This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 


at|http  :  //books  .  google  .  com/ 


1 

■ 

*} 

■ 

■ 

■ 

■ 

u 

■ 

■ 

■ 

■ 

■  Boston  Melical  Library. 


r    r 


■^ 


'At     Shelf  No 

/£f£ 


L. 


=^ 


\  ^  y^. 


c 


^  ""l  ,  V  ^E  TONCIS  A.  COUNTWAY 

LIBRARY  OF  MEDICINE 

BOSTON.  MA 


h 


/->^      '-  FEB  2  12003 


li 


1' 


^?  ^  1..  .  ^XTBA  PAffBS  IN  THIS  HUMBBE. 


AMERICAN 


Single  Oopiei, 


^^l^iial  of  Obstetric 

^ta  OF  lONEI  UD  QHLDROi  ' 


A  MONTHLY  JOUBNAL. 


JULY,  1896. 


NEW  YORK: 
AM  WOOP  &  COMPANY. 


"*  «k«    -I    Li  Ml  Oflce,  Iftw  Tork.  W.  Z,  at  tecond-clau  matter. 

<^e»»»Wr<jM.  lW8,by  Wm.  Wood  *  0».         WHOLE  ] 


TONCAUNE 

ANTI-RHEUMATIC       ANTI-NEURALDIG 

rORMUtA:  KAON  FLIflD  ORACMM  ePNTAINS 

T^ogfttttgn.  SodinmSftlieyUtotlOgn.  Est.CliiiicUii(«B«o«BM*,Sgn.  FUoe4rpls6»IicyUtt,M00gr.  OoWhlda8*llcyUtBa-«)Offr. 

TONGAUNE   -   -   -   LIQUID. 
TONGALINE   -   -   -  TABLETS. 

6  oust 
MmiOik  ToagiOiae  TiAtotaf  6  vrmtastottqaiTalMitto^  dvMbnot  tbefluld. 

TONGALINE  AND  LITHiA  TABLETS. 

TONfiAUNE,  6  Cllll.  UTNIIHI  SMJCYUTE.  1  W* 

TONGALINE  AND  QUININE  TABLETS. 

TOIMAUNE,  M  6IIS.  fUlNM  8ULPH.  t^  GR8. 

Sanples  aad  literahn  m  Aw lintiM.    MELUER  DRW  CO.,  ST.  LOIIft 

{  The  Better  Known,  ^ 

W:             The  More  Approved  W 

^P             The  simplicity  of  the  combination  Is  not  more  important  than  the  jf 

^1^             method  of  obtaining  the  laxative  principles  of  Senna  to  combine  ^m^ 

IP              with  aromatic  carminatives,  pure  white  sugar,  water,  and  a  small  ^^ 

^^             quantity  of  the  juice  or  soluble  substance  of  figs,  to  form  the  ^^ 

^P              family  laxative  manufactured  by  th6  California  Fig  Syrup  Co.,  ^P 

CI             and  Icnown  to  the  medical  profession  by  the  fanciful  name     :    :    ;  g^^ 

^                    Syrup  of  Figs  J 

^tr              given  to  the  preparation  to  distinguish  it  from  all  other  laxa-  B^ 

j^Kf             tives.    The  high  standing  of  the  managers  of  the  'California  Fig  ||Df| 

^p                Syrup  Co.  with  the  medical  profession,  and  its  special  facilities  ^P 

I^IP             for  manufacturing  a  perfect  laxative,  guarantee  to  physicians  the  ^g[ 

fir             excellence  of  this  product.  :::::::::::::  U_ 

^BB             It  is  never  sold  in  bulk,  but  in  original  packages  only,  which  retail  at  50  cents  per  bottle.  9f 

w         Physicians  wishing  to  prescribe  ♦*  Syrup  of  Figs  "  may  prevent  substitutes  by  having  their  ^W^ 

^^f      patients  note  the  name  of  the  California  Fig  Syrup  Co.  on  the  package.  '^Bi 

^P         CALIFORNIA  FIQ  3VRUP  CO..  Smn  Francisco.  C«l.(  Louisville.  Ky.;  New  York.  N.  Y.  ^^ 


THB 


AMEKIOAN 


JOURNAL  OF  Obstetrics 


1  '9 


DISEASES  OF  WOMEN  AND  CHILDREN 


BROOKS  H.  WELLS.  M.D.. 

Adjunct  Professor  of  Qyntcology,  New  York  Polyclinic ;  FeUow  of  the  New  Tork 

Academy  of  Medicine^  the  New  Tork  Obstetriccd  Society,  etc. 


VOLUME   XXXIV. 

Jolt-Dbcbkber,  1896 


^NEW    YOEK 
WILLIAM  WOOD  &  COMPANY 


■     ■*  >  W  !■»"-«•.•  «t 


^ 


\)^  A'^-xMV 


\^.>uA 


•    •#••     •     ,••••••      •     •••  •      ••• 

•  •'•••*••••       •.•      •• 

••  •»•  •  •  •#•  •••  •     •        ;  •     •  •• 


••  •  • 
•  •  •  • 


•• •••  -•- 


•  ••• 

•  •  \ 


•    • . ';    •;  •. 


CONTRIBUTORS  TO  YOLTJME  XXXIV. 


Baldwin,  Jambs  Fairchild,  Columbus,  O. 

Barker,  T.  Ridgway,  Philadelphia,  Pa. 

Bevan,  David,  Philadelphia,  Pa. 

BoLDT,  H.  J.,  New  York,  K  Y. 

BovEE,  J.  Wesley,  Washington,  D.  C. 

Brinton,  Wilmer,  Baltimore,  Md. 

Brothers,  A.,  New  York,  N.  Y. 

Chase,  Walter  B.,  Brooklyn,  N.  Y. 

Clark,  J.  Q.,  Baltimore,  Md. 

Clarke,  Augustus  P.,  Cambridge,  Mass. 

Cordier,  a.  H.,  Kansas  City,  Mo. 

CuLLEN,  Thomas  S.,  Baltimore,  Md. 

Davis,  Edward  P.,  Philadelphia,  Pa. 

DoRSETT,  Walter  Blackburn,  St.  Louis,  Mo. 

Duff,  John  Milton,  Pittsburg,  Pa. 

Dunn,  B.  Sherwood,  Los  Angeles,  Cal. 

Dunning,  L.  H.,  Indianapolis,  Ind. 

Edwards,  William  A.,  San  Diego,  Cal. 

Eklund,  Abraham  Fredrik,  Stockholm,  Sweden. 

Fox,  George  Henry,  New  York,  N.  Y. 

Fry,  Henry  D.,  Washington,  D.  C. 

Gilliam,  David  Tod,  Cdumbus,  O. 

GoLDSPOHN,  Albert,  Chicago,  111. 

Green,  Traill,  Easton,  Pa. 

Hall,  Rufus  B.,  Cincinnati,  O. 

Hamill,  Robert  H.,  Philadelphia,  Pa. 

Hickman,  J.  W.,  Tacoma,  Wash. 

Hirst,  Barton  Cooke,  Philadelphia,  Pa. 

HuMiSTON,  William  H.  ,  Cleveland,  O. 

Hypes,  B.  M.,  St.  Louis,  Mo. 

Ill,  Edward  J.,  Newark,  N.  J. 

Kelly,  Howard  A.,  Baltimore,  Md. 

Keyes,  Thomas  Bassbtt,  Chicago,  111. 

Kreutzmann,  Henry,  San  Francisco,  Cal. 

Long  YEAR,  H.  W.,  Detroit,  Mich. 

Macdonald,  Willis  G.,  Albany,  N.  Y. 

Macphail,  Andrew,  Montreal,  Can. 

Manton,  W.  p.,  Detroit,  Mich. 

Matthews,  Walter  Colfax,  Bellows  Falls,  Vt. 


VI  UST  OF  CONTRIBUTORS. 

McArdle,  Thomas  E.,  Washington,  D.  C. 

McLean,  Mary  H.,  St.  Louis,  Mo. 

Mead,  Kate  Campbell,  Middletown,  Conn. 

MiCHiNARD,  P.,  New  Orleans,  La. 

Miller,  Aaron  B.,  Syracuse,  N  Y. 

Moore,  James  E.,  Minneapolis,  Minn. 

Mund6,  Paul  F.,  New  York,  N.  Y. 

Noble,  Charles  P.,  Philadelphia,  Pa. 

Noble,  George  Henry,  Atlanta,  Ga. 

NoRRis,  Richard  C,  Philadelphia,  Pa. 

Palmer,  Chauncby  D.,  Cincinnati,  O. 

Pawlik,  K.,  Prague,  Austria- 

Penrose,  Charles  B.,  Philadelphia,  Pa. 

Peterson,  Reuben,  Grand  Rapids,  Mich. 

Pick,  Ludwig,  Berlin,  Germany. 

Powell,  Hunter  H.,  Cleveland,  O. 

Prendergast,  James  F.,  Philadelphia,  Pa. 

Price,  Joseph,  Philadelphia,  Pa. 

Reed,  Charles  A.  L.,  Cincinnati,  O. 

Reynolds,  Edward,  Boston,  Mass. 

RiCKETTS,  Edwin,  Cincinnati,  O. 

RoHJ:,  George  H.,  Sykesville,  Md. 

Rosenberg,  Julius,  New  York,  N.  Y. 

RosBNWASSBR,  M.,  Cleveland,  O. 

Ross,  James  F.  W.,  Toronto,  Can. 

Russell,  W.  W.,  Baltimore,  Md. 

Saxe,  G.  G.,  Jr.,  Watertown,  So.  Dak. 

ScHROEDER,  A.  RAYMOND,  New  York,  N.  Y. 

Scott,  J.  F.,  Washington,  D.  C. 

Sprenkel,  Ward  Fremont,  Philadelphia,  Pa. 

Stone,  I.  S.,  Washington,  D.  C. 

Stuart,  Francis  H  ,  Brooklyn,  N.  Y. 

Taylor,  Basil  M.,  Greensburg,  Ky. 

Wathen,  William  H.,  Louisville,  Ky. 

Wells,  Brooks  H.,  New  York,  N.  Y. 

Wetherill,  H.  G.,  Denver,  Col. 

The  American  Association  op  Obstetricians  and  Gyne- 
cologists. 

The  American  Gynecological  Society. 

The  Cincinnati  Obstetrical  Society. 

The  College  op  Physicians  op  Philadelphia. 

The  Gynecological  and  Obstetrical  Society  op  Balti- 
more. 

The  Obstetrical  Society  of  London. 

The  Washington  Obstetrical  and  Gynecological  So- 
ciety. 


THE    A.MERIOA.N 

JOURNAL     OF    OBSTETRICS 

AND 

DISEASES  OF  WOMEN  AND  CHILDREN. 


Vou   XXXIV.  JULY,  1896.  No.  1. 


ORIGINAL  OOMMUNIOATIONS. 


VIRGINAL  AND  SENILE  ENDOMETRITIS. » 


PAUL  F.  MUNDli,  M.D., 
Professor  of  Gynecology  at;the  New  York  PolycLinic  and  at  Dartmouth  College; 
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Chronic  catarrhal  inflammation  of  the  lining  membrane  of 
the  uterine  cavity  in  the  married  woman  is  a  well-known  dis- 
ease, and  has  been  described  in  the  text  books  for  many  years 
as  a  cause  of  sterility  and  as  the  result  of  certain  injuries  in- 
curred during  parturition  or  of  pathological  conditions  (lacera- 
tion of  the  cervix,  subinvolution,  retroversion)  following  that 
originally  physiological  function.  The  causes  of  endometritis 
in  the  married  nullipara  are  usually  insidious  and  slow  in  their 
action,  like  catarrhal  affections  of  other  mucous  membranes. 
Repeated  exposure  to  cold,  a  general  catarrhal  tendency,  pro- 
longed and  frequently  recurring  pelvic  congestion  such  as  is 
produced  by  excessive  sexual  intercourse,  especially  if  means 
for  the  prevention  of  conception  are  employed — these  are  the 
factors,  combined  with  general  anemia,  which  most  commonly 
bring  on  a  chronic  endometritis  in  the  married  childless  woman. 
'Read  before  the  American  Gynecological  Society,  May  26th,  1896. 
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lu  time  sterility  follows  as  a  natural  consequence  of  the  catarrh 
of  the  endometrium,  for  the  discharge  is  acrid  and  kills  the 
spermatozoa,  or  the  sensitiveness  of  the  uterine  mucosa  causes 
an  early  expulsion  of  the  fecundated  ovum.  In  women  who 
have  borne  children  and  have  miscarried  chronic  endometritis 
is  a  very  common  result  of  subinvolution,  especially  if  the 
latter  condition  is  associated  with  laceration  of  the  cervix,  and 
sterility  may  or  may  not  be  then  one  of  its  consequences.  Of 
these  varieties  of  chronic  endometritis  I  need  say  nothing  more ; 
they,  their  causes,  effects,  and  treatment  are  described  in  all 
modem  text  books  on  the  diseases  of  women  and  are  so  com- 
mon as  to  be  familiar  to  us  all.  But  this  is  not  the  case  with 
the  catarrhal  endometritis  which  attacks  the  unmarried  female 
and  the  woman  who  has  passed  the  climacteric.  The  text 
books  scarcely,  if  at  all,  refer  to  the  occurrence  of  the  disease  at 
this  time  or  age,  and  only  recently  have  there  appeared  a  few 
journal  articles  on  this  particular  subject.  This  remark  ap- 
plies chiefly  to  virginal  endometritis,  of  which,  as  a  special 
form  of  the  disease,  there  has  not  appeared,  to  my  knowledge, 
a  single  distinct  communication.  On  page  448  of  my  "Minor 
Surgical  Gynecology,^'  second  edition,  1885,  I  mentioned  the 
case  of  a  virgin  of  16,  seen  during  the  winter  of  1881-1882  in 
my  clinic  at  the  College  of  Physicians  and  Surgeons,  **  whose 
cervix  presented  a  distinct  bilateral  cleft  with  separation  of  the 
lips  simulating  so  closely  a  laceration  that  only  the  presence  of 
a  tense  hymen  could  convince  me  that  it  was  not  a  puerperal 
lesion.  An  examination  made  with  the  smallest  Sims  speculum 
showed  a  broad,  eroded  cervix,  the  lips  of  which  could  be  ap- 
proximated with  tenacula  very  much  as  in  a  true  laceration. 
The  importance  of  recollecting  the  possibility  of  a  congenital 
malformation  simulating  a  puerperal  laceration  of  the  cervix  in 
the  case  of  a  supposed  nullipara  where  the  hymen  happens  to 
be  absent  should  not  be  overlooked, '*  etc.  In  the  same  para- 
graph I  referred  to  an  observation  by  Fischel,  of  Prague,  of  a 
congenital  fissure  of  the  cervix  in  a  still-bom  infant.  It  is  evi- 
dent, therefore,  that  I  myself  at  that  time  failed  to  grasp  the 
true  nature  of  the  cervical  deformity,  attributing  it  to  a  con- 
genital defect  rather  than,  as  the  eroded  lips  should  have  led 
me  to  do,  to  a  chronic  endometritis.  I  have  since  had  many 
opportunities  to  witness  a  similar  condition  and  to  avoid  a  repe- 
tition of  this  error ;  but  I  regret  that  I  have  neglected  to  call 
attention  to  what  I  believe  to  be  a  far  more  common  affection 
than  is  generally  supposed. 
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Dr.  Charles  B.  Penrose,  one  of  our  Fellows,  read  a  paper 
before  the  College  of  Physicians  of  Philadelphia  on  February 
5th,  1S96  (a  reprint  of  which  he  has  kindly  sent  me  since  I  began 
to  write  this  article),  entitled  "  Congenital  Erosion  and  Split  of 
the  Cervix  Uteri."  in  which  he  reports  two  cases  of  this  occur- 
rence and  illustrates  it  by  exceedingly  graphic  colored  plates. 
In  his  reprint  I  find  that  Leopold  had  in  1^72  reported  to  the 
Obstetrical  Society  of  Leipzig  a  case  of  congenital  erosion  of 
tha  cervix,  and  that  Ahlfeld  had  stated  at  the  same  meeting 
that  erosions  of  the  mucous  membrane  of  the  cervix  uteri  were 
of  frequent  occurrence  in  asphyxiated  infants.  Fischel  remarks 
in  his  paper  that  in  *'  almost  thirty-six  per  cent  of  new- bom 
infants  the  vaginal  surface  of  the  cervix  from  the  external  os 
toward  the  vaginal  fornices  is  covered  more  or  less  extensively 
with  a  mucous  membrane  which,  from  the  form  of  its  epithe- 
lium, from  its  less  papillary  character,  and  from  its  possession 
of  mucous  glands  and  crypts,  must  be  regarded  as  a  direct 
continuation  of  the  cervical  mucous  membrane." 

On  the  subject  of  post-climacteric  endometritis  the  general 
literature  is  about  equally  barren.  .  Skene  is  quoted  by  Sexton, 
of  Rushville,  Ind.,  as  having  described  the  condition  in  The 
American  Jodrnal  op  Obstetrics  as  "senile  endometritis,'* 
which  name  I  myself  gave  the  disease  in  my  private  case  books 
years  ago.  (Sexton  has  made  the  common  mistake  of  citing 
the  time-honored  Journal  op  Obstetrics  when  it  should  have 
been  the  New  York  Journal  of  Gynecology  and  Obstetrics 
for  June,  IS94,  in  which  Skene's  paper  appeared.)  Sexton's 
most  excellent  paper  entitled  '*  Post-Climacteric  Endometritis'' 
was  read  before  the  American  Association  of  Obstetricians  and 
Gynecologists  at  their  last  meeting  in  September,  1895,  and 
was  published  in  The  American  Journal  op  Obstetrics 
for  November,  1S95.  From  it  I  first  learned  of  the  appearance 
of  Skene's  article,  as  well  as  a  reference  to  a  recent  paper  by 
Dr.  Maurange,  of  Paris,  on  the  same  subject.  The  observa- 
tions of  Skene,  Sexton,  and  Maurange  are  almost  identical 
with  my  own. 

The  undoubted  frequent  occurrence  of  chronic  endometritis 
in  the  young  girl  or  virgins  of  more  or  less  advanced  age  and 
in  the  senile  woman,  the  occasional  severity  of  the  symptoms 
produced,  and  the  comparative  paucity  of  the  literature  must 
be  my  excuses  for  bringing  the  subject  before  this  Society. 


4  MUNDfi  :  VIRGINAL  AND  SENILE  ENDOMETRITIS. 

VIRGINAL  ENDOMETRITIS. 

I  will  begin  by  saying  that  congenital  fissure  and  erosion 
of  the  cervix  do  not  come  within  the  scope  of  this  paper.      My 
opportunities  as  a  gynecologist  have  not  given  me  the  occasion 
to  witness  this  malformation  in  the  new-born  ;   I  therefore  do 
not  claim  to  tread  upon  the  same  ground  as  Leopold,  Ahlfeld, 
Fischel,  or  Penrose.     I  cannot  deny,  as  conical  or  elongated 
cervix  or  sharp  retroflexion  or  anteflexion  may  be  found  in  the 
newly  bom  infant,  numerous  evidences  of  which  are  on  record, 
that  a  congenital  fissure  of  the  cervix  may  not  also  be  found  ; 
I  can  simply  repeat  that  I  myself  have  never  had  the  opportu- 
nity to  see  it.     But  I  have  seen,  since  the  case  to  which  I  re- 
ferred as  having  occurred  in  my  clinic  at  the  College  of  Physi- 
cians and  Surgeons  during  the  winter  of  1881,  quite  a  number 
of  instances  where  the  vii^n  uterus  showed  unquestionable 
signs  of  a  chronic  catarrhal  inflammation,  and  where  the  lips  of 
the  external  os  had  been  so  widely  separated  by  the  growth  of 
the  endocervical  mucous  membrane  as  to  present  a  condition 
almost  identical  with  that  found  after  well-marked  puerperal 
laceration  of  the  cervix.     I  do  not  attempt  to  explain  why 
chronic  endometritis  both  of  the  corporeal  and  the  cervical  va- 
riety should  not  occur  in  virgins  or  nuUiparous  women  ;   there 
appears  to  be  no  valid  reason  why  the  mucous  membrane  of 
the  uterus  should  not  be  subject  to  the  same  changes  to  which 
mucous  membranes  in  other  parts  of  the  body  succumb.     But 
I  do  not  believe  that  the  profession  as  a  rule  are  aware  of  the 
frequency  with  which  these  catarrhal  changes  of  the  endo- 
metrium occur  in  the  virgin,  or  of  the  symptoms  which  they 
produce,   or  of  the  importance  of  recognizing  and  correcting 
these  symptoms.     It  is  a  universal  practice,  and  one  with 
which  on  the  whole  within  proper  limits  I  concur,  that  the 
sexual  organs  of  a  young  girl  should  not  be  subjected  to  local 
interference  on  the  part  of  the  gynecologist,  and  still  there  are 
limits  to  this  rule.     I  have  known  young  girls  of  12  to  J  5  years  of 
age  to  suffer  so  severely  from  a  thick,  yellow  vaginal  discharge, 
and  to  lose  so  much  blood  at  their  periods,  as  to  warrant  the 
unpleasant  ordeal  of  a  local  examination.     Our  secretary.  Dr. 
Coe,  may  remember  a  girl  of  12  whom  he  saw  at  Long  Branch 
some  ten  years  ago  for  menorrhagia  which  refused  to  yield  to 
the  internal  medication  which  he  employed.     I  saw  this  girl  in 
the  autumn  following  at  my  office,  examined  her  at  the  request 
of  her  mother,  and  found  her  to  be  a  fuUy-fonned  woman, 
whose  vagina  admitted  of  an  easy  digital  and  specular  exami- 
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nation  and  whose  eroded  external  os  showed  that  she  suffered 
from  catarrhal  endometritis.  My  suggestion  of  curetting,  not 
bding  very  strongly  pushed  at  the  time,  was  not  accepted,  and 
in  course  of  time,  under  iron  and  other  tonic  remedies,  the  girl's 
menorrhagia  improved  and  she  is  now  a  happy  and  healthy 
married  woman.  Since  then  I  have  seen  severaJ  other  similar 
instances  in  girls  below  the  age  of  16,  and  in  only  one  have  I 
found  it  necessary  to  use  the  curette.* 

One  of  the  most  flagrant  instances  of  the  condition  under  dis- 
cussion was  seen  by  me  during  the  past  year.  A  young  lady, 
18  years  of  age,  of  slender,  delicate  build,  arrived  from  Europe. 
Shortly  before  landing  her  normal  menstrual  period  came  on 
and  persisted  in  such  a  violent  degree  that  I  was  asked  to  see 
her.  I  was  informed  that  several  years  previously  she  had 
profuse  menstruation  for  several  months,  which  gradually 
ceased  and  had  not  been  in  any  way  controlled  by  medication. 
A  similar  attack  had  occurred  about  six  months  before  I  saw 
her.  I  made  a  digital  examination,  which  was  rendered  diffi- 
cult by  a  tense  hymeneal  orifice,  found  a  very  sharply  ante- 
flexed  uterus,  a  slightly  prolapsed  and  swollen  left  ovary,  but 
nothing  else  abnormal  about  the  pelvic  organs.  I  should  state 
that  the  uterus  was  in  no  way  enlarged,  but  rather  long  and 
slender,  as  was  to  be  expected  in  a  virgin.  The  external  os 
was  gaping,  admitting  the  point  of  my  index  flnger.  As  I 
could  not  really  believe  that  the  condition  was  so  serious  as 'the 
mother  insisted,  there  being  very  little  hemorrhage  when  I  saw 
her,  I  recommended  rest,  ice,  ergot,  and  hydrastis;  but  during 
the  next  forty  eight  hours  the  hemorrhage  increased  so  much 
that  when  I  saw  the  patient  again  I  was  surprised  at  the  change 
which  had  taken  place  in  her  appearance.  She  was  so  anemic 
and  her  pulse  so  feeble  that  I  saw  that  further  delay  in  active 
interference  was  out  of  the  question.  The  family  physician 
having  in  the  meantime  arrived  from  the  West,  at  his  and  the 
family's  request  my  advice  of  anesthetizing  the  patient  and 

*  Only  yesterday  (May  25th)  a  young  girl  of  16  was  brought  to  my  office 
with  a  letter  from  her  physician  asking  for  a  diagnosis.  She  had  men- 
struated regularly  for  about  a  year,  but  for  the  last  four  weeks  had  suf- 
fered from  a  thick,  brownish  discharge.  I  found  the  external  os  gaping, 
with  everted  and  eroded  lips,  and  a  thick,  glairy,  discolored  discharge 
oozing  from  it.  The  uterine  canal  was  widely  patulous  and  the  uteruB 
large  and  soft  for  a  virgin.  I  suspected  masturbation,  as  the  hymeneal 
orifice  readily  admitted  the  finger,  but  the  patient  absolutely  denied  the 
charge.  The  vagina  and  vulva  were  congested  and  eroded  as  a  result  of 
the  discharge. 
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thoroughly  curetting  the  uterus  was  accepted  and  at  once  car- 
ried out.  The  uterine  cavity  from  external  os  to  fundus  was  as 
widely  dilated  as  though  the  girl  had  just  undergone  a  miscar- 
riage. The  lips  of  the  os  were  everted,  eroded,  and  looked 
more  like  those  of  a  puerperal  laceration  than  those  of  a  virgin. 
The  curette  removed  an  abundant  quantity  of  adenoid  vege- 
tations. All  hemorrhage  ceased  after  this  treatment  and  the 
young  lady  was  enabled  to  leave  for  their  country  home  within 
a  week  after  the  operation.  I  then  expressed  the  opinion  that 
further  after-treatment  would  be  necessary  in  order  to  eflFect 
a  permanent  cure  of  this  condition,  and  I  was  right.  Three 
months  later  a  slight,  persistent  discharge  of  blood  again  oc- 
curred, not  in  any  way  weakening  the  patient,  but  simply 
annoying  her.  The  external  os  was  found  to  be  still  gaping, 
the  lips  eroded,  and  the  catarrhal  condition  of  the  endometrium 
undoubtedly  persisting.  I  then  recommended  a  repetition  of 
the  curetting,  and,  in  order  to  hasten  the  cure,  the  closure  of  the 
gaping  external  OS  by  sutures,  very  much  after  the  fashion  of  an 
ordinary  trachelorrhaphy.  This  operation  was  not  accepted  at 
the  time,  and  the  family  returned  to  their  home  in  the  West, 
where  persistent  local  treatment  by  means  of  astringents  to  the 
external  os  was  employed  for  several  months.  As  the  spotting, 
however,  returned  and  the  parents  were  apprehensive  as  to  the 
result,  the  patient  came  back  to  me.  I  then  found  the  erosion 
of  the  external  os  entirely  healed,  evidently  in  consequence  of 
the  local  treatment,  but  the  canal  was  as  widely  dilated  as  ever. 
I  curetted  the  endometrium  again  and  swabbed  it  out  thor- 
oughly with  nitric  acid,  as  a  result  of  which  treatment  a  com- 
plete cure  was  obtained,  the  canal  not  only  becoming  contracted 
to  its  normal  dimensions,  but  the  external  os  also  resuming  the 
conditions  which  one  would  expect  to  find  in  a  virgin.  How 
this  young  lady  acquired  her  villous  endometritis  from  which 
sprang  the  menorrhagia  I  do  not  pretend  to  say.  but  I  am  con- 
fident that  such  cases  occur  far  more  frequently  than  is  gene- 
rally supposed.  I  have  seen  a  virgin  of  nearly  40  years  of  age 
from  whose  cervical  cavity  projected  a  mucous  polypus  which 
was  fully  two  inches  in  length,  and  which  caused  a  pro- 
fuse muco-sanious  discharge  which  annoyed  the  patient  exceed- 
ingly and  which  was  not  relieved  until  I  excised  the  polypus 
and  curetted  and  cauterized  the  cervical  cavity. 

Although  not  exactly  in  point,  the  case  of  a  young  married 
woman  whom  I  saw  about  two  years  ago  seems  to  me  worthy 
of  mention,  especially  in  regard  to  the  method  of  treatment. 
This  young  lady  was  sent  to  me  from  Belfast,  Ireland.     She 
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had  been  married  only  a  few  weeks,  and  was  referred  to  me 
because  on  cpnnection  there  was  a  bloody  discharge.  I  found 
the  condition  exactly  similar  to  that  of  a  lacerated  cervix  of  the 
second  degree,  with  everted  and  eroded  lips.  As  she  had  never 
been  pregnant  there  was  only  one  explanation,  and  that  was 
that  she  had  been  subject  to  a  catarrhal  cervical  endometritis 
for  some  time,  probably  long  before  her  marriage,  as  the  result 
of  which  the  cervical  mucous  membrane,  particularly  the  glands 
and  papillae,  had  become  so  much  hypertrophied  as  to  force  the 
lips  of  the  cervix  apart  and  evert  them. 

I  am  under  the  impression  that  the  cases  of  congenital  fis- 
sure of  the  cervix  which  have  been  reported  by  the  observers 
mentioned  were  due  to  just  such  a  gradual  separation  by  the 
hypertrophied  cervical  mucosa,  and  that,  after  all,  the  apparent 
fissure  of  the  cervix  may  have  been  the  secondary  condition. 

Significance. — The  significance  of  this  peculiar  form  of  endo- 
metritis in  the  virgin  and  nulliparous  woman  depends  mainly 
upon  the  symptoms  whict  it  produces — ^namely,  a  more  or  less 
profuse  muco- purulent  discharge  or  monorrhagia.  In  the 
married  nullipara,  of  course,  sterility  would  be  an  additional 
probable  result. 

Diagnosis,  — It  goes  without  saying  that  a  correct  diagnosis 
can  only  be  obtained  by  a  digital  and,  in  this  class  of  cases,  in- 
dispensable specular  examination,  even  at  the  risk  of  destroying 
the  hymen.  The  appearance  presented  by  such  a  cervix  is,  as 
I  have  stated,  almost  identical  with  a  puerperal  laceration  of 
the  second  and  even  third  degree,  with  everted  and  eroded  lips. 
The  tenacula  will  bring  together  the  normal  edges  of  the  cer- 
vical lips,  precisely  as  can  be  done  in  a  puerperal  laceration. 
The  medico-legal  importance  of  properly  estimating  such  cases 
must  not  be  overlooked,  and  the  appearance  of  the  external 
genital  organs,  together  with  the  probabilities  of  the  case,  should 
be  taken  into  proper  account. 

Treatment. — In  my  opinion  the  treatment  is  simple  enough, 
since  it  consists  in  excising  the  hypertrophic  mucous  membrane 
of  the  cervical  cavity,  curetting  the  whole  of  the  endometrium 
with  the  blunt,  and  the  cervical  canal  with  the  sharp,  instru- 
ment, and,  if  the  eversion  is  thought  sufficient,  of  paring  the 
lips  and  uniting  them  with  silver  sutures,  precisely  as  is  done 
for  puerperal  laceration.  Penrose  recommends  amputation  of 
the  whole  cervix.  I  do  not  think,  from  my  experience  with 
these  cases,  that  this  is  necessary,  for  a  complete  cure  can  be 
just  as  well  achieved  by  excising  the  diseased  tissues  and 
bringing  together  by  sutures  the  sound  ones,  without  in  any 


8  MUND16  :  VIRGINAL  AND  SENILE  ENDOMETRITIS. 

way  altering  the  normal  appearance  of  the  cervix  uteru 
After-treatment  by  intrauterine  alteratives  may  be  necessary 
to  effect  a  permanent  cure,  as  would  be  the  case  in  ordinary 
endometritis. 

SENILE  ENDOMETRITIS. 

Both  Dr.  Skene  and  Dr.  Sexton  have  covered  this  ground  so 
thoroughly  that  I  am  almost  reluctant  to  go  over  it  again,  and 
still  I  feel  that  I  have  a  right  to  add  to  their  observations  my 
quite  extensive  experience. 

I  have  for  many  years  noticed  that  women  who  have  passed 
the  change  of  life  were  subject  to  a  certain  extent  to  a  dis- 
agreeable muco-serous,  pungent  discharge  which  in  course  of 
time  brought  about  an  erosion  of  the  lips  of  the  cervix,  of  the 
vaginal  vault,  and  a  chronic  vulvo-vaginitis.  Such  patienta 
have  consulted  me  again  and  again  for  this  discharge,  and  I 
have  treated  them  on  the  general  principles  of  chronic  endo- 
metritis. There  being  no  bloody  discharge  in  many  of  these 
cases,  no  suspicion  of  malignancy  occurred  to  them'  or  to  me, 
and  indeed  there  was  no  cause  for  any  such  suspicion.  My 
explanation  of  these  cases  was  that,  the  pelvic  organs  having 
undergone  a  gradual  atrophy  after  the  menopause,  the  nutrition 
of  the  various  tissues  was  insuflScient,  and  in  consequence  there 
was  a  breaJdng-down  of  the  cell  elements  in  the  uterine  mucosa 
and  in  the  vagina,  and  a  serous  discharge  was  the  result. 

I  found  that  not  only  women  who  had  passed  the  natural 
menopause,  but  also  those  in  whom  that  condition  had  been 
artificially  brought  on  by  the  removal  of  the  uterine  appen- 
dages, were  subject  to  senile  endometritis.  One  lady  from 
whom  I  removed  the  appendages  for  double  ovarian  hematoma 
six  years  ago,  and  who  menstruated  quite  regularly  for  two 
years  afterward  and  then  abruptly  ceased  doing  so  perma- 
nently, consulted  me  last  winter — that  is,  two  years  after  the 
artificial  menopause — for  as  bad  a  case  of  endometritis  with 
consequent  vulvo-vaginitis  as  I  ever  saw,  which  had  come  on 
gradually  several  months  before  I  saw  her.  The  discharge 
was  so  profuse  and  so  virulent  that  both  vulvo-vag^nal  glanda 
became  infected  and  abscesses  formed  in  them.  Partly  from 
this  fact,  and  partly  because  the  disease  refused  to  yield  to  the 
treatment  I  usually  employ  for  these  cases,  I  suspected  gonor- 
rheal infection  (although  I  do  not  mean  to  say  that  Bartholinitis 
is  always  due  to  gonorrhea),  but  was  forced  to  believe  the  hus- 
band's protestations  of  innocence  (which,  by  the  way,  I  do  not 
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always  do).  Local  treatment  in  this  case  gave  only  temporary 
relief,  and  only  general  tonic  and  hygienic  remedies,  chiefly  a 
sojourn  at  the  seashore,  eventually  restored  the  genital  mucous 
membranes  to  a  healthy  condition. 

That  the  lips  of  the  cervix,  the  vagina,  and  the  vulva  should 
become  eroded  in  time  by  the  discharge  is  of  course  p>erf  ectly 
natural.  I  can  say  here  frankly  that  I  have  succeeded  in  cur- 
ing the  large  majority  of  these  cases  in  old  women  by  frequent 
applications  to  the  endometrium  and  vagina— in  fact,  to  any 
eroded  spot — of  a  solution  of  nitrate  of  silver,  from  one-half  to 
one  drachm  to  the  oimce,  usually  from  three  to  four  weeks 
being  required  to  effect  a  permanent  improvement.  The  treat- 
ment was  then  continued  by  the  local  application  to  the  vagina 
of  iodoform  and  tannin  in  powder,  equal  parts.  But  these  are 
the  simple  cases.  These  are  not  the  cases  which  have  attracted 
the  attention  of  the  writers  to  whom  I  have  referred,  and  these 
also  are  not  the  cases  which  form  the  most  serious  and  import- 
ant instances  of  senile,  endometritis.  These  simple  muco-serous 
discharges  are  easily  diagnosed  and  usually  easily  cured  ;  but 
in  a  certain  number  of  cases  the  discharge  assumes  an  entirely 
different  character.  The  women  who  have  not  seen  a  sign  of 
menstrual  blood  for  one  or  more  years,  and  who  think  them- 
selves entirely  safe  from  anything  like  pelvic  disease,  come  to 
us  because  they  have  noticed  for  several  months  a  bloody  dis- 
charge from  the  vagina,  not  profuse  in  amount,  but  sufficient 
to  soil  and  stain  the  linen — ^a  so-called  "  spotting."  In  some  the 
discharge  has  not  only  been  bloody,  but  it  has  gradually  become 
exceedingly  offensive  and  has  eroded  the  external  genitals. 
Now,  it  is  not  necessary  for  me  to  say  to  an  audience  like  the 
present  that  symptoms  like  the  above  are  strongly  indicative  of 
one  particular  form  of  disease — namely,  of  malignant  degene-  • 
ration  of  the  uterus ;  and  it  is  therefore  with  that  apprehension 
in  our  minds  that  we  proceed  to  the  examination  of  such 
patients. 

Fortunately  there  are  a  few  women  with  such  symptoms  who 
do  not  present  the  physical  signs  of  the  disease  which  they  and 
we  all  dread  so  much.  We  find  no  evidence  of  malignant  de- 
generation of  the  cervix  ;  we  find  a  small,  atrophic  uterus,  or  at 
all  events  a  uterus  not  enlarged  ;  we  find  an  eroded  cervix,  a 
raw  vagina  and  vulva,  and  on  passing  the  sound  up  into  the 
uterus  a  bloody,  sometimes  brown  or  blackish  discharge  takes 
place.  Now,  of  course,  the  positive  diagnosis  of  the  malignancy 
or  non-malignancy  of  these  cases  cannot  be  made  by  a  mere 
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digital  or  specular  examination;  here  it  is  that  the  microscope  is 
usually  indispensable  to  us  for  a  confirmation  or  refutation  of 
our  clinical  opinion.  As  a  rule,  I  for  my  part  have  seldom 
needed  the  microscope  to  settle  my  diagnosis  of  the  malignancy 
or  non-malignancy  of  uterine  growths  or  discharges.  But  in 
these  cases  of  doubtful  senile  endometritis  where  the  discharge 
is  so  oflFensive  as  to  lead  one  strongly  to  suspect  the  malignancy 
of  the  disease,  the  microscope  is  our  sheet-anchor.  The  diagnos- 
tic curetting  and  the  examination  of  the  scrapings  are  therefore 
the  first  indication. 

I  have  been  surprised  to  find  in  some  such  cases  how  very*  sus- 
picious the  odor  and  appearance  of  such  discharges  were  and 
still  how  entirely  benign  the  condition  was.  I  remember  an  old 
lady  of  60  from  Connecticut  in  whom  the  discharge  was  so  foul 
that  I  could  scarcely  bear  to  examine  her  in  my  office.  The 
uterine  canal  was  so  contracted  that  I  could  hardly  introduce 
a  probe,  much  less  a  curette.  I  had  no  doubt  that  it  was  cancer 
of  the  endometrium.  I  admitted  the  lady  to  my  private  hospi- 
tal and  succeeded  with  great  difficulty  in  dilating  the  uterine 
canal  and  removed  quite  a  large  amount  of  blackish,  very  of- 
fensive detritus  with  the  sharp  curette.  It  was  found,  to  my 
surprise,  that  the  disease  was.  nothing  but  a  chronic  endome- 
tritis, with  decomposition  of  the  retained  contents  owing  to  the 
contracted  internal  os  Nitric  acid  was  applied,  the  cavity 
thoroughly  drained,  and  recovery  was  uninterrupted  and  per- 
manent. I  have  seen  within  a  few  months  an  erosion  of  the 
vaginal  vault,  in  an  old  lady  between  00  and  70,  of  such  an 
extent  as  to  induce  me  to  have  the  scrapings  examined  micro- 
scopically. Clinically  I  did  not  believe  the  case  to  be  malig- 
nant, and  my  opinion  proved  to  be  correct  Under  nitric  acid 
and  iodoform  and  tannin  the  erosion  promptly  healed. 

It  is  probable  that  the  presence  of  a  fibroid  tumor  in  the  uterus 
may  in  some  cases  tend  to  favor  the  occurrence  of  senile  endo- 
metritis; but  the  cases  which  I  have  seen  do  not  carry  out  this 
view,  which  I  find  was  advanced  by  Skene  in  the  article  referred 
to,  neither  do  I  think  that  senile  endometritis  is  more  common 
in  cases  where  the  uterus  is  displaced,  prolapsed,  or  retrodis- 
placed  than  where  it  is  in  a  normal  position.  I  confess  that  I 
do  not  feel  able  to  account  for  the  occurrence  of  this  affection, 
but  I  do  know  that  it  occurs  more  frequently  than  we  think  and 
its  significance  should  be  recognized  and  properly  appreciated. 

I  have  already  indicated  the  treatment,  which  is  quite  as 
simple  as  that   of   endometritis  under  other  circumstances — 
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namely,  the  curette :  caustics,  chiefly  nitric  acid,  followed  by 
solution  of  nitrate  of  silver  and  drainage  ;  and  finally,  when  the 
erosion  has  healed,  a  contraction  of  the  secreting  surface  by  the 
frequent  application  of  iodoform  and  tannin  powder  Under 
no  circumstances  does  it  seem  to  me  that  the  radical  measure  of 
a  vaginal  hysterectomy  is  indicated  for  this  disease;  at  least,  no 
such  case  has  as  yet  come  under  my  observation. 
30  West  Forty-fifth  street. 
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barton  ;COOK£  HIRST,  M.D., 
PhiladelphlA,  Pa. 


A  BACTERIOLOGICAL  study  is  at  present  being  made  in  the 
University  Maternity  of  the  vaginal  secretions  of  our  pregnant 
women.  I  undertook  to  abstract  for  the  bacteriologist  the 
recent  German  literature  on  the  subject.  The  study  was  so 
interesting,  the  results  already  obtained  seemed  to  me  so  impor- 
tant, that  I  venture  to  present  to  the  Section  this  brief  paper 
embodying  the  important  discoveries  recently  made,  though 
we  are  not  yet  prepared  to  report  our  original  work.  I  am 
further  emboldened  to  present  this  mere  compilation  by  the 
fact  that  the  literature  of  the  subject  is  almost  exclusively 
German  and  is  not  therefore  available  for  the  English  reader. 

The  eflFective  study  of  the  bacteriology  of  the  vaginal  secre- 
tions dates  from  Doderlein's  monograph  published  in  1892." 
Before  this  time  the  presence  of  bacilli  in  vaginal  secretions 
had  been  noted  by  Hausmann,  G<)nner,  Bumm,  Winter,  and 
Steffeck.  Qonner  in  1887  found  in  vaginal  secretions  many 
varieties  of  micro-organisms,  mainly,  however,  bacilli  which 
were  extremely  difficult  to  cultivate  in  the  ordinary  culture 
media.  The  cocci  in  the  secretions,  many  of  which  could  be 
cultivated  with  ease,  were  found  to  be  non-pathogenic. 

Gonner  concluded  that  the  vaginal  secretions  contain  no 
pathogenic  bacteria. 

'  Read  before  the  Section  on  Gynecology,  College  of  Physicians  of  Phila- 
delphia, April  16th,  1896. 

* "  Das  Scheidensekret  und  seine  Bedeutung  tHr  das  Puerperalfieber." 
Albert  D6derlein,  Leipzig,  1892. 
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Bumm  also  failed  to  find  pathogenic  gerois  in  the  vagina. 

Winter  believed  that  pathogenic  germs  were  present  in  the 
vagina  in  a  state  of  lessened  or  absent  virulence. 

Doderlein  examined  the  vaginal  secretions  of  one  hundred  and 
ninety- five  pregnant  women.  In  these  examinations  notice  was 
taken  of  the  macroscopical  appearance  and  of  the  reaction  of  the 
secretions,  and  as  the  result  of  this  preliminary  examination  the 
secretions  were  declared  to  be  normal  or  abnormal.  In  the  two 
conditions  the  bacteriological  find  was  quite  different.  In  the 
normal  secretion,  which  was  of  whitish  color,  of  the  consistence 
of  curdled  milk,  unmixed  with  mucus,  consisting  of  epithelial 
cells  and  mucous  bodies,  moistened  by  an  exudate  of  Ijmph 
from  the  vaginal  mucous  membrane,  and  of  an  intensely  acid 
reaction,  there  was  found  almost  exclusively  a  certain  kind  of 
bacillus  possessed  of  distinctive  and  characteristic  qualities. 
No  pathogenic  germ  was  ever  found  by  Doderlein  in  normal 
vaginal  secretions,  except  a  thrush  fungus  which  is  capable  to 
a  very  limited  extent  of  producing  suppuration  and  destruction 
of  tissue  when  injected  under  the  skin  or  into  the  eye  of  an 
animal  In  the  pathologic,  abnormal  secretion,  which  was 
yellowish  or  g^reenish  in  color,  of  the  consistence  of  cream, 
weakly  acid  or  alkaline  in  reaction,  mixed  with  mucus,  con- 
taining often  bubbles  of  gas,  and  secreted  usually  in  very 
large  quantities,  the  greatest  variety  of  cocci  and  bacilli  could 
be  found. 

Of  his  one  hundred  and  ninety-five  pregnant  women  Doder- 
lein found  that  55.3  had  normal,  44.6  had  pathological  secre- 
tions. 

Although  a  number  of  observers  had  found  bacilli  in  the 
vaginal  secretions  before  Doderlein,  no  one  had  so  carefully 
studied  their  characteristics,  functions,  and  cultivation,  so  that 
they  are  properly  called  the  vaginal  bacilli  of  Doderlein.  They 
are,  according  to  him,  anaerobic.  They  have  no  motion.  They 
produce  by  their  life  process  an  acid  medium  by  forming  lactic 
acid.  They  are  frequently  associated  with"  an  yeast  fungus 
(thirty-six  per  cent,  in  normal  secretions  only)  which  Doderlein 
believes  to  be  identical  with  the  thrush  fungus,  monilia  Can- 
dida Bonorden. 

The  vaginal  bacilli  are  antagonistic  to  staphylococci,  which 
they  have  the  power  to  destroy  within  certain  limits.  This  was 
shown  by  several  experiments,  among  others  by  infecting  the 
vagina  of  a  virgin  with  staphylococcus  cultures  in  large  quan- 
tities.   Within  four  days  the  staphylococci  had  disappeared  and 


HIRST  :  THE  BACTERIOLOGY  OF  VAGINAL  SECRETIONS.    13 

no  bacteria  remained  within  the  vagina  except  the  vaginal 
bacillus. 

Doderlein  attributes  the  gennicidal  action  of  the  normal  va- 
ginal secretion  to  the  production  of  an  acid  environment  by  the 
vg^nal  bfujillus.     He  supports  this  view  by  the  following  facts  : 

1.  That  all  pathological  secretions  swarming  with  saprophytes 
and  with  many  pathogenic  germs  are  weakly  acid  or  alkaline. 

2.  That  in  a  puerpera  the  vaginal  bacillus  disappears  and  in 
its  place  are  foimd  many  kinds  of  saprophytes,  the  lochial  dis- 
charge being  alkaline. 

3.  That  when  the  lochia  cease  the  saprophytes  disappear,  the 
vaginal  bacillus  reappears,  and  the  vaginal  secretion  becomes 
again  intensely  acid. 

In  only  eight  out  of  the  one  hundred  and  ninety-five  cases 
examined  were  streptococci  found,  and  in  only  five  of  these 
cases  was  it  possible  to  demonstrate  by  inoculation  experiments 
that  the  streptococci  were  virulent.  In  two  cases  the  strepto- 
coccus possessed  no  virulence  at  all. 

These  discoveries  of  Doderlein  have  not  been  universally  ac- 
cepted. His  views  have  not  gone  unchallenged,  and  further 
interesting  properties  of  the  vaginal  secretions  have  been  pointed 
out  by  others  ;  but  we  may  safely  acknowledge  Doderlein's  con- 
clusions to  be  correct  in  the  main  as  far  as  they  go,  and  that 
his  discoveries  constitute  the  most  important  advance  in  the 
knowledge  of  this  subject  made  by  a  single  individual. 

Following  this  study  and  stimulated  by  it  have  appeared  a 
number  of  exhaustive  investigations,  the  most  important  con- 
clusions of  which  I  have  set  down  in  a  rather  haphazard  fashion 
in  the  following  pages. 

In  examinations  conducted  by  Burgubru,  Williams,  Stroga- 
noff,  and  Burkhardt  in  twelve,  fifteen,  nine,  and  sixteen  cases 
respectively,  streptococci  were  found  in  one,  three,  two,  and 
five.  Or,  taking  the  sum  total  of  all  these  cases  with  Doder- 
lein's,  streptococci  were  found  twenty-seven  times  in  five  hun- 
dred and  forty-two  women  examined,  showing  that  in  only  a 
small  proportion  of  cases  are  dangerous  pathogenic  germs  to  be 
found  in  the  vaginal  secretions  of  pregnant  women.  And  ac- 
cepting Doderlein's  results  as  correct,  along  with  those  of  Win- 
ter, even  in  this  small  number  of  cases  in  which  streptococci 
may  be  found  a  considerable  proportion  of  the  streptococci 
were  non- virulent. 

Kronig*    in  about  two  hundred   examinations   found  that 
>  Deutsche  Med.  Woehenschrift,  1894,  October  24th,  p.  819. 
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the  vagina  in  pregnant  women,  aside  from  the  gonococcus  and 
the  thrush  fungus,  contained  no  pathogenic  micro-organisms. 
The  streptococcus  was  not  found  by  him  in  a  single  case. 
Adding  these  examinations  to  the  former  series,  the  proportion 
of  cases  in  which  the  streptococcus  may  be  found  is  still  further 
reduced.  Moreover,  Kronig  inoculated  the  vagina  with  pure 
cultures  of  streptococcus,  staphylococcus,  and  bacillus  pyocya- 
neus,  and  found  that  none  of  these  micro-organisms  could  be 
discovered  after  eleven  to  twenty  hours. 

Kronig  attributes  the  germicidal  properties  of  the  vagina, 
which  are  demonstrated  by  these  observations,  to  the  flow  out- 
ward of  the  vaginal  secretions,  and  not  to  any  special  microbe 
having  its  normal  habitat  in  the  vagina.  According  to  this 
observer,  acid,  neutral,  and  alkaline  secretions  all  have  ger- 
micidal power.  Further,  Kronig  found  that  if,  an  hour  after 
the  infection  of  the  vagina,  an  antiseptic  douche  of  lysol  were 
administered,  not  only  were  the  infecting  micro-organisms  not 
destroyed  by  the  douche,  but  also  that  it  took  the  vaginal  secre- 
tions nineteen  to  thirty-six  hours  to  destroy  microbes  that  with- 
out the  douche  would  disappear  in  eleven  to  twenty  hours. 

These  results  were  confirmed  by  Menge  *  in  a  study  of  the 
germicidal  power  of  vaginal  secretions  in  non-pregnant  women, 
except  that  Menge  rarely  did  find  streptococci  in  the  vagina. 
From  a  number  of  observations  and  experiments  this  observer 
forms  the  following  conclusions  as  to  the  causes  of  the  germi- 
cidal power  of  vaginal  secretions,  putting  them  down  in  the 
order,  as  he  believes,  of  their  importance: 

The  antagonism  of  the  normal  microbic  flora  of  the  vagina 
to  the  micro-organisms  which  may  be  deposited  in  the  vagina 
by  accident. 

The  products  of  the  life  process  of  the  vaginal  bacilli. 

The  acidity  of  the  secretions. 

The  germicidal  powers  of  the  anatomical  elements  of  the 
vagina. 

The  leucocytosis  which  is  provoked  by  the  chemotaxic  action 
either  of  the  vaginal  discharges  or  of  the  infecting  micro- 
organisms deposited  there. 

The  phagocytosis  following  leucocytosis,  and  the  absence 
of  free  oxygen  in  the  vagina. 

Walthard'  has  recently  contributed  valuable   information 

'  Archiv  fGr  Gynakologie,  vol.  xlviii.,  p.  201. 

•Deutsche  Med.  Wochenschrift,  1894,  October  24th,  p.  819. 
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from  the  bacteriological  study  of  the  vagina  in  one  hundred 
women  ante  et  post  partum. 

According  to  Walthard,  the  genital  canal  of  women  is 
divided  practically  into  two  parts,  one  infected,  the  other  ste- 
rile. The  former  comprises  the  vestibule,  the  vagina,  and  the 
lower  portion  of  the  cervical  canal ;  the  latter  the  upper  portion 
of  the  cervical  canal,  the  uterine  cavity,  and  the  tubal  canals. 
The  causes  of  this  division  of  the  canals,  according  to  Wal- 
thard, are: 

1.  The  plug  of  mucus  stopping  up  the  cervical  canal,  which, 
though  not  in  itself  germicidal,  is  poor  in  albuminoids  and 
furnishes  no  nutriment  for  micro-organisms. 

2.  The  leucocytes  which  are  found  in  great  numbers  where 
the  cervical  secretion  mixes  with  the  vaginal  secretion  at  the 
level  of  the  external  os. 

According  to  this  observer  there  are  really  three  divisions  of 
the  genital  canal:  one,  the  lower,  containing  leucocytes  and 
bacteria;  the  next  containing  only  leucocytes;  and  the  third, 
the  upper,  containing  neither  leucocytes  nor  bacteria. 

It  is  supposed  that  the  outpour  of  leucocytes  is  due  to  a  che- 
motaxic  action  exerted  by  the  mixture  of  cervical  and  vaginal 
discharges,  and  that  the  phagocytosis  follows  naturally  the 
leucocytosis. 

In  the  vaginal  discharges  Walthard  found  both  during  preg- 
nancy and  after  delivery  pathogenic  microbes — streptococci, 
staphylococci,  gonococci,  and  the  colon  bacilli.  The  first- 
named  were  found  in  twenty-seven  out  of  the  one  hundred 
women  examined,  but  these  streptococci  had  lost  all  virulence 
and  had  become  veritable  saprophytes.  Inoculation  experi- 
ments with  them  produced  no  results — that  is,  if  they  were  in- 
serted in  normal  tissues;  but  if  a  certain  region  of  the  animal's 
body  was  reduced  in  vitality,  or  if  the  condition  of  the  animal's 
system  was  lowered  in  any  way,  the  inoculation  of  these  strep- 
tococci produced  abscesses  in  which  the  micro-organisms  rapid- 
ly regained  all  their  original  virulence  until  they  became  quite 
as  deadly  as  the  most  dangerous  of  their  kind.  From  his  ex- 
periments and  observations  Walthard  draws  the  following  con- 
clusions: 

The  virulence  of  the  vaginal  streptococci  of  a  pregnant 
woman  not  examined  for  some  time  is  equal  to  that  of  the  strep- 
tococci that  live  upon  other  mucous  membranes  or  in  their 
secretions.  In  other  words,  the  vaginal  streptococci  are  not 
virulent  and  behave  as  saprophytes  upon  healthy  tissues ;  but, 
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as  in  the  case  of  the  intestinal  streptococci,  the  vaginal  strepto- 
cocci can  become  infectious  when  the  resii^tance  of  the  tissues 
with  which  they  are  in  contact  is  diminished.  The  virulence 
that  the  vaginal  streptococci  attain  under  these  circumstances 
is  quite  equal  to  that  of  the  streptococci  of  puerperal  infection. 

Stroganoff,*  from  an  examination  of  eleven  pregnant  women, 
supports  Doderlein's  assertion  that  the  vaginal  bacillus  pro- 
duces by  its  development  lactic  acid,  and  shows  that  while  the 
vaginal  secretions  of  the  new-bom  are  very  weakly  acid,  they 
become  more  and  more  acid  as  bacteria  develop  in  the  vagina. 
He  quotes  experiments  of  Schlutter  showing  that  an  acid  medi- 
um retards  the  growth  of  the  staphylococcus  and  is  destructive 
to  the  streptococcus  of  erysipelas.  He  further  shows  by  ex- 
periments with  culture  media  that  the  vaginal  bacillus  pro- 
duces not  only  an  acid  medium,  but  also  other  products  by  its 
life  processes  that  retard  or  prevent  the  growth  of  the  staphy- 
lococci. 

In  these  experiments  the  vaginal  bacillus  was  cultivated  and 
the  culture  then  raised  to  a  high  temperature,  so  that  the  bacilli 
were  destroyed.  The  culture  was  then  inoculated  with  the 
staphylococcus  pyogenes  albus  with  negative  result.  If  the 
culture,  in  addition  to  being  treated  as  described,  was  made 
alkaline,  the  staphylococci  grew,  but  not  so  vigorously  as  upon 
the  same  culture  medium  in  which  the  vaginal  bacillus  had  not 
been  grown. 

StroganoflE  explains  the  sterility  of  the  upper  cervical  canal 
and  of  the  uterine  cavity  in  all  women,  non-pregnant,  preg- 
nant, and  puerperal,  by  the  active  germicidal  properties  that 
he  believes  are  possessed  by  the  cervical  mucus,  by  the  mechan- 
ical action  of  the  flow  of  menstrual  blood,  by  the  same  action 
of  the  descending  placenta  and  membranes  during  labor,  and  by 
the  outflow  of  the  lochial  discharge  after  labor.  Perhaps  there 
should  be  added  the  germicidal  effect  of  blood  itself,  which 
property  it  has  been  recently  demonstrated  that  blood  possesses 
to  a  certain  extent. 

Stroganoff  announces  the  following  conclusions  from  his 
study  :  One  finds  in  the  vagina  of  pregnant  women  always  a 
quantity  of  micro-organisms.  The  prominent  form  in  normal 
cases  is  the  bacillus,  but  there  are  in  addition  usually  other 
forms  present.     Micro-organisms  which  liquefy  gelatin  are  met 

»  Monatschr.  f.  Geb.  u.  Gyn.,  Bd.  ii.,  p.  381.  A  complete  bibliography 
of  the  subject  up  to  1895,  by  Doderlein,  is  appended  to  Stroganoff's 
Article. 
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with  comparatively  seldom  in  normal  cases,  and  then  only  in 
small  numbers  A  pathological  condition  of  the  vaginal  mucous 
membrane  alters  the  normal  flora.  The  vaginal  secretion  of 
pregnant  women  is  strongly  acid  in  reaction.  In  addition  to 
micro-organisms  one  sees  usually  under  the  microscope  epithe- 
lial cells  and  isolated  white  blood  corpuscles.  The  cervix  con- 
tains normally,  in  the  majority  of  cases,  no  micro-organisms. 
When  they  are  present  in  that  situation  their  number  is  small. 
The  reaction  of  the  cervical  secretion  is  alkaline.  In  not  a  single 
case  were  there  organisms  in  the  cervix  which  liquefied  gelatin. 
The  external  os  is  usually  the  boundary  between  that  portion  of 
the  genital  canal  that  contains  micro-organisms  and  that  por- 
tion which  does  not. 

Vahle  *  finds  that  for  the  first  twenty- four  hours  the  vagina 
secretions  of  new-born  infants  are  sterile.     By  the  third  day 
they  always  contain  micro-organisms,  and  in  a  considerable 
proportion  of  cases  the  staphylococci  pyogenes  albus  and  aureus 
and  a  streptococcus. 

Stroganoff  finds  that  within  a  few  hours  of  birth  the  vagina 
becomes  infected,  and  that  in  a  certain  proportion  of  cases  the 
inoculation  occurs  in  utero  or  during  the  passage  of  the  child's 
body  through  the  vagina.  This  is  most  likely  to  occur  in  breech 
presentations  A  great  variety  of  micro-organisms  may  be 
found  in  the  vagina  of  the  newly-born,  including  streptococci, 
diplococci,  staphylococci,  etc 

From  this  mass  of  facts,  set  down  without  any  special  order, 
the  practical  physician  may  draw  the  following  conclusions,  I 
think,  to  g^ide  him  in  his  work  :  The  vagina  becomes  infected 
almost  immediately  after  birth.  In  a  normal  condition  it  con- 
tains no  pathogenic  bacteria.  It  has  strong  germicidal  powers, 
which  serve  to  guard  a  woman  against  infection  These  powers 
depend,  as  far  as  our  present  knowledge  goes,  upon  the  presence 
of  a  special  bacillus  and  upon  the  products  of  its  life  processes; 
upon  the  leucocytosis  due  to  chemotaxic  action  ;  upon  phagocy- 
tosis ;  upon  the  germicidal  powers,  perhaps,  of  the  anatomical 
elements  of  the  vagina,  of  the  cervical  mucus,  and  of  the  bloody 
discharge  during  menstruation  and  the  puerperium. 

During  and  after  labor  mechanical  safeguards  of  the  most 
effective  kind  are  furnished  against  infection.  These  are  the 
discharge  of  the  liquor  amnii,  washing  out  the  vagina  ;  the 
passage  of  the  child's  body ;  the  descent  of  the  placenta  and 
membranes,  and  the  bloody  discharge  which  follows. 

»  Zeitschr.  f.  Geb.  u.  Gyn.,  Bd.  xxxii.,  H.  8,  v. 
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Moreover,  should  the  vagina  exceptionally  contain  pathogenic 
bacteria,  they  are  likely  to  be  in  a  condition  of  diminished  or 
absent  virulence,  in  which  condition  they  will  not  be  productive 
of  disease  unless  the  tissues  with  which  they  come  in  contact 
are  reduced  in  vitaUty. 

Bearing  these  facts  in  mind,  it  would  seem  that  the  common 
practice  of  relying  upon  vaginal  douching  for  disinfecting  the 
vagina  before  labor,  or  before  some  gynecological  maneuvre 
or  operation,  is  faulty,  not  to  say  foolish.  It  has  been  clearly 
demonstrated  that  the  injection  of  an  antiseptic  fluid  into  the 
vagina  will  not  destroy  pathogenic  germs  there,  and  will,  more- 
over, rob  the  woman  to  a  certain  extent  of  the  safeguards 
against  infection  that  Nature  provides  for  her.  If,  therefore, 
imder  certain  circumstances,  it  is  desirable  to  disinfect  the 
vagina,  mere  douching  should  not  be  depended  upon,  but  the 
vaginal  mucous  membrane  should  be  thoroughly  scrubbed  out 
as  well  as  douched,  just  as  one  would  prepare  the  skin  for  an 
important  surgical  operation.  This  rule  applies  as  well  to 
obstetrical  as  to  gynecological  work.  It  has  long  been  my 
practice  in  the  former  not  to  use  objective  antisepsis  unless  I 
see  good  reason  for  it  in  macroscopic  evidence  of  a  pathological 
condition  of  the  vagina,  but  to  confine  my  eflEorts  to  subjective 
antisepsis — that  is,  to  the  most  thorough  cleanliness  of  my 
hands,  of  my  implements,  and  of  the  hands  of  the  attendants 
who  come  in  contact  with  the  patient.  When,  in  consequence 
of  some  diseased  condition  in  the  vagina,  it  is  considered  advis- 
able to  disinfect  the  lower  genital  canal,  one  should  proceed 
just  as  though  he  were  about  to  undertake  some  serious  gyne- 
cological operation.  That  is,  he  should  scrub  out  the  vagina 
with  tincture  of  green  soap,  hot  water,  and  pledgets  of  cotton, 
before  using  a  douche.  He  should  not  depend,  as  so  many 
general  practitioners  do,  simply  upon  an  antiseptic  vaginal 
injection. 

1821  Spruce  street. 
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BY 

EDWARD  REYNOLDS,  M.D., 
Boston,  ] 


Etiology — The  etiology  of  ureteritis  is  g^ven  by  Mann  as 
(1)  injuries  during  childbirth  ;  (2)  previous  disease  of  the  blad- 
der ;  (3)  gonorrhea  ;  (4)  suppuration  of  the  pelvis  and  kidney ; 
(5)  pelvic  disease,  such  as  pelvic  peritonitis,  cellulitis,  and  tu- 
mors ;  (6)  abnormal  conditions  of  the  urine  ;  (7)  tuberculosis. 

My  own  experience  has  furnished  me  with  instances  of  each 
of  these  classes  of  disease,  with  the  exception  that  I  have  not 
seen  any  instance  in  which  I  thought  the  ureteritis  due  to  previ- 
ous non  gonorrheal  disease  of  the  bladder;  and  I  am  inclined  to 
consider  it  an  excellent  classification,  except  that  I  do  not  think 
we  are  as  yet  sufficiently  advanced  in  our  knowledge  of  the  urin 
ary  diseases  of  women  to  be  in  a  position  to  postulate  a  state- 
ment that  in  cases  in  which  the  ureteritis  is  overshadowed  by 
suppurative  disease  of  the  kidney  it  may  not  have  been  the 
original  disease.  In  my  experience,  however,  a  majority  of  all 
the  cases  have  seemed  to  me  to  have  been  inaugurated  by  an 
altered  condition  of  the  urine  due  to  renal  insufficiency,  and  in 
this  paper  I  wish  to  confine  myself  wholly  to  this  class  of  cases; 
but  as  the  clinical  pictures  presented  by  the  acute  and  the  chronic 
stages  of  the  affection  are  widely  different  from  each  other, 
I  must  ask  your  permission  to  speak  of  them  in  separate  por- 
tions of  the  paper.  Ureteritis  is  far  from  an  infrequent  disease, 
but,  while  the  symptoms  of  even  mild  ureteritis  may  be  extremely 
distressing,  its  physical  signs  are  often  insignificant  and  easily 
overlooked,  and  I  think  that  the  reason  why  so  many  gyne- 
cologists still  fail  to  detect  ureteritis  with  a  fair  degree  of 
frequency  is  that  they  expect  to  find  a  more  well-defined  and 
pronounced  lesion  than  in  fact  exists 

Diagnosis  of  Chronic  Ureteritis. — The  symptoms  most 
cliaracteristic  of  ureteritis  are,  in  my  experience,  first,  a  fre- 
quency of  micturition,  which  is  increased  by  the  erect  posture, 
and  especially  by  standing,  but  is  not  wholly  relieved  by  recom- 

'  Read  before  the  American  Gynecological  Society,  May  27th,  1896. 
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bency,  the  patients  being  invariably  obliged  to  rise  from  one  to 
many  times  at  night— the  micturition  may  or  may  not  be  pain- 
ful ;  and,  secondly,  a  bearing-down  pain,  which  is  increased  by 
standing,  but  is  usually  completely  relieved  by  a  few  hours'  rest 
in  bed.  These  two  symptoms  may  of  course  be  produced  by 
other  pelvic  lesions  than  ureteritis,  but  their  combination  is  so 
much  more  commonly  the  result  of  an  ureteral  affection  that  its 
existence  should  always  lead  to  a  careful  search  for  the  physical 
signs  of  this  affection. 

Severe  ureteritis  may  lead  to  a  palpable  enlargement  of  the 
ureter,  but  the  physical  signs  of  the  milder  degrees  of  the  dis 
ease,  obtainable  by  vaginal  examination,  are  usually  Umited  to 
the  excitation  of  tenderness  and  a  desire  to  urinate  by  pressure 
over  the  vag^al  portion  of  the  affected  ureter.  This  tenderness 
is  usually  so  closely  localized  as  to  be  easily  overlooked,  but 
when  once  it  has  been  found  its  strict  limitation  to  the  situation 
of  the  ureter  is  of  course  a  diagnostic  point  of  great  importance. 
When  the  micturition  is  painless  it  is  sometimes  wise  to  rest 
content  for  a  time  with  the  provisional  diagnosis  which  can  be 
obtained  from  the  symptomatology  and  vaginal  examination, 
and  to  institute  the  appropriate  medicinal  treatment,  without 
subjecting  the  patient  to  the  painful  cystoscopic  exploration  of 
the  bladder ;  but  when  the  micturition  is  painful  it  is  always 
best  to  examine  the  bladder  at  once,  because  in  this  class  of 
cases  both  the  pain  and,  to  some  extent,  the  frequency  can  usu- 
ally be  promptly,  though  not  always  permanently,  relieved  by 
topical  treatment  of  the  bladder. 

The  signs  obtainable  from  cystoscopic  examination  comprise 
an  alteration  of  the  vesical  orifice  of  the  affected  ureter  or  ure- 
ters, alterations  of  the  vesical  mucous  membrane  around  these 
orifices,  and  a  very  curious  alteration  of  the  character  of  the 
urine  secreted  through  them,  the  significance  of  which  I  do  not 
wholly  understand,  but  which  I  think  is  of  diagnostic  value. 

The  appearance  of  the  vesical  orifice  of  an  inflamed  ureter 
varies  from  a  slight  reddening  and  gaping  to  an  actual  eversion 
of  the  ureteral  mucous  membrane,  till,  in  extreme  cases,  the  ori- 
fice shows  as  a  round  hole  situated  on  the  summit  of  a  little 
mound  of  angry-looking  mucous  membrane.  The  vesical  mu- 
cous membrane  in  the  neighborhood  of  the  orifice  may  be  normal, 
but  is  more  commonly  red  and  injected,  or  even  roughened  and 
eroded,  the  latter  sometimes  to  a  degree  which  approaches  ulce- 
ration ;  and  I  have  several  times  seen  cases  in  which  there  was 
a  strip  of  inflamed  mucous  membrane  which  extendeil  diagon- 
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ally  downward  and  inward  from  the  ureter,  toward  and  almost 
to  the  internal  orifice  of  the  urethra.  In  eight  cases  of  uni- 
lateral ureteritis  in  which  I  have  recently  catheterized  both  ure- 
ters, the  percentage  of  urea,  as  determined  for  me  in  the  labo- 
ratory of  Prof.  Wood,  of  the  Harvard  Medical  School,  was 
in  every  case  decreased  upon  the  affected  side  as  compared 
with  the  sound  one  ;  and  the  etiological  importance  of  the  renal 
insuflSciency,  which  was  demonstrated  by  examination  of  the 
twenty- four  hours'  mixed  specimen,  was  to  my  mind  increased 
by  the  constant  and  distinct,  though  usually  slight,  increase  of 
this  renal  insufficiency  upon  the  inflamed  side.  I  am  fully 
aware  that  my  observations  upon  this  point  are  too  few  to  be 
trustworthy,  and  I  have*  not  yet  been  able  to  determine  how 
much  weight  should  be  given  to  the  reflex  alteration  of  the  func- 
tion of  the  kidneys  which  is  a  not  improbable  result  of  the  pre- 
sence of  the  catheters ;  but  I  mention  the  point  here,  first,  in 
the  hope  of  interesting  other  observers  in  it,  and,  secondly,  be- 
cause it  has  already  led  me  into  what  has  proved  to  be.  on  the 
whole,  the  most  satisfactory  method  of  treatment  which  I  have 
so  far  found. 

Treatment. — The  treatmant  of  this  affection  should  be  di- 
vided into  palliative  and  curative  methods.  In  the  class  of 
cases  in  which  the  vesical  mucous  membrane  in  the  neighbor- 
hood of  the  ureteral  orifice  is  in  a  state  of  localized  inflamma- 
tion, I  have  always  obtained  a  prompt  relief  of  the  pain  on 
micturition,  and  usually  a  decrease  in  the  frequency  of  urina- 
tion, by  the  use  of  strictly  localized  applications  of  the  solid 
nitrate  of  silver  to  the  inflamed  areas.  When  the  ulcers  or 
erosions  extend  into  the  neighborhood  of  the  urethral  opening, 
or  when  the  nitrate  is  too  freely  applied,  the  application  is  apt 
to  be  followed  by  temporary  increase  of  the  symptoms ;  but  this 
increase  seldom  lasts  more  than  twenty-four  hours  and  is  then 
followed  by  relief.  When  it  is  not  necessary  to  approach  closely 
the  urethral  orifice  and  the  nitrate  is  sparingly  used,  the  relief 
is  usually  immediate  ;  but  complete  relief  of  the  painful  mictu- 
rition cannot  be  expected  until  all  the  inflamed  vesical  mucous 
membrane  has  been  restored  to  health — a  process  which  may 
sometimes  take  from  one  to  three  weeks,  and  even  then  the  fre- 
quency of  micturition  and  the  bearing-down  pain  which  are  so 
characteristic  of  the  affection  are  usually  but  slightly  improved. 
The  relief  of  these  symptoms  must  depend  on  the  cure  of  the 
underlying  and  less  accessible  ureteral  inflammation. 

In  the  curative  treatment  of  ureteritis  we  are  forced  to  rely 
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upon  the  use  of  general  hygienic  and  medicinal  measures. 
First  among  these  must  be  placed,  I  think,  the  regulation  of 
diet,  and  first  in  this  particular  the  ingestion  of  an  amount  of 
bland  fluid  equal  to  at  least  three  pints  of  water,  and,  better, 
four.  The  soothing  effects  of  the  increased  ingestion  of  water 
may  be  advantageously  supplemented  by  an  alkaline  diuretic. 
For  the  rest,  the  patient  should  be  put  on  a  bland,  nutritious, 
and,  I  think,  largely  albuminous  diet.  Asparagus  and  straw- 
berries should  be  absolutely  interdicted  ;  other  fruits  should  be 
used  but  sparingly,  and  the  highly  flavored  vegetables  in  gene- 
ral, such  as  tomatoes,  onions,  cabbages,  etc.,  should  be  tried 
with  caution.  Gteneral  massage  has,  in  the  few  cases  in  which 
I  have  been  able  to  prescribe  it.  been  of  the  greatest  benefit  to 
the  patients  ;  and  I  should  be  inclined  to  advocate  active  exer- 
cise, such  as  the  use  of  the  bicycle,  but  circumstances  have  as 
yet  prevented  me  from  obtaining  practical  experience  upon  this 
point. 

As  regards  medicinal  treatment,  I  had  seen  but  little  benefit 
from  the  use  of  any  drugs  except  alkalies,  until  my  observation 
of  the  urine  drawn  by  ureteral  catheterization  called  my  atten- 
tion to  the  decrease  of  urea  in  the  specimens  from  the  affected 
side  in  unilateral  cases,  and  so  led  me  into  a,  to  me,  new  train 
of  reasoning.  It  is  probable  that  the  condition  which  we  call 
renal  insuflSciency  is  less  a  functional  vice  of  the  kidneys  than 
a  deficiency  in  the  metabolism  of  the  body  as  a  whole.  We 
know  but  little  of  the  ultimate  characteristics  of  the  urine  in 
renal  insufficiency,  but  if  this  condition  is  in  fact  the  result  of 
an  imperfect  metabolism  its  urine  may  well  contain  unknown 
irritants.  If,  then,  the  urine  may  perhaps  contain  in  these 
cases  an  irritant  which  is  the  result  of  an  imperfect  metaboUsm, 
it  might  be  well  to  try  the  experiment  of  treating  it  by  the  use 
of  the  so-called  alterative  drugs,  which  act  by  increasing  the 
general  metabolism  of  the  body  as  a  whole.  As  a  result  of  this 
train  of  reasoning  I  turned  to  the  use  in  ureteritis  of  the  small 
doses  of  iodide  of  potash,  mercury,  or  the  iodide  of  pota.sh  and 
mercury  mixed,  which  Dr.  Etheridge's  paper  of  last  year  first 
brought  to  my  notice  for  the  treatment  of  renal  insufficiency. 
It  is  too  soon  to  speak  of  the  results,  but  I  may  say  that  I  think 
I  have  so  far  had  more  improvement  under  this  treatment  than 
from  any  other,  and  that  the  improvement  has  seemed  to  me 
to  be  directly  proportional  to  the  increase  of  urea  as  shown  by 
examinations  of  the  urine. 

I  regret  to  say  that  I  have  not  yet  felt  justified  in  studying 
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the  improvement  of  a  unilateral  case  in  the  light  of  repeated 
catheterization  of  the  inflamed  ureter ;  but  I  am  at  present 
engaged  in  a  more  extended  study  of  the  urinary  chemistry 
of  ureteritis,  with  the  collaboration  of  Dr.  J.  B.  Ogden,  As- 
sistant in  Urinary  Chemistry,  Harvard  University,  and  I  hope 
yet  to  have  cases  in  which  I  may  consider  such  catheterization 
justifiable. 

No  one  interested  in  ureteritis  can  have  failed  to  realize  that 
our  knowledge  of  its  treatment  is  as  yet  far  behind  our  knowl- 
edge of  its  diagnosis.  No  one  can  be  more  well  aware  than  I 
that  its  treatment  is  as  yet  unsatisfactory,  and  I  offer  my  obser- 
vations upon  the  subject  merely  as  suggestions  and  with  the 
utmost  willingness  to  find  them  disproved  by  future  research. 

Acute  Ureteritis. --The  clinical  picture  presented  by  an 
acute  ureteritis  is  a  very  distinctive  one,  and  the  affection  is  so 
frequent  that  it  is  very  strange  that  we  have  not  sooner  learned 
to  recognize  it.  It  is  probably  often  mistaken  for  intestinal 
colic,  pain  due  to  renal  stone,  catarrhal  appendicitis,  or  acute 
catarrhal  salpingitis. 

A  woman  in  good  health,  or,  more  frequently,  one  who  has 
maintained  a  fair  degree  of  health  in  spite  of  a  moderate  renal 
insufficiency,  is  suddenly  attacked  by  abdominal  pain,  which 
may  be  limited  to  one  side,  but  is  more  frequently  pronounced 
on  one  side  and  moderate  on  the  other.  The  pain  is  somewhat 
intermittent  and  often  fairly  severe.  Qeneral  abdominal  ten- 
derness may  be  absent  throughout  the  attack,  but  a  close  atten- 
tion to  what  I  am  inclined  to  call  the  three  cardinal  points  in 
acute  ureteritis  will  show  during  any  part  of  the  attack  a  con- 
siderable, though  perhaps  closely  localized,  tenderness  at  some 
one  or  more  of  them.  At  the  beginning  of  the  attack  tender- 
ness is  elicited  only  by  deep  palpation  of  the  affected  kidney 
and  its  pelvis — the  first  cardinal  point  (the  affection,  in  my 
experience,  has  usually  been  bilateral,  but  always  more  pro- 
nounced upon  one  side  than  upon  the  other) .  A  day  or  two 
later  this  renal  tenderness  has  perhaps  decreased,  but  there  is 
now  a  very  marked  tenderness  at  a  point  midway  between  the 
umbilicus  and  the  anterior  superior  iliac  spine  (i.e.,  at  McBur- 
ney  s  point,  diagnostic  of  appendicitis,  or  a  corresponding  point 
upon  the  left  side) — the  second  cardinal  point ;  this  tenderness 
is  often  so  closely  localized  as  to  be  very  easily  missed,  except 
on  careful  search,  but  is  usually  extremely  marked  when 
found.  As  the  attack  passes  off  the  renal  tenderness  disap- 
pears, and  the  tenderness  at  McBumey's  point,  or  its  fellow. 
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decreases ;  but  a  new  tenderness  now  appears  on  deep  pressure 
at  a  spot  about  an  inch  above  the  centre  of  Poupart's  ligament 
— the  third  cardinal  point.  Vaginal  examination  is  negative 
till  about  the  time  when  this  last-mentioned  tenderness  appears  ; 
but  from  that  time  on  a  vaginal  examination  will  reveal  the 
characteristic  tenderness,  and  usually  a  distinct  swelling,  of  the 
vesical  end  of  the  affected  ureter.  Examinations  of  the  urine 
made  during  the  attack  may  or  may  not  show  concentration, 
according,  I  suppose,  as  a  vicarious  compensation  appears  or 
does  not  appear  in  the  unaffected  kidney.  They  may  occasion- 
ally show  the  existence  of  crystals  of  uric  acid  or  calcic  oxalate 
in  a  limpid  urine — ^a  phenomenon  which  is  almost  pathogno- 
monic. 

At  the  beginning  of  the  attack  it  cannot  be  differentiated 
from  colic  due  to  renal  stone  (of  course  it  is  sometimes  due  to 
the  passage  of  crystals  or  gravel),  but  the  clinical  course  of  the 
affection  will  usually  in  the  end  distinguish  it.  In  the  middle 
period  of  the  attack  a  right-sided  ureteritis  closely  simulates 
a  catarrhal  salpingitis;  but  the  urinary  symptoms,  and  the 
appearance  of  tenderness  over  the  lower  end  of  the  ureter  as  the 
attack  passes  off,  will' easily  differentiate  it  to  a  careful  obser- 
ver. If  only  the  final  stage  of  the  disease  is  noted  it  may  very 
easily  be  mistaken  for  a  catarrhal  salpingitis,  though  a  careful 
loQalization  of  the  tenderness  and*  swelling  should  prevent  any 
mistake  of  diagnosis  at  this  stage.  Even  when  ureteritis  is 
complicated  by  intestinal  disturbances,  the  characteristic  prog- 
ress of  its  tenderness  from  above  downward,  the  appearance 
of  the  vesico-ureteral  tenderness,  and  the  urinary  disturbances 
will  easily  distinguish  it  from  intestinal  colic  ;  though  without 
close  observation  a  left-sided  ureteritis  accompanied  by  consti- 
pation might  be  mistaken  for  colic  due  to  obstruction  in  the 
rectum  or  sigmoid  flexure. 

The  affection  tends  toward  a  recovery,  but  without  treatment 
it  probably  usually  ends  in  the  establishment  of  a  chronic 
ureteritis.  If  the  patient  is  kept  in  bed,  on  a  bland  diet,  under 
alkaline  diuretics  and  the  ingestion  of  a  large  amount  of  water, 
I  think  that  there  is  usually  a  good  prospect  of  an  immediate 
and  complete  cure.  I  have  thought  that  the  use  of  small  doses 
of  mercurials  is  of  distinct  benefit,  even  in  the  acute  stages  of 
the  affection. 

I  am  inclined  to  believe  that  the  disease  is  a  common  one, 
but  its  short  course  and  comparatively  mild  character  will 
probably  always  render  it  infrequent  in  hospital  practice,  and 
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I  can  only  say  that  within  the  last  six  months  I  have  seen  three 
cases  in  my  own  private  practice. 

In  closing  I  wish  to  illustrate  the  ease  with  which  mistakes 
in  diagnosis  can  be  made,  by  brief  reports  of  two  typical  cases, 
the  one  of  chronic,  the  other  of  acute  ureteritis,  both  of  which 
were  among  the  first  cases  of  ureteritis  which  were  forced 
upon  my  attention. 

Case  I. — ^A  single  woman  of  35  came  to  my  office  in  the 
autumn  of  1894  with  the  following  history :  She  had  been 
obliged  to  micturate  at  intervals  of  from  one  to  three  hours  dur- 
ing the  daytime,  and  from  three  to  six  times  at  night,  for 
nearly  twenty  years,  micturition  being  sometimes  painful  and 
sometimes  not ;  and  had  for  the  same  time  been  afflicted  by  a 
bearing-down  pain,  which  was  in  variably  excited  by  long  walk- 
ing or  by  standing  still  for  even  a  few  minutes,  but  which  did 
not  trouble  her  at  night.  On  vaginal  examination  the  uterus 
was  found  to  be  in  extreme  anteversion  and  decidedly  low  in 
the  pelvis,  somewhat  large  and  heavy;  the  left  ovary  was  pro- 
lapsed and  adherent  at  the  side  of  the  uterus,  and  about  fifty 
per  cent  larger  than  its  fellow.  She  was  first  given  six  months 
of  wholly  ineflFective  minor  treatment  by  pessaries,  packing, 
vaginal  applications,  etc.,  during  which  time  I  made  a  cysto- 
scopic  examination,  but  failed,  either  by  this  means  or  by  the 
vaginal  touch,  to  detect  the  ureteritis  which  subsequent  events 
make  me  think  was  undoubtedly  present.  I  then  opened  her 
abdomen,  removed  the  diseased  ovary,  and  stitched  the  fun- 
dus to  the  abdominal  wall  at  as  high  a  point  as  I  thought  safe. 
The  other  ovary  showed  several  small  cysts,  which  I  should 
ordinarily  have  treated  with  the  cautery;  but  as  the  patient 
was,  an  old  maid,  who  had  begged  earnestly  that  the  other 
ovary  might  be  removed  if  there  was  any  excuse  for  so  doing, 
I  rather  reluctantly  removed  it —a  procedure  which  was,  I 
think,  a  mistake.  She  made  a  particularly  rapid  and  com- 
fortable recovery  from  the  operation,  only  to  find  her  symptoms 
whoUy  unrelieved,  and,  indeed,  much  aggravated  by  the  very 
distressing  nervous  and  mento-nervous  disturbances  of  an  ex- 
ceptionally trying,  forced  menopause. 

As  soon  as  I  thought  that  her  nervous  condition  warranted 
further  local  treatment  I  again  subjected  her  to  a  vaginal,  and 
later  to  a  cystoscopic,  examination,  and  with  the  altered  con- 
dition of  her  organs,  and  with  the  added  knowledge  which  I  had 
gained  in  the  intervening  year,  easily  diagnosed  a  left-sided 
ureteritis  attended  by  numerous  vesical  ulcerations.     She  has 
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since  gone  through  the  usual  protracted  course  of  patients  who 
suffer  from  ureteritis,  but  has  in  the  last  two  months  improved 
so  markedly  under  alternate  mercurials  and  iodide  that  I  feel 
justified  in  looking  for  a  complete  cure  of  her  symptoms  within 
a  short  time.  To  my  mind  her  ureteritis  was  probably  due  to 
pressure  from  the  prolapsed  and  adherent  ovary,  which  lay 
directly  over  the  course  of  the  ureter;  and  if  this  view  be  right, 
the  celiotomy,  though  therapeutically  a  failure,  was  probably 
a  necessary  preliminary  to  any  successful  treatment  of  the 
cause  of  the  symptoms.  But  the  total  failure  of  the  oophorec- 
tomy to  relieve  either  the  frequency  or  the  bearing-down  pain, 
both  of  which  I  had  attributed  to  the  condition  of  the  ovary, 
and  their  gradual  relief  under  the  treatment  of  her  ureteritis, 
convinced  me  that  this,  though  perhaps  a  secondary  condition, 
was  at  the  time  of  the  operation  the  essential  cause  of  her 
symptoms,  and  that  without  its  discovery  the  operation  must 
have  remained  permanently  a  therapeutic  failure. 

Case  II. — A  married  woman  of  45,  who  has  been  for  many 
years  my  patient,  but  whose  local  troubles  have  always  been 
subordinate  to  a  debilitated  general  condition,  was  attacked  in 
December,  1894,  by  severe  pain  in  the  right  hypochondriac 
region.  I  was  at  the  time  temporarily  absent  from  the  city, 
and  a  very  competent  gynecologist,  in  whose  care  I  had  left 
her,  finding,  or  thinking  that  he  found,  an  enlargement  at  the 
beginning  of  the  transverse  colon,  diagnosed  the  attack  as 
obstruction  of  the  colon.  On  my  return  a  few  days  later  she 
was  complaining  of  sharp  pain  referred  to  the  umbilicus,  and 
on  examination  I  could  detect  nothing  but  a  sharp  tenderness 
closely  localized  to  McBurney's  point.  There  was  little  or  no 
temperature,  and  I  made  a  diagnosis  of  catarrhal  appendicitis. 
The  family  growing  a  little  troubled  at  the  policy  of  inaction 
which  I  recommended,  I  called  in  one  of  our  most  prominent 
general  surgeons,  who  heartily  agreed  with  me  as  to  both 
diagnosis  and  treatment.  A  vaginal  examination  made  at  this 
time  was  whoUy  negative.  The  urine  contained  large,  sharp- 
pointed  crystals  of  both  uric  acid  and  calcic  oxalate,  but  this 
was  attributed  to  the  general  disturbance  dependent  upon 
appendicitis.  Three  days  later  the  tenderness  had  moved  down 
to  what  I  now  call  the  third  cardinal  point  in  ureteritis,  and 
vaginal  examination  showed  the  vesical  portion  of  the  right  ure- 
ter to  be  exquisitely  sensitive  and  nearly  of  the  size  of  a  cigarette 
by  estimation.  Under  diuretics  the  urine  rapidly  became 
limpid,  but  for  some  time  continued  to  contain  both  uric  acid 
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and  calcic  oxalate  crystals.  As  this  condition  passed  off  the 
patient  slowly  but  completely  convalesced.  In  the  eighteen 
months  which  have  since  elapsed  she  has  been  kept  steadily 
upon  diuretics,  a  regulated  diet,  and,  at  intervals,  general  mas- 
sage. She  has  remained  steadily  well,  except  on  four  occasions 
when,  after  severe  fatigue,  exposure  to  wet  weather,  or  both, 
she  has  had  attacks  which  were  similar  to  the  first,  but  milder, 
and  which  were  always  attended  by  crystals  in  the  urine.  The 
most  severe  of  these  attacks  occurred  in  New  York,  under  the 
care  of  one  of  our  own  Fellows,  to  whom  I  had  referred  her; 
but  notwithstanding  his  well-known  acuteness  in  diagnosis, 
and  the  fact  that  the  patient  told  him  that  she  had  previously 
suffered  from  renal  gravel,  he  diagnosed  a  mild  colitis.  On 
the  patient's  return  to  Boston  I  found  the  lower  end  of  the 
right  ureter  tender  and  swollen,  and  the  familiar  crystals 
appearing  in  the  limpid  urine.  I  wrote  to  New  York,  asking 
her  attendant  there  for  a  description  of  the  attack,  giving  him 
a  full  account  of  her  history,  and  inquiring  whether  or  not  the 
history  would  lead  him  to  revise  his  diagnosis.  In  his  reply 
he  stated  that  there  was  nothing  in  the  attack  which  he  saw 
especially  characteristic  of  colitis,  but  that  he  had  not  observed 
sufficient  evidence  to  warrant  a  diagnosis  of  ureteritis.  To  my 
mind  the  fact  that  the  four  attacks  which  this  patient  has  had 
have  each  been  followed  by  a  sensitiveness  and  enlargement  of 
the  ureter  which  was  not  present  in  the  intervals,  is  abundant 
evidence  of  a  diagnosis  of  ureteritis;  yet  the  case  was  diagnosed 
by  two  experienced  gynecologists  as  colitis,  and  by  a  gynecolo- 
gist and  an  eminent  surgeon  as  appendicitis. 
130  Marlborough  street. 
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The  affection  of  the  skin  to  which  attention  is  now  briefly 
called  under  the  name  of  linear  papilloma  is  somewhat  rare  and 
is  described  in  the  text  books  of  dermatology  under  a  variety  of 
titles.     It  is  frequently  congenital,  often  develops  in  childhood, 
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but  may  first  appear  in  later  life.  It  is  characterized  by  warty 
excrescences,  either  colorless  or  pigmented,  occurring  in  small 
groups  running  in  one  or  more  lines  for  some  distance  over  the 
surface  of  the  skin  and  frequently  appearing  upon  only  one  side 
of  the  body.  The  neck,  trunk,  or  one  of  the  extremities  may  be 
the  seat  of  the  disease,  and  in  rare  cases  the  greater  portion  of 
the  body  may  be  affected.     In  congenital  cases  the  warty  out- 
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growth  is  apt  to  be  fibrous  and  tough,  while  in  cases  developing 
later  in  life  the  lesions  are  softer,  sometimes  slightly  scaly,  and 
far  more  amenable  to  treatment.  In  some  cases  they  have  been 
known  to  disappear  spontaneously  or  after  some  cutaneous 
exanthem,  but  a  tendency  to  reappear  upon  the  same  site  is 
usually  manifested. 

Of  the  names  which  have  been  applied  to  the  affection  the 
following   may  be  mentioned  :   ichthyosis  hystrix  sen  localis, 
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ichthyosis  linearis  neuropathica,  naevus  verrucosus,  nsBvus  unius 
lateris,  nerve  nevus,  and  papilloma  neuroticum. 

The  dark,  fissured  masses  sometimes  observed  about  the 
elbows  and  knees  in  severe  cases  of  ichthyosis  bear  some  re- 
semblance to  the  warty  lines  seen  in  this  affection,  but  they  are 
simply  accumulations  of  epidermis  and  not  papillomatous  in 
character.     In  hnear  papilloma,  however  extensive  it  may  be. 


Fio.  2.— Linear  papilloma. 


there  is  nothing  suggestive  of  ordinary  ichthyosis,  and  the  state- 
ment made  by  some  writers  that  a  xerodermatous  or  parchment- 
like condition  of  the  skin  often  coexists  with  papillomatous 
streaks  is  by  no  means  in  accord  with  my  experience.  The 
disease  in  question  might  be  classed  with  ordinary-  verruca 
(warts)  more  justly  than  with  ichthyosis. 
The  term  naevus  verrucosus  would  be  applicable  to  this  affec- 
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tion,  but  the  fact  that  this  name  is  commonly  applied  to  the 
soft,  flattened,  pigmented,  warty  outgrowths  so  frequently  seen 
upon  the  backs  of  old  men  and  women  renders  its  use  objection- 
able in  case  of  the  disease  under  consideration.  Nsevus  unius 
laterisis  descriptive  of  most  cases  of  this  affection,  but  the  fact 
that  it  may  occur  on  both  sides  in  certain  cases  may  cause  the 
name  to  sound  absurd  at  times. 

The  papillomatous  streaks  of  this  disease  (like  zoster)  run 
transversely  upon  the  trunk  and  longitudinally  upon  the  extrem- 
ities. They  run  in  the  direction  of  the  natural  cleavage  lines 
of  the  skin,  and,  though  they  usually  appear  to  follow  the  cuta- 
neous distribution  of  certain  nerves,  they  do  not  always  do  this 
with  any  great  degree  of  accuracy.  It  would  seem,  therefore, 
that  the  name  of  linear  papilloma  as  a  descriptive  title  was  pre- 
ferable to  the  term  nerve  nevus  or  papilloma  neuroticum. 

In  the  accompanying  plate,  illustrating  a  case  presented  to 
the  New  York  Dermatological  Society  by  Dr.  Cutler,  the  linear 
character  of  the  affection  is  plainly  shown  in  the  streak  coursing 
down  the  thigh  and  leg.  In  Fig.  1  the  verrucous  surface  of 
the  patch  is  quite  apparent,  while  in  Fig.  2  is  seen  the  ten- 
dency of  the  lesions  to  form  a  broad,  pigmented,  warty  patch  in 
the  axilla,  from  which  a  single  line  runs  down  the  inner  surface 
of  the  arm. 

The  treatment  of  linear  papilloma  consists  in  the  use  of 
agents  which  tend  to  destroy  or  remove  the  excrescences.  In 
cases  of  recent  development,  where  the  lesions  are  soft,  the 
repeated  application  of  a  saturated  solution  of  salicylic  acid  in 
collodion  will  act  as  effectively  as  it  usually  does  in  the  case  of 
corns  and  warts,  and  will  soon  leave  the  affected  skin  in  a  nor- 
mal condition.  In  cases  of  longer  standing  it  is  advisable  to 
use  the  curette,  and  where  the  eruption  is  extensive  to  remove 
small  portions  of  it  at  a  time.  But  in  certain  cases,  especially 
those  which  have  existed  since  birth,  the  lesions  are  apt  to  be 
of  such  a  dense  fibrous  character  that  the  curette  is  of  little 
use,  and  their  removal  is  best  effected  by  means  of  the  curved 
scissors.  It  is  doubtful  whether  any  internal  remedy  is  capable 
of  affecting  the  growth  in  any  notable  degree. 

18  East  Thirty-first  street. 
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For  the  purpose  of  this  discussion  the  term  **  pelvic  sup- 
puration "  will  be  restricted  to  purulent  or  cheesy  collections 
within  the  tubes  or  ovaries,  with  or  without  an  accompanying 
involvement  of  the  peritoneum  and  cellular  tissue.  The  true  pel- 
vic abscess,  or  a  purulent  inflammation  of  the  pelvic  cellular 
tissue  following  puerperal  infection  without  involvement  of  the 
tubes  and  ovaries,  will  not  be  considered. 

Our  subject  will  naturally  be  treated  from  two  standpoints  : 

1.  What  cases  of  pus  in  the  pelvis  shall  be  attacked  by  the 
abdominal  route  ? 

2.  Provided  that  the  abdominal  route  be  indicated,  in  what 
cases  will  removal  of  the  uterus  be  demanded  ? 

The  work  of  Pean,  Jacobs,  and  others  in  the  treatment  of 
pelvic  suppuration  by  vaginal  hysterectomy  has  been  produc- 
tive of  a  great  deal  of  good.  It  has  shown  us  what  can  be  done 
by  the  vaginal  route,  if  enough  time  be  spent  in  acquiring  a 
most  difficult  technique.  It  has  demonstrated  the  possibility 
of  vaginal  exploration  for  diagnostic  purposes,  and,  finally,  it 
has  brought  prominently  to  our  attention  a  fact  long  known, 
but  of  recent  years  somewhat  lost  sight  of— that  with  a  patient 
in  extremis  from  long-continued  pelvic  suppuration,  evacua- 
tion of  the  pus  should  be  sought  through  the  vagina  rather 
than  through  the  abdomen,  and  thus  time  be  given  the  patient 
to  recuperate  before  the  more  radical  operation  be  resorted  to. 
But,  like  all  surgical  procedures  which  have  given  good  results 
in  the  hands  of  experts,  the  vaginal  operation  has  been  em- 
ployed too  frequently  and  in  unsuitable  cases.  It  has  become 
almost  a  fad  in  some  localities,  so  that  we  hear  of  men  who 
have  won  enviable  records  as  abdominal  operators  giving  up 
the  suprapubic  route  and  working  entirely  from  below.  Not 
<  Read  before  the  Michigan  State  Medical  Society,  June  4th,  1896. 
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that  I  would  do  away  altogether  with  these  extreme  views  or 
methods.  They  answer  their  purpose  in  calling  attention  to 
the  claims  of  their  adherents  and  enabling  the  surgical  world 
to  select  for  permanent  use  what  is  really  good  and  lasting. 

In  the  treatment  of  pelvic  suppuration  the  abdominal  route 
should  be  chosen: 

1.  Whenever  there  is  a  chance  of  applying  the  principles  of 
conservative  surgery. 

^.  Whenever  bilateral  pus  sacs  are  present  and  complete 
enucleation  is  desirable. 

3.  Whenever  the  pus  points  high  up  in  the  abdominal  cavity. 

1.  Conservative  Surgery  through  the  Abdominal  Route. — 
Granting  all  that  the  advocates  claim  for  the  vaginal  route, 
there  is  little  doubt  but  that  the  suprapubic  method  oflfers 
better  opportunities  for  the  application  of  methods  tending 
toward  the  preservation  of  the  whole  or  part  of  the  appendages. 
This  is  especially  true  where  there  exists  a  decided  collection 
of  pus  in  the  tube  or  ovary  on  one  side  and  a  doubtful  condi- 
tion upon  the  opposite  side.  Here  the  advantages  of  an  ab- 
dominal incision  for  the  inspection  of  the  doubtful  appendages 
are  marked.  The  appendages  on  the  less  affected  side  are 
usually  bound  down  by  adhesions  from  former  attacks  of  pelvic 
peritonitis,  even  if  there  be  no  formation  of  pus.  The  abdominal 
route  and,  if  need  be,  the  Trendelenburg  position  enable  the 
operator  not  only  to  feel  but  to  see  the  adhesions.  In  this  way 
the  latter  may  be  broken  up  with  but  slight  impairment  of  the 
integrity  of  the  tube  or  ovary.  As  Baldy  stated  recently 
before  the  Philadelphia  Obstetrical  Society,  a  majority  of  the 
cases  of  inflammatory  pelvic  conditions  will  not  reveal  fluid 
pus  within  the  appendages.  The  pus  has  in  many  cases  become 
cheesy  and  the  tube  wall  thickened  by  repeated  attacks  of  pel- 
vic peritonitis.  The  uterus  may  be  fairly  movable,  but  the 
appendages,  one  or  both,  will  be  bound  down  to  the  pelvic  floor 
by  dense  adhesions.  It  requires  the  greatest  judgment,  acquired 
only  by  experience,  to  determine  which  tube  and  ovary,  when 
released  from  its  adhesions,  can  be  safely  left.  How  often 
have  we  debated  this  question  upon  the  operating  table  with 
the  released  tube  and  ovary  between  our  fingers!  And  in  more 
than  one  instance  where  it  was  deemed  best  to  leave  the 
appendages  on  one  side,  the  result  has  proved  the  wisdom  of 
the  decision.  Can  any  one  say  that  this  decision  could  have 
been  arrived  at  as  well  had  the  operation  been  performed 
through  a  vaginal  incision?    Those  who, have  operated  by  both 
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routes,  who  have  seen  the  difficulties  attendant  upon  the  break- 
ing-up  of  dense  adhesions,  will  not  hesitate  in  their  choice  of 
procedures  when  there  is  a  chance  of  preserving  some  portion 
of  the  appendages. 

2.  Whenever  Bilateral  Pus  Sacs  are  present  and  Complete 
Enucleation  is  desirable. — It  is  my  firm  conviction  that  clean 
pelvic  surgery  should  be  practised  whenever  practicable.  In 
other  words,  whenever  it  seems  desirable  to  enucleate  a  pus 
tube,  instead  of  merely  incising  and  draining,  every  particle  of 
the  diseased  wall  should  be  removed.  This  can  be  accom- 
plished much  better  and  with  less  danger  to  the  adjacent 
organs  by  the  abdominal  than  by  the  vaginal  route.  A  care- 
ful study  of  the  work  of  the  best  operators  by  the  vaginal  route 
will  show  many  incomplete  operations.  The  purulent  tubes 
and  ovaries  are  removed  whenever  possible,  but  many  are  left 
behind  and  are  a  menace  to  the  patient  ever  afterward.  The 
walls  of  these  abscesses  are  foreign  bodies  and  have  no  place 
in  the  pelvis. 

In  inflammatory  pelvic  conditions  bowel  adhesions  are  the 
rule,  not  the  exception.  These  can  be  treated  much  better 
from  above.  In  fact,  according  to  the  statements  of  the  vagi- 
nal operators,  if  the  bowel  be  opened  high  up  in  the  attempts 
to  separate  the  adhesions,  the  abdomen  must  be  opened  for  the 
repair  of  the  rent  if  the  general  peritoneal  cavity  has  been  en- 
tered. An  abdominal  operation  does  not  consist  merely  in  the 
enucleation  of  the  pus  sacs.  The  intestines  may  be  adherent 
to  the  omentum,  uterus,  and  one  another,  and  a  complete  ope- 
ration means  the  releasing  of  these  adhesions  so  that  future 
suffering  may  be  avoided. 

In  not  a  few  instances  of  bilateral  pelvic  suppuration  the 
appendix  is  involved.  In  case  of  this  complication  the  vaginal 
operator  is  decidedly  handicapped.  The  condition  either  es- 
capes his  notice,  or,  if  discovered,  it  cannot  usually  be  safely 
dealt  with  save  by  an  abdominal  incision. 

3.  VHienever  the  Pus  points  high  up  in  the  Abdominal 
CawYy.— Occasionally  we  meet  with  an  exception  to  the  general 
rule  that  a  pus  tube  is  to  be  found  resting  upon  the  pelvic  floor 
and  easily  accessible  through  the  cul-de-sac  of  Douglas.  It  has 
been  my  experience  that  in  pyosalpinx  and  ovarian  abscess 
following  childbirth  the  pus  sacs  are  situated  high  up  in  the 
abdomen  and  are  practically  inaccessible  through  the  vagina, 
unless  a  comparatively  unaffected  pelvic  cavity  be  traversed 
to  reach  them.     These  cases  should  be  treated  by  abdominal 
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incision  and  the  pus  sacs  enucleated  or  drained,  according  to 
the  condition  of  the  patient ;  for  in  many  instances  these  large 
abscesses  which  point  high  up  in  the  abdomen  occur  in  women 
weakened  by  severe  septic  absorption,  which  renders  enucleatiou 
extremely  hazardous.  In  such  cases  incision  and  drainage  will 
be  demanded  and  recourse  will  be  had  later  to  the  radical 
operation.  I  shall  leave  to  those  to  whom  that  part  of  the  dis- 
cussion has  been  assigned  the  description  of  the  cases  of  pelvic 
suppuration  which  should  be  attacked  through  the  vagina,  and 
pass  to  the  second  division  of  my  subject,  namely:  Provided 
that  the  abdominal  route  be  indicated^  in  what  cases  will 
removal  of  the  uterus  be  demanded  ? 

If  a  uterus  be  so  disesrsed  that  its  retention  after  bilateral 
removal  of  the  adnexa  is  a  barrier  to  complete  restoration  to 
health,  it  certainly  is  good  surgery  to  remove  it  at  the  first 
operation.  The  true  surgeon  is  not  operating  according  to  any 
fixed  rule.  He  is  resorting  to  the  knife  for  the  cure  of  his 
patient  and  the  preservation  of  as  many  organs  or  as  much  of 
any  one  organ  as  is  consistent  with  the  well-being  of  his  patient. 
His  judgment  should  be  unbiassed  by  a  predetermination  to 
apply  any  fixed  rule  to  all  cases.  If  the  rule  does  not  fit  the 
particular  condition  present,  so  much  the  worse  for  the  former- 
The  interests  of  the  patient  are  paramount.  For  this  reason  it 
is  not  good  pelvic  surgery  to  establish  a  universal  rule  that 
whenever  the  appendages  are  removed  for  bilateral  inflammation 
the  uterus  also  should  be  sacrificed ;  for  this  rule,  if  strictly 
enforced,  will  surely  conflict  with  a  fundamental  surgical 
maxim  that  no  organ  should  be  sacrificed  except  upon  well- 
established  pathological  grounds. 

Experience  has  shown  us  that  many  of  our  pus  cases  requiring 
bilateral  removal  of  the  adnexa  do  not  regain  their  health; 
that  these  patients  suffer  from  purulent  uterine  discharges, 
from  metrorrhagia,  and  from  severe  reflex  symptoms  arising^ 
from  the  diseased  uterus,  and  that  these  symptoms  persist  in 
spite  of  curettage  before  and  after  the  abdominal  operation.  On 
the  other  hand,  we  find  that  there  are  many  recoveries,  complete 
restoration  to  health,  with  no  persistent  uterine  or  reflex  symp- 
toms, when  purulent  collections  within  the  appendages  have 
necessitated  their  removal.  To  my  mind  it  is  simply  a  begging 
of  the  question,  an  intellectual  shirking  of  a  difficult  surgical 
problem,  to  adopt  a  universal  rule  that  the  uterus  should  be  re- 
moved whenever  both  appendages  have  been  sacrificed.  Polk 
and  others  claim  that  the  uterus  under  these  conditions  is  a 
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useless  organ  and  should  therefore  be  sacrificed,  because  some 
cases  fail  of  cure  without  this  additional  procedure. 

"We  have  passed  beyond  the  developmental  stage  of  hysterec- 
tomy. The  operation  has  been  so  perfected  that  in  the  hands 
of  experts  the  mortality  is  not  increased  over  that  attendant 
upon  bilateral  salpingo  oophorectomy.  On  the  other  hand,  so 
much  better,  in  my  experience,  is  the  convalescence  in  cases 
where  the  uterus  has  been  removed  that  it  is  a  temptation  to 
do  so  in  every  case.  But  the  conservative  surgeon  must  needs 
hold  his  hand.  We  should  not  talk  too  lightly  about  this  func- 
tionless  uterus  after  its  appendages  have  been  ablated.  There 
is  a  possibility  that  its  importance  and  influence  over  other 
parts  of  the  body  is  but  little  understood  at  the  present  time,  and 
that  future  investigations  will  make  us  repent  having  sacrificed 
the  org^n  except  for  the  strongest  pathological  reasons. 

Removal  of  the  uterus  means  that  we  have  no  hope  that  the 
less  radical  measures  of  treatment  of  this  organ  will  prove 
of  avail.     I  do  not  believe  that  we  are  willing  to  make  this 
acknowledgment  in  every  case  where  both  appendages  require 
removal.     Combined  clinical,  pathological,  and  bacteriological 
investigations  will  soon  place  us  in  a  position  where  we  can 
decide  upon  the  operating  table  which  case  will  require  hysterec. 
tomy  and   which  will  not.    The  recent  work  of  Wertheim, 
Doderlein,  Werth,  and  others  has  gpreatly  increased  our  knowl- 
edge of  the  origin  and  cousse  of  endometritis.     It  has  dem- 
onstrated that  gonorrheal  endometritis  especially  is  a  most 
serious  disease,  both  from  its  tendency  to  spread  to  the  tubes, 
ovaries,  and  pelvic  peritoneum  and  also  because  of  the  frequency 
with  which  the  muscular  wall  of  the  uterus  is  affected.     But  I 
am  convinced  that  the  position  of  Schauta  is  untenable  when 
he  claims  that  all  of  the  internal  female  generative  organs 
should  be  sacrificed  when  it  can  be  shown  that  a  pyosalpinx  is 
due  to  gonorrhea.     Yet,  at  least,  he  is  more  logical  in  his 
reasoning  than  some  other  operators,  because  he  frankly  admits 
that  in  the  presence  of  gonorrheal  endometritis  we  are  power- 
less to  save  the  appendages  on  the  opposite  side.     The  same 
men  who  would  advocate  removal  of  the  uterus  when  both  sets 
of  appendages  have  been  ablated  would  not  urge  or  practise 
hysterectomy  when  one  side  is  unaffected,  even  though  a  history 
of  gonorrhea  could  be  clearly  proved.     Yet  if  the  endometritis 
and  metritis  can  be  cured  in  the  one  case,  why  not  in  the 
other  ?   For  my  own  part  I  do  not  believe  we  are  powerless,  in 
the  presence  of  gonorrheal  disease  of  the  uterus  and  appen- 
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dages,  to  effect  a  cure  of  the  former  by  no  means  short  of  the 
radical  operation.  My  own  clinical  experience  leads  me  to 
think  that  a  thorough  removal  of  the  endonietrium  by  the  sharp 
curette  and  subsequent  drainage  will  cure  many  cases  of  en- 
dometritis proved  beyond  doubt  to  be  gonorrheal. 

There  are  but  four  classes  of  cases  where  I  would  consider  it 
justifiable  to  remove  the  uterus  when  both  appendages  have 
been  sacrificed  for  purulent  disease  : 

1.  When  the  uterus  is  so  diseased  that  less  radical  procedures 
than  hysterectomy  probably  will  fail  to  relieve  the  patient  of 
subsequent  suffering. 

2.  When  the  appendages  are  tubercular.  In  these  cases  we 
are  dealing  with  a  serious  disease  which  should  be  treated  by 
the  most  radical  measures. 

3.  Where  the  peritoneal  covering  of  the  uterus,  and  even  the 
body  of  the  organ  itself,  has  been  badly  injured  by  the 
enucleation  of  the  purulent  appendages.  Here  the  danger  of 
subsequent  bowel  adhesions  and  intestinal  obstruction  might 
decide  one  to  perform  hysterectomy. 

4.  In  some  bad  cases  of  pus  tubes  it  may  become  necessary  to 
remove  the  uterus  for  the  purpose  of  securing  free  vaginal 
drainage. 

In  all  other  cases  I  would  advocate  a  thorough  curettage  and 
retention  of  the  uterus. 
Pythian  Temple. 


A  CASE  OF  PLURAL  ECTOPIC  GESTATION: 

RUPTURE;  OPERATION;   RECOVERY;  SUBSEQUENT  UTERINE  PREGNANCY. 


P.    MICHINARD,  M.D., 

Professor  of  Obstetrics  and  Gynecology  at  New  Orleans  Polyclinic, 

New  Orleans. 


(With  one  lUustration.) 


This  case  presents  the  following  points  of  interest:  1.  At 
the  time  of  rupture  the  tube  contained  two  fetuses,  each  with 
its  individual  placenta.  2.  One  fetus  was  small  (two  and  a 
half  inches  long)  and  flattened.  3.  The  other  fetus  was  normal 
in  appearance  and  about  thirteen  inches  long.  4.  At  the  time 
of  rupture  the  patient  had  not  menstruated  for  nearly  nine 
months.     5,  The  patient  never  had  any  symptom  that  indicated 
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disease  of  the  uterus  or  of  the  appendages.  6.  The  tube  on 
the  opposite  side  was  healthy  in  appearance.  7.  The  patient  is 
now  in  the  fourth  month  of  uterine  pregnancy  and  does  not 
present  any  sign  of  tubal  or  ovarian  disease. 

Case.— On  the  morning  of  September  12th,  1895,  Drs.  P.  H. 
Le  Blanc  and  A.  Weber  requested  me  to  see  with  them  the 


Plural  Tubal  Pregnancy. 
e,  seoond  embryo  ;  t,  ruptured  tube  and  broad  ligament ;  o,  ovary  ;  /,  fimbriated  end 
of  tube. 


patient,  whose  history  is  as  follows :  An  otherwise  healthy 
woman,  23  years  of  age,  was  deUvered  of  a  healthy  child  in 
January,  1894.  Prior  to  and  subsequent  to  this  delivery  she 
was  free  from  any  symptom  of  a  gynecological  nature.  She  did 
not  menstruate  until  December  25th,  1895.     This  was  the  only 
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menstrual  flow  since  her  delivery.  It  was  not  until  June  that 
she  noticed  any  change  in  her  condition,  and  then  she  observed 
that  the  abdomen  was  enlarged  and  that  the  extremities  were 
edematous. 

On  September  10th  she  was  seen  by  Drs.  Weber  and  Le 
Blanc,  who,  after  a  careful  examination,  diagnosed  her  true 
condition.  During  the  night  she  experienced  some  uneasiness 
in  the  hypogastric  region,  but  the  following  day  she  was  well 
enough  to  attend  to  her  household  duties. 

At  about  I  o'clock  in  the  morning  of  September  l;^th  she  was 
awakened  from  a  profound  sleep  by  a  sharp,  agonizing  pain  in 
the  lower  part  of  abdomen.  Her  husband  narrates  that  almost 
immediately  afterward  she  fainted  and  became  bathed  in  a 
profuse  sweat.  Some  household  remedy  being  applied,  she 
regained  consciousness,  but  soon  swooned  again.  Her  physi- 
cians were  summoned,  and  they,  appreciating  the  correct  state 
of  affairs,  requested  my  presence. 

I  found  the  patient  somewhat  recovered  from  the  syncope, 
her  pulse  still  rapid  and  small,  and  her  surface  covered  with 
perspiration.  A  careful  but  gently  conducted  examination 
discovered  the  uterus  slightly  enlarged,  pushed  to  the  right, 
and  the  entire  pelvic  cavity  filled  with  a  boggy  mass,  the  mass 
extending  into  the  abdominal  space. 

The  diagnosis  of  ruptured  ectopic  pregnancy  was  concurred 
in  and  immediate  operation  urged. 

I  had  her  removed  to  the  Charity  Hospital  in  one  of  its  com- 
fortable ambulances,  and  immediately  on  her  arrival  had  her 
prepared  for  operation. 

Owing  to  the  extreme  weakness,  a  hypodermatic  of  one-tenth 
grain  strychnia  sulphate  and  ten  drops  tincture  of  digitalis  was 
administered.  The  median  cephalic  vein  was  opened,  and  a 
little  over  a  half -gallon  of  normal  (six-tenths  of  one  per  cent) 
salt  solution  at  a  temperature  of  100°  F.  was  infused.  This 
brought  the  pulse  rate  down  from  160  to  IJO  per  minute. 

Operation. — At  this  I  was  assisted  by  the  gentlemen  named 
and  by  Drs.  Bloom  and  Parker  of  the  hospital.  A  large  inci- 
sion was  made  in  the  median  line  of  the  abdominal  wall  until 
the  peritoneum  was  reached.  Beneath  this  membrane  the  dark, 
clotted  blood  was  seen.  The  moment  the  peritonemn  was  cut 
a  foot  of  the  larger  fetus  presented  itself,  together  with  clotted 
and  liquid  blood.  The  fetus  was  quickly  removed,  the  cord 
clamped  at  two  points  by  assistants  and  cut  between  the 
clamps.     No  time  was  lost  removing  blood  clots,  because  the 
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hemorrhage  was  appalling.  A  search  with  the  hand  was  at 
once  made  for  the  ruptured  tube,  which,  once  found,  was 
embraced,  at  its  origin  from  the  uterus,  with  the  fingers  and 
thumb.  The  bleeding  thus  controlled,  the  cavity  was  partially 
cleared  of  clots,  etc.,  when  the  tube  was  ligated  and  removed 
with  the  ovary.  The  abdominal  and  pelvic  cavities  were  then 
carefully  and  thoroughly  mopped  dry  with  dry  sterilized  gauze. 
The  wound  was  closed  with  one  row  of  wire  sutures.  No 
drainage  was  used.  The  other  tube  and  ovary  were  normal  in 
appearance  and  were  left  in  place.  On  examining  the  sac  the 
second  and  smaller  fetus  was  found  with  its  individual  cord 
And  placenta. 

The  patient  made  an  uneventful  recovery,  leaving  the  hospi- 
tal September  29th,  seventeen  days  after  the  operation. 

Four  days  after  the  operation  the  breasts  became  swollen 
and  milk  made  its  appearance.  The  flow  of  milk,  which 
became  somewhat  abundant,  disappeared  at  about  the  time  she 
left  the  hospital. 

A  few  days  ago  (April  9th,  1896)  the  lady  called  at  my  office 
to  inform  me  that  she  had  menstruated  in  October,  November, 
and  December,  but  not  since. 

On  examination  I  discovered  the  vaginal  mucous  membrane 
sKghtly  blue,  the  os  uteri  soft  and  the  body  enlarged,  the 
fundus  projecting  above  the  pubis.  In  other  words,  there  is 
now  a  uterine  pregnancy  of  four  months'  duration.  The  Fal- 
lopian tube  is  not  enlarged. 

Discussion  of  Case. — The  first  point  of  interest  in  this  case 
is  that  which  relates  to  the  number  of  pregnancies  existing  in 
the  same  tube. 

While  it  is  true  that  plural  gestation  in  one  tube  has  been 
observed,  I  cannot  find  more  than  three  authentic  cases  reported 
in  the  United  States. 

The  second,  third,  and  fourth  points  of  interest  refer  to  the 
difference  in  size  and  condition  of  the  fetuses— one  being  large 
and  well  formed,  the  other  small  and  flattened — and  to  the 
duration  of  the  amenorrhea. 

The  question  is  whether  both  fetuses  were  the  result  of  a 
single  conception,  or  of  two  conceptions  occurring  at  different 
times.  I  believe  they  were  the  result  of  a  single  conception, 
the  small,  shrivelled  fetus  having  been  flattened  by  its  growing 
sister,  it  becoming  a,  fetus  papyraceus. 

With  the  exception  of  the  one  reported  by  H.  C.  Coe  in  The 
American  Journal  op  Obstetrics,  June,   1893,   I  cannot 
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find  any  authentic  case  of  repeated  gestation  in  the  same  tube. 
Dr.  Coe's  case  was  certainly  peculiar.  He  believes  that  some 
time  after  the  first  tubal  pregnancy  occurred  there  was  a  migra- 
tion of  an  impregnated  ovule  from  the  opposite  tube  across  the 
uterus,  through  its  cavity,  into  the  already  pregnant  tube.  The 
history  and  specimen  of  his  case  seemed  to  justify  such  a  theory. 

The  case  I  report  to  you  had  not  menstruated  for  nine  months. 
The  embryo  is  of  the  size  found  at  the  third  month,  and  the 
larger  is  of  the  size  of  a  six-months  fetus.  I  beg  to  leave  the 
decision  of  this  point  to  you. 

Features  five  and  six  are  interesting  because  the  patient  had 
never  any  sign  of  disease  of  the  pelvic  organs,  and  because  the 
opposite  tube  was  healthy. 

Recent  and  more  careful  observations  would  lead  us  to  under- 
stand that  in  the  majority  of  cases  of  ectopic  pregnancy  the 
opposite  tube  is  healthy.  I  believe  that  tubal  pregnancy  occurs 
in  either  healthy  tubes  or  tubes  which  are  only  slightly  diseased. 
I  cannot  well  understand  how  pregnancy  can  occur  in  a  badly 
diseased  tube. 

I  have  certainly  treated,  in  both  hospital  and  private  practice, 
many  hundreds  of  cases  of  salpingitis,  yet  I  doubt  having  seen 
more  than  three  non-disputable  cases  of  ectopic  pregnancy.  I 
do  not  include  hematosalpinx  in  my  estimate,  because  I  do  not 
believe,  as  some  do,  that  every  case  of  hematosalpinx  is  one  of 
tubal  gestation.  Of  the  hundreds  of  cases  of  salpingitis  which 
I  have  seen  a  very  small  percentage  were  unilateral. 

My  experience,  then,  has  not  been  such  as  to  make  me  expect 
to  find  ectopic  pregnancy  in  diseased  tubes. 

124  Baronne  street. 


SUDDEN  DEATHS  IN  THE  PUERPERIUM,  WITH  REPORT 
OF  A  CASE.» 


BT 

WILMER  BRINTON,  M.D., 
Professor  of  Obstetrics,  Baltimore  Medical  College. 


In  calling  the  attention  of  this  Society  to  the  causes  of  sud- 
den deaths  in  the  puerperium,  with  the  report  of  a  case  coming 
under  my  notice  during  the  past  year,  I  begin  the  subject  with 

*  Read  at  the  meeting  of  the  Gynecological  and  Obstetrical  Society  of 
Baltimore,  March  10th,  1896. 
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a  quotation  from  the  "  American  Text  Book  of  Obstetrics/' 
viz. :  "  No  accident  can  happen  to  a  woman  that  carries  with 
it  so  much  horror  as  sudden  death  at  any  period  of  the  puer- 
perium,  and  no  physician,  however  great  his  reputation,  can 
escape  the  criticism  which  invariably  follows  even  when  this 
accident  is  absolutely  beyond  his  control.  He  should  always 
know  the  causes  of  rapid  or  sudden  death  in  the  puerperium, 
and  by  explaining  the  utter  impossibility  in  most  cases  of  fore- 
seeing or  combating  the  death  he  can  partially  avert  unjust 
and  unkind  criticism."  If  a  physician  has  had  the  opportu- 
nity to  acquire  the  proper  theoretical  knowledge  of  the  science 
and  art  of  obstetrics,  and  has  had  this  theory  illustrated 
and  strengthened  by  proper  and  sufficient  clinical  experience, 
he  feels  competent  to  pilot  his  patient  through  the  dangers  of 
parturition.  The  knowledge  he  has  of  antiseptic  midwifery, 
and  the  every-day  application  of  the  same  in  practice,  throws 
around  his  patient  before,  during,  and  after  labor  a  safeguard 
of  incalculable  value.  Even  the  dangers  which  may  arise  from 
such  complications  as  eclampsia,  post-partmn  hemorrhage,  con- 
tracted pelvis,  placenta  previa,  abnormal  presentations  and  po- 
sitions, etc.,  may  be  warded  oflf  by  the  skill  and  knowledge  of 
an  intelligent  and  conscientious  obstetrician.  But  the  sudden 
death  in  the  puerperium  comes  to  his  patient  in  such  an  unex- 
pected and  alarming  manner  that  she  is,  in  the  great  number  of 
cases,  absolutely  beyond  all  hope  before  he  can  make  use  of  any 
remedy.  I  wish  in  this  paper  to  diflferentiate  rapid  or  sudden 
death  which  may  occm*  immediately  or  soon  after  the  birth  of 
the  child  from  shock,  hemorrhage,  rupture  of  uterus,  etc., 
from  the  sudden  death  which  occurs  in  the  first,  second,  or 
even  as  late  as  the  fourth  week  of  the  puerperium,  and.  my 
remarks  shall  be  devoted  to  this  class  of  cases.  Sudden  deaths 
occurring  late  in  the  puerperium  must  be  comparatively  rare. 
The  case  I  shall  record  is  the  only  one  coming  directly  under 
my  notice  in  nearly  two  thousand  labor  cases  occurring  in  hos- 
pital and  private  practice,  with  the  exception  of  being  called  off 
of  the  streets  some  years  ago  to  see  a  puerperal  woman  die  just 
as  I  entered  her  bedroom  door.  The  history  of  the  case  was 
that  her  physician  had  seen  her  that  morning,  and,  as  it  was 
the  tenth  day  of  her  lying-in  period,  he  gave  her  permission  to 
get  out  of  bed  later  in  the  day,  which  she  did.  She  dressed 
herself  in  a  loose  wrapper,  nursed  her  child,  and  was  attending 
to  some  minor  duties  in  a  sitting  position,  when  in  an  instant 
she  had  great  difficulty  in  breathing,  her  face  became  cyanosed, 
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she  had  some  slight  convulsive  movements,  became  micon- 
scious,  and  died  within  twenty  minutes  from  the  onset  of  the 
distressing  and  alarming  symptoms. 

There  are  various  causes  of  this  calamity.  Without  wish- 
ing to  inflict  upon  this  Society  a  review  of  the  literature  upon 
the  subject.  I  would  say  that  one  of  the  latest  authorities 
claims  the  most  frequent  causes  of  sudden  death  in  the  puer- 
perium,  arranged  in  the  order  of  their  relative  frequency,  are 
embolism,  entrance  of  air  into  the  uterine  veins  heart  failure 
due  usually  to  organic  heart  disease.  But  deaths  have  been 
reported  from  rupture  of  the  heart  due  to  fatty  degeneration 
or  to  acute  myocarditis.  Sudden  deaths  have  occurred  from 
joy,  anger,  sorrow,  fear,  etc.,  the  heart  action  in  these  cases 
being  interrupted  by  energetic  and  persistent  excitation  of  the 
inhibitory  nerves  of  the  heart.  A  great  many  of  the  older 
authorities  insist  that  primary  and  spontaneous  coagulation  of 
the  blood  in  the  pulmonary  artery  occurs,  and  this  accident  is 
attributed  to  the  excess  of  fibrin  and  water  in  the  blood  during 
the  puerperium.  to  hemorrhage,  to  syncope  and  the  diminished 
force  of  the  blood  current,  and  to  the  quality  of  the  blood, 
changed  by  eflfete  materials  or  by  sepsis.  More  recent  writers, 
however,  favor  the  view  that  embolism  usually,  if  not  always, 
precedes  the  occurrence  -of  thrombosis,  and  they  support  this 
belief  by  the  uncertainty  of  the  pathologist's  knowledge  of  a 
primary  thrombosis  in  the  right  side  of  the  heart  and  in  the 
pulmonary  artery,  and  by  the  facts  that  in  about  half  of  the 
cases  a  peripheral  thrombus  has  been  demonstrated  ;  that  the 
accident  commonly  occurs  after  dislodgment  of  a  peripheral 
thrombus  in  either  a  femoral,  an  iliac,  or  a  uterine  vein  fol- 
lowing a  sudden  effort,  such  as  assuming  an  upright  posture, 
laughing,  straining  at  stool,  etc  ,  any  of  which  efforts  do  not 
cause  thrombosis,  but  may  loosen  a  thrombus;  and,  finally, 
that  thrombosis  of  the  pulmonary  artery  should  occur  more 
frequently,  since  the  asserted  predisposing  causes  are  so  com- 
monly observed  in  the  puerperium.  Playfair,  in  a  series  of 
papers  "  On  Thrombosis  and  Embolism  of  the  Pulmonary  Ar- 
tery as  a  Cause  of  Death  in  the  Puerperal  State,  ^'  which  were 
first  published  in  the  London  Lancet  over  twenty  years  ago, 
claims,  from  a  careful  analysis  of  twenty-five  cases  of  sudden 
death  after  delivery  in  which  accurate  post-mortem  examina- 
tions had  been  made,  that  cases  of  spontaneous  thrombosis  and 
embolism  may  be  divided  from  each  other  by  a  clear  line  of 
demarcation.     In  seven  of  these  cases  there  was  distinct  evi- 


BRINTON  :  SUDDEN  DEATHS  IN  THE  PUERPERIUM.  43 

dence  of  embolism,  and  in  these  seven  cases  death  occurred  at 
a  remote  period  after  delivery,  in  none  before  the  nineteenth 
day.  This  fact  Playfair  considers  contrasts  in  a  most  re- 
markable manner  with  the  cases  in  which  the  post-mortem  ex- 
amination afforded  no  evidence  of  embolism.  These  amounted 
to  fifteen  out  of  the  twenty-five  cases,  and  in  all  of  them,  with 
one  exception,  death  occurred  before  the  fourteenth  day,  often 
on  the  third  or  fourth.  This  would  seem  to  prove  that  in  the 
first  class  of  cases  time  is  required  to  admit  of  degenerative 
changes  taking  place  in  the  deposited  fibrin  leading  to  sepa- 
ration of  an  embolus,  while  in  the  second  class  the  thrombus 
corresponds  in  time,  and  to  a  great  extent  in  cause,  to  the  ori- 
ginal peripheral  thrombosis  from  which  in  the  former  the  em- 
bolus was  derived. 

Playfair  has  more  recently  added  other  evidence  to  prove 
that  in  the  great  majority  of  cases  sudden  death  in  the  puer- 
perium  is  the  result  of  a  primary  and  spontaneous  coagulation 
of  the  blood  in  the  pulmonary  artery.  Without  denying  the 
possibility  of  the  occurrence  of  sudden  death  from  a  primary 
and  spontaneous  coagulation,  yet  my  opinion  is  that  the  modem 
methods  of  investigation,  including  accurate  and  thorough 
post-mortems,  microscopic  research,  etc.,  will  in  the  future 
prove  that  the  larger  number  of  sudden  deaths  in  the  puerpe- 
rium  are  due  to  a  thrombosis  in  the  uterine,  pelvic,  or  femoral 
vein.  Then  from  some  exciting  cause  an  embolus  is  detached 
and,  passing  to  the  right  heart,  is  arrested  in  the  pulmonary 
artery,  causing  death  within  a  short  time. 

Another  recognized  cause  of  sudden  death  during  the  puer- 
perium  is  the  entrance  of  air  into  the  uterine  sinuses.  In  the 
literature  of  the  subject  a  great  many  cases  are  found  reported 
where  a  post  mortem  proved  air  embolism  in  the  uterine  veins, 
the  result  of  injections  into  the  birth  canal  and  from  other 
causes.  Still,  the  presence  of  air  in  the  veins  at  post-mortem 
does  not  prove  death  from  air  embolism,  for  Welch  and  Nuttall 
have  shown  this  may  originate  from  a  gas-producing  bacillus, 
named  by  them  "bacillus  aerogenes  capsulatus."  The  symp- 
toms of  the  ailment  under  consideration  vary.  When  a  large- 
sized  thrombus  obstructs  the  pulmonary  artery  death  may  be 
instantaneous,  as  in  the  case  I  shall  report ;  or  in  other  cases 
it  may  be  preceded  by  precordial  oppression,  extreme  dyspnea, 
cyanosis,  the  pulse  becoming  small,  rapid,  and  irregular.  In 
other  cases,  if  the  embolus  is  small,  the  onset  of  symptoms  is 
not  so  sudden  and  not  so  severe,  although  they  are  similar, 
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in  which  cases  death  may  occur  after  several  days,  or,  very 
rarely,  recovery  may  occur.  In  cases  of  entrance  of  a  large 
amount  of  air  into  the  uterine  veins,  respiration  and  circulation 
are  immediately  and  desperately  embarrassed.  The  patient 
may  utter  a  cry  of  alarm  and  at  once  become  unconscious, 
with  or  without  convulsions.  It  is  supposed  in  this  class  of 
cases  that  the  cause  of  death  is  probably  mechanical  interfer- 
ence with  the  circulation. 

Treatment  in  many  of  these  cases  will  be  of  no  avail ;  in  the 
two  cases  which  have  come  under  my  notice  death  took  place 
almost  instantaneously.  If  seen  in  time  the  patient  should  he 
kept  absolutely  at  rest;  stimulants  should  be  given  by  the 
mouth  and  hypodermatically  ;  carbonate  of  ammoniiun  in  de- 
cided doses  has  been  recommended,  especially  in  cases  where 
the  patient  lingers  for  some  time  after  the  onset  of  symptoms. 

The  case  which  I  wish  to  report  is  as  follows  :  Julia  M.,  of 
Mount  Savage,  Md  ,  was  admitted  to  the  Maryland  Lying-in 
Hospital  March  8th,  1895,  with  the  history  of  pregnancy,  and 
giving  as  the  first  day  of  the  last  menstrual  period  August 
15th,  1894.  She  was  immarried,  a  primipara,  aged  26,  house- 
maid by  occupation,  a  native  of  Maryland;  family  history 
good,  she  being  one  of  eleven  children,  all  living,  mother  liv- 
ing, father  dying  with  acute  pleuritis  some  years  previously. 
The  patient  began  her  menstrual  life  at  14  years  of  age,  and, 
with  the  exception  of  some  of  the  ailments  incidental  to  child- 
hood and  a  severe  attack  of  grippe  four  years  ago,  she  never 
has  been  sick.  A  physical  examination  made  upon  her  en- 
trance into  hospital  found  all  of  the  organs  of  the  body  in  a 
good  condition.  Her  pulse,  temperature,  and  respiration  were 
normal.  No  sugar  or  albumin  was  found  in  the  urine  There 
was  slight  edema  of  the  lower  extremities.  The  fundus  of  the 
uterus  was  midway  between  the  navel  and  ensif orm  cartilage. 
After  remaining  in  the  hospital  about  six  weeks,  during  which 
time  her  physical  condition  seemed  to  be  fully  that  of  the 
average  woman  so  far  advanced  in  pregnancy,  she  began  hav- 
ing  labor  pains  at  9  p.m.  April  13th,  1895.  and  was  delivered 
at  10:15  A.M.  April  14th.  She  was  attended  by  our  resident 
physician.  Dr.  L.  G.  Taylor,  now  of  Perry ville,  Md.,  and  four 
or  five  students  were  present.  The  labor  took  place  under  the 
most  rigid  antiseptic  precautions.  The  first  stage  lasted  ten 
hours  and  thirty  minutes  ;  the  second,  two  hours  and  thirty 
minutes ;  the  third,  ten  minutes,  the  placenta  being  expelled 
by  the  Crede  method.     No  tear  of  the  perineum  was  noted. 
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The  child,  a  male,  presented  by  the  vertex  in  the  left  occipito- 
anterior position.  At  birth  it  weighed  six  and  three-quarter 
pounds  and  was  nineteen  and  a  half  inches  in  length.  The 
lying  in  period  of  the  patient  was  uneventful.  In  visiting  the 
ward  from  time  to  time  the  resident  physician  called  my  atten- 
tion to  the  fact  that  this  woman's  pulse  continued  rapid,  and 
several  times  we  interviewed  and  examined  her.  Involution 
was  progressing  favorably.  She  had  plenty  of  nourishment 
for  her  child.  Her  lochia  were  of  the  proper  amount,  free  from 
odor.  Her  temperature,  which  was  taken  morning  and  night, 
varied  from  98°  to  100.3°,  the  general  average  being  99.4°. 
The  pulse  varied  from  86  to  106,  with  a  general  average  of  96 
per  minute.  At  no  time  did  she  complain  of  either  pelvic  pains 
or  pains  in  her  limbs.  Indeed,  at  no  time  during  her  puerpe- 
rium  did  she  complain  of  one  unpleasant  symptom.  Owing  to 
her  rapid  pulse  we  decided  that  she  should  not  get  out  of  bed 
on  the  tenth  day,  as  is  the  usual  custom  with  our  hospital 
patients  if  they  are  doing  well.  She  objected  to  the  delay,  but 
when  she  was  assured  that  it  was  for  her  ultimate  good  and 
she  would  be  kept  in  bed  only  a  few  days  longer,  she  assented 
willingly.  On  the  afternoon  of  April  24th,  1895,  when  she  was 
well  in  her  eleventh  day,  she  sat  up  in  bed  to  nurse  her  child ; 
at  the  same  time  she  was  conversing  with  one  of  the  nurses 
who  was  in  the  ward.  She  continued  to  nurse  the  child  while 
the  nurse  left  to  go  down-stairs  to  another  ward.  Within  two 
minutes  from  this  time  the  nurse  was  called  up-stairs  in  great 
haste  by  a  patient  who  said,  ^'  JuUa  is  dying/^  The  house  phy- 
sician was  sent  for  immediately.  He  found  the  radial  pulse 
gone,  the  face  cyanosed,  great  diflSculty  of  breathing.  He  gave 
a  hypodermatic  injection  of  nitroglycerin,  but  the  woman  was 
dead  within  five  minutes  from  the  onset  of  the  symptoms.  It 
was  then  ascertained  that  after  the  nurse  left  the  room  she  con- 
tinued to  suckle  the  child  for  a  minute  or  so  longer,  then  turned 
to  place  it  in  bed,  when  she  uttered  a  distressing  cry,  placed  her 
hand  over  the  region  of  the  heart,  fell  back  in  bed,  became 
rapidly  unconscious,  and  was  found  in  this  condition  a  minute 
later  by  the  nurse  and  house  physician.  Owing  to  her  living  at 
a  distance  from  Baltimore,  permission  could  not  be  obtained  to 
hold  a  post-mortem.  The  immediate  cause  of  death  is  un- 
known, but  from  the  history  of  her  lying-in  period  I  am  of 
the  opinion  that  the  patient  died  of  a  primary  and  spontaneous 
coagulation  of  blood  in  the  pulmonary  artery. 
Calvebt  and  Preston  streets. 
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HENRY  D.  FRY,  M.D., 
Washington,  D.  C. 


The  danger  of  secondary  hemorrhage  is  necessarily  associ- 
ated with  all  intra-abdominal  work  where  the  removal  of  any 
organ  or  portion  of  organs  contained  therein  is  attempted. 
First  in  importance,  therefore,  is  the  technique  employed  to 
prevent  primary  and  secondary  bleeding,  and  in  no  class  of 
cases  is  it  more  applicable  than  in  the  operations  of  hysterec- 
tomy and  myomectomy. 

The  extraperitoneal  treatment  of  the  stump  in  hysterectomy 
gave  greater  security  in  this  respect,  but  was  early  recognized 
as  unsurgical  and  objectionable.  The  shrinking  of  uterine 
tissue  within  the  grasp  of  the  ligature  made  the  intra-abdomi- 
nal method  unsafe  and  led  to  many  modifications  of  technique, 
until  finally  the  adoption  of  the  rule  to  ligate  the  vessels  out- 
side of  uterine  tissue.  This  improvement  does  not  hold  good 
in  myomectomy.  Here,  too,  the  pedicle  was,  and  still  is  often, 
treated  by  the  extraperitoneal  method.  Transfixing  and  tying^ 
the  pedicle  gave  bad  results,  and  resort  was  finally  had  to  ex- 
secting  a  Y-shaped  piece  of  uterine  substance  and  closing  the 
wound  with  interrupted  sutures. 

In  spite  of  the  close  attention  given  to  the  subject,  deaths 
from  hemorrhage  include  a  large  proportion  of  the  fatal  cases. 
It  is  now  recognized  that  many  deaths  occurring  soon  after 
operation  and  attributed  to  surgical  shock  are  in  reality  due  to 
internal  hemorrhage.  When  internal  bleeding  has  reached  a 
certain  degree,  as  indicated  by  pronounced  symptoms  of  loss  of 
blood,  the  case  is  considered  hopeless.  The  proper  treatment 
of  the  complication  is  clearly  defined,  and  successful  interfer- 
ence depends  upon  prompt  action.  The  importance  of  early 
recognition  of  secondary  hemorrhage  is  therefore  clear,  and 
the  object  of  this  brief  communication  is  to  direct  attention  to 
this  aspect  of  the  subject,  and  to  report  a  case  where  the  con- 
dition was  overlooked,  or  rather  the  diagnosis  set  aside,  because 

'  Read  before  the  American  Gynecological  Society  at  its  twenty-first 
annual  meeting,  held  at  New  York,  May  36th-28th,  1896. 
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of  the  absence  of  a  Bymptom  that  was  looked  upon  as  essential. 
The  case  is  briefly  as  follows: 

Miss  X.  was  referred  to  me  by  her  family  physician  in  the 
summer  of  1895  for  operation  on  account  of  a  solid  tumor  fill- 
ing the  left  side  of  her  pelvis.  The  growth  was  the  size  of  a 
fetal  head  at  term,  was  hard  and  freely  movable.  On  opening 
the  abdomen  it  proved  to  be,  as  was  supposed,  a  pediculated 
fibroid  growth.  Myomectomy  was  performed  without  diflSculty 
and  the  patient  returned  to  bed  in  excellent  condition. 

That  afternoon  and  night  her  condition  was  satisfactory,  and 
at  8  A.M^  the  next  morning  her  pulse  and  temperature  were  76 
and  99°,  respectively.  From  this  time  the  rapidity  of  the 
heart's  action  increased  and  the  temperature  became  elevated 
until  she  died  twenty- four  hours  later.  The  pulse  was  feeble 
and  ranged  from  140  to  150.  The  temperature  at  noon  the 
second  day  was  100.8°;  at  8  p.m.,  102.2°;  at  midnight  and  4 
A.M.  the  next  day,  101.6°;  and  she  died  at  7  a.m. 

The  only  other  symptoms  were  epigastric  pain  and  distressed 
breathing.  After  death  the  abdominal  wound  was  reopened 
and  the  peritoneal  cavity  was  found  filled  with  blood.  The 
shrinking  of  uterine  tissue  within  the  grasp  of  the  silk  ligatures 
had  permitted  the  gradual  escape  of  blood. 

There  was  no  evidence  of  infection  or  signs  of  peritonitis. 
On  the  second  day  after  the  operation  I  was  apprehensive  that 
some  serious  compUcation  had  arisen.  Sepsis  and  peritonitis 
were  excluded.  The  existence  of  secondary  hemorrhage  was 
the  first  thought  that  came  to  mind,  but  was  rejected  on  the 
ground  that  the  temperature  was  above  normal  and  slowly 
rising.  The  existence  of  the  two  conditions  could  not  be  recon- 
ciled  in  the  absence  of  any  cause  for  the  fever. 

Subnormal  temperature  is  expected  to  follow  internal  hemor- 
rhage when  it  occurs  to  the  extent  of  threatening  life.  This 
holds  true  even  when  the  accident  occurs  during  acute  febrile 
attacks,  as  for  instance  in  typhoid  fever.  In  the  symptoma- 
tology of  ectopic  pregnancy  fall  of  temperature  accompanies 
rupture  and  bleeding.  If  arrested  before  the  danger  point  be 
reached,  slight  elevation  of  temperature  occurs  from  the  result- 
ant peritonitis. 

In  looking  over  no  small  amount  of  literature  I  fail  to  obtain 
much  information.  Dr.  A,  H.  Buckmaster,  a  Fellow  of  this 
Society,  reports  a  case  of  death  from  internal  hemorrhage  with 
elevated  temperature.  He  opened  the  abdomen  to  remove  a 
thin* walled  cyst,  dropping  the  pedicle  into  the  peritoneal  cavity 
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after  transfixing  and  tying.  On  the  day  after  the  operation  a 
slight  rise  of  temperature  was  attributed  to  bronchial  catarrh. 
On  the  second  day  the  pulse  was  more  rapid;  on  the  third  it 
increased  still  more  and  the  temperature  reached  103°.  The 
patient  died  the  next  morning.  The  autopsy  revealed  the 
abdominal  and  pelvic  cavities  containing  a  large  amount  of 
blood.  The  rise  of  temperature  was  accounted  for  by  com- 
mencing peritonitis. 

The  writer  fails  to  state  whether  the  existence  of  secondary 
hemorrhage  had  been  suspected  in  this  case  before  death,  and 
there  is  no  evidence  to  show  that  the  fatal  termination  resulted 
immediately  from  hemorrhage. 

In  the  case  forming  the  subject  of  my  paper  a  slow  but  con- 
tinuous bleeding  ended  fatally  in  twenty-four  hours  and  was 
accompanied  by  rising  temperature.  The  latter  symptom  pre- 
vented that  prompt  interference  which  might  have  saved  life, 
and  the  autopsy  did  not  reveal  any  other  complication  to  ex- 
plain the  fever,  I  oflfer  this  brief  history  with  the  hope  that  some 
light  may  be  thrown  upon  the  subject  by  the  Fellows  present. 

The  questions  presented  for  discussion  are:  (I)  What  value 
<5an  be  placed  upon  the  temperature  range  as  an  index  to  the 
existence  of  internal  hemorrhage  ?  and  (?)  Does  the  nature  of 
the  hemorrhage  influence  the  temperature  diflFerently,  i.e., 
whether  it  be  profuse  and  quickly  fatal,  or  less  free  and  con- 
tinuous but  slowly  fatal  ? 
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WESLEY  BOVlb:,  M.D., 
Washington,  D.  C. 


So  much  has  been  said  and  written  of  late  concerning  the 
evil  results  of  abdominal  section  that  other  avenues  for  reaching 
pelvic,  intraperitoneal  disease  have  been  sought. 

The  objections  to  abdominal  section  offered  are  :  the  liability 
to  subsequent  ventral  hernia  in  the  line  of  the  incision ;  the 
subsequent  ugly  scar  that  occurs  in  some  cases,  particularly 
when  the  drainage  tube  is  used  or  when  suppuration  occurs  in 
the  line  of  the  incision  or  along  stitch  holes  ;  adhesions  of 

>  Read  before  the  Washington  Obstetrical  and  Gynecological  Society, 
February  7th,  1896. 
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omentum  or  bowel  to  the  line  of  incision  of  the  peritoneum  ; 
the  handling  and  exposure  of  the  abdominal  viscera^  consider- 
able at  times,  and  which  endangers  the  introduction  of  sepsis 
and,  possibly,  bowel  paralysis  with  peritonitis;  thebreaking-up 
of  the  provisional  barrier  formed  often  by  the  agglutination 
of  intestines,  omentum,  uterus,  bladder,  and  body  wall  to  limit 
the  extent  of  invasion  of  the  disease ;  and  many  others  of  less 
importance. 

Many  surgeons  have  adopted  the  vaginal  route  as  a  substi- 
tute for  abdominal  section  for  the  greatest  variety  of  conditions. 
I  might  say  that  this  is  to  a  large  extent  due  to  the  progress 
of  vaginal  hysterectomy  for  cancer,  in  which  no  minor  part  of 
the  honor  belongs  to  American  gynecology.  It  was  Krug  and 
other  Americans  who  demonstrated  the  very  small  mortality 
rate  of  this  operation  when  done  properly  and  upon  suitable 
cases. 

Then  the  French  surgeons  began  removing  uterine  fibroids, 
even  intramural  and  subperitoneal,  by  the  vagina,  lauding  this 
method  even  in  cases  where  the  tumors  nearly  reach  the  mn- 
bilicus.  Americans  placed  this  operation  upon  trial,  Polk  and 
other  New  York  men  becoming  quite  enthusiastic  over  it. 
Cases  of  pelvic  abscess,  pyosalpinx,  ovarian  abscess,  and  other 
kindred  pus  accumulations  have  for  years  been  evacuated 
through  the  vagina,  sometimes  with  complete  relief  to  the 
patient. 

Then  came  attempts,  often  hazardous,  at  removing  suppu- 
rating appendages  through  Douglas'  cul-de-sac  This  was 
practised  considerably  and  was  followed  by  the  astounding 
papers  of  Jacobs  and  others,  who  blamed  the  uterus  for  all  the 
trouble  in  pelvic  inflammation  and  that  this  traitor  to  pelvic 
health  must  be  drummed  out  of  camp  ;  that  the  uterus  must  be 
expelled  whether  the  tubal  or  ovarian  pus  sacs  were  or  were 
not  disturbed.  They  declared  the  rational  treatment  of  pelvic 
pus  cases  was  to  remove  the  uterus  by  vaginal  hysterectomy, 
and  that  removal  of  diseased  appendages  was  not  necessary ; 
in  fact,  simply  to  drain  them  through  the  cavity  left  by  the 
hysterectomy.  This,  too,  is  a  French  operation  that  has 
been  adopted  by  many  Americans.  Montgomery,  Werder,  and 
some  New  York  gentlemen  have  adopted  it,  and  now  Gushing, 
of  Boston,  appears  on  the  stage  as  an  enthusiastic  player  in 
this  drama.  Ko  doubt  a  field  for  this  operation  exists,  but  that 
it  will  take  the  place  of  abdominal  section  for  the  severer  pelvic 
diseases  I  am  not  prepared  to  admit.  The  operation  I  wish  to 
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offer  for  your  consideration  is  a  vaginal  method  of  reaching 
the  uterus  and  appendages,  but  not  applicable  to  the  very 
severe  cases  It  is  known  as  anterior  colpotomy  and  is  done 
as  follows  :  The  patient  is  put  in  the  dorsal  position  with  the 
feet  raised — the  Edebohls  table  being  particularly  useful  for 
this  purpose— the  vagina  and  vulva  carefully  cleansed,  and  a 
Simon  speculum  introduced.  The  cervix  uteri  is  grasped  by 
a  volsella,  drawn  down  toward  the  vulva  as  far  as  possible, 
and  held  by  an  assistant.  With  another  volsella  the  anterior 
wall  of  the  vagina  is  grasped  just  under  the  urethra  and  made 
tense  by  traction  on  the  two  volsellsB.  An  incision  beginning 
at  the  cervix  and  extending  about  an  inch  toward  the  ure- 
thral orifice  is  made  in  the  vaginal  wall  between  the  volsellfe. 
Meeting  the  cervical  end  of  this  incision,  another  is  made  which 
curves  around  the  cervix  in  front  and  to  the  sides  to  the  extent 
of  about  an  inch,  thus  making  two  lateral  flaps.  These  are 
dissected  back  laterally  from  the  vagina  and  cervix.  The  ute- 
rus and  bladder  are  now  gently  separated  by  the  finger,  care 
being  necessary  to  prevent  opening  the  bladder,  and  the  peri- 
toneum opened.  The  finger  may  now  be  introduced  through 
the  opening  for  exploration  or  other  purposes. 

I  have  been  closing  the  wound  in  the  following  manner: 
"With  catgut  or  very  fine  silk  suture  close  the  peritoneum  first. 
Then,  with  coarser  silk,  catgut,  or  kangaroo  tendon,  insert  the 
first  suture  into  one  vaginal  flap  near  its  urethral  end,  taking 
care  to  not  penetrate  the  vaginal  mucous  membrane  ;  carry  it 
through  the  cellular  tissue  at  the  base  of  the  bladder,  slightly 
into  the  body  of  the  uterus  on  the  same  side,  superficially 
through  the  uterus,  bringing  it  out  on  the  opposite  side  of  that 
organ  at  a  point  corresponding  to  that  of  its  entrance,  back 
through  the  cellular  tissue,  and  into  the  other  flap  at  a  point 
opposite  to  its  first  insertion.  The  next  suture  passes  into  one 
flap,  half-way  from  last  suture  to  cervix,  through  the  cervix, 
and  back  into  the  other  flap  at  a  point  opposite  its  insertion. 
Another  suture  is  passed  into  one  flap  at  junction  of  incisions 
near  cervix,  slightly  into  that  portion  of  the  uterus,  and  back 
into  the  opposite  flap.  These  sutures  are  now  tied,  and  a  more 
complete  closure  of  the  wound  is  made  by  a  few  fine,  superficial 
sutures  or  by  a  buried  one.  The  patient  is  now  put  to  bed 
and  the  urine  drawn  or  voided  every  few  hours.  If  animal 
sutures  are  used  no  further  treatment  is  necessary,  and  the 
patients  may  sit  out  of  bed  after  twelve  to  twenty-five  day?, 
according  to  the  severity  of  the  condition  of  the  pelvic  organs* 
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I  have  done  the  operation  but  seven  times,  with  seven  recov- 
eries, and  presume  the  result  would  have  been  the  same  in 
these  cases  had  abdominal  section  been  done,  but  that  such 
43ection  is  more  dangerous  than  anterior  colpotomy  cannot  be 
doubted.  The  value  of  any  operation  cannot  be  tested  by  a 
few  applications,  but  enough  has  been  done  to  merit  the  fur- 
ther trial  of  anterior  colpotomy. 

The  histories  of  my  cases  are  as  follows  : 

Case  I.  Double  Salpingitis.  —Miss  S.  was  admitted  to  Co- 
lumbia Hospital  October  9th,  1895.  She  was  23  years  old, 
^white ;  had  one  abortion  in  November,  1894,  two  or  three 
attacks  of  gonorrhea,  and  was  an  inveterate  masturbator ;  had 
severe  cutting  pains  in  both  sides  of  the  pelvis,  was  neurotic, 
and  had  profuse  and  painful  menstrual  flow.  An  examination 
revealed  a  very  capacious  vagina,  a  tender  uterus,  and  small 
lateral  pelvic  masses.  A  few  days  later  curettement  was  done. 
This,  with  other  remedies,  had  not  improved  her  by  November 
7th,  1895,  when  by  anterior  colpotomy  the  enlarged,  inflamed, 
and  adherent  tubes  were  removed  with  cystic  ovaries.  She  did 
nicely  for  a  week,  when  localized  pain  and  fever  ensued.  This 
I  believe  was  due  to  masturbation,  as  she  soon  after  felt  well 
and  has  continued  so.  The  Fallopian  tubes  were  examined  by 
Surgeon  Walter  Reed,  U.  S.  A.,  Curator  Army  Medical  Mu- 
seum, who  kindly  reported  that  no  gonococci  were  found  in 
them. 

Case  II.  Mental  Aberration.— Mrs.  R.,  white,  37  years 
■old,  multipara;  seen  in  July,  1895.  She  was  very  nervous, 
begged  for  free  professional  service,  and  gave  this  history  :  She 
had  a  nice  home  and  children,  an  indulgent  husband,  and  a 
•devoted  mother.  Previous  to  six  months  ago  was  a  mastur- 
bator; was  curetted  for  endometritis  two  years  ago.  Two 
months  ago  consulted  a  woman  homeopathist  of  this  city  and 
received  a  severe  lecture  for  masturbating,  and  was  assured  in- 
sanity would  ensue  if  the  practice  was  at  any  time  resumed. 
As  she  had  considerable  vulvar  irritation,  she  was  in  constant 
fear  that  she  would  rub  or  in  some  other  way  handle  her  geni- 
tals, masturbate,  and  become  crazy.  She  visited  other  physi- 
cians, giving  the  same  history  and  imploring  relief  from  this 
dreaded  future.  She  had  considerable  pelvic  pain  and  consti- 
pation. Examination, -^The  uterus  was  normal  in  size  and 
position ;  right  appendages  large  and  fixed.  Later  she  com- 
plained of  such  a  constant  irritation  in  the  region  of  the  clitoris 
that  her  terror  was  extreme.     Her  husband  told  me  that  her 
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fear  of  insanity  from  this  cause  was  ever  present  and  that 
many  physicians  had  advised  removal  of  the  ovaries.  Tonics 
and  sedatives  for  six  weeks  failed  to  relieve  her,  and  castration 
was  advised  as  a  dernier  ressort.  This  was  done  November 
6th,  1805,  by  anterior  colpotomy,  and  a  right  cystic  ovary  with 
a  thickened  and  degenerated  tube  was  removed.  The  left 
atrophied  ovary  and  normal  tube  were  also  taken  out  Rapid 
recovery  followed  and  a  notable  composure  has  continued  since^ 
though  she  still  fears  the  same  result. 

Case  III.  Multiple  Fibroids  and  Adherent  Appendages, — 
Mrs.  R.,  white,  widow,  38  years  old,  was  treated  by  me  in 
Columbia  Hospital  during  the  winter  of  1804-95  for  pain  in  the 
right  side,  probably  due  to  small  multiple  fibroids  and  an  en- 
larged uterus.  Relief  was  afforded  without  operation  and  she 
was  discharged.  In  October,  1895,  she  was  admitted  to  my 
service  in  Providence  Hospital,  and,  her  complaint  being  worse» 
the  adherent  appendages  were  removed  by  anterior  colpotomy, 
after  curettement,  November  17th,  1895.  Her  recovery  was 
excellent  and  her  relief  complete. 

Case  IV.  Uterine  Retroflexion  with  Adhesions  and  Pyo- 
salpingitis. — Mrs.  N.,  white,  IVpara,  '^8  years  old,  admitted  to 
Columbia  Hospital  November  21st,  1895,  complaining  of  severe 
pain  in  the  back,  rectum,  and  inguinal  regions.  Her  last  labor 
was  seven  years  ago ;  has  had  no  abortions ;  cries  with  pain 
when  bowels  move  and  severe  bleeding  follows  ;  is  an  invalid. 
Examination. — Fundus  uteri  bound  down  in  Douglas'  cul- 
de-sac  ;  a  mass  was  felt  on  either  side  ;  endometritis  and  a  bi- 
laterally lacerated  cervix  were  found ;  large  hemorrhoids  and 
numerous  ulcers,  quite  large,  within  and  without  the  sphincter 
ani  muscle,  were  also  found.  November  25th  curettement  and 
trachelorrhaphy  were  done,  and  then,  by  anterior  colpotomy, 
the  uterus  was  freed  and  the  enlarged  and  adherent  appen- 
dages, containing  pus,  were  removed.  They  were  nearly  un- 
recognizable. The  sphincter  ani  was  then  dilated,  the  hemor- 
rhoids removed,  the  ulcers  excised,  and  all  the  raw  surfaces 
covered  by  means  of  buried  catgut  sutures.  She  made  a  good 
recovery,  leaving  the  hospital  in  three  weeks. 

Case  V.  Cystic  Ovaries  and  Adherent  Appendages  with 
Retroversion  of  the  Uterus. — B.  H.,  white,  widow,  26  years 
old,  was  admitted  to  Columbia  Hospital  January  20th,  1896, 
where  she  had  been  treated  a  few  months  earlier.  About  one 
year  before,  I  had  done  curettement  and  a  trachelorrhaphy  on 
her.     She  had  had  two  children,  the  last  four  years  ago  after 
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tedious  labor,  and  two  abortions,  the  last  of  which  occurred  five 
years  ago.  Complaint,  pain  in  both  inguinal  regions  and  back 
and  deficient,  irregular,  and  painful  menstruation.  An  exami- 
nation revealed  a  small,  retroverted  uterus  that  could  be  easily 
replaced  but  fell  back,  and  enlarged  and  cystic  ovaries  that 
were  adherent.  The  appendages  were  removed  by  anterior  col- 
potomy  January  23d,  1896,  with  good  result  so  far  as  now 
known. 

Case  VI.  Multiple  Fibromata  Uteri  and  Adherent,  Cys- 
tic Ovaries, — E.  C,  colored,  29  years  old,  married,  was  ad- 
mitted to  Columbia  Hospital  January  22d,  1896,  complaining  of 
pain  in  lower  abdomen  and  numbness  in  the  vulva  ;  profuse, 
painful,  and  almost  constant  flow.  Examination. — Uterus 
the  seat  of  a  number  of  fibroids  and  the  ovaries  adherent.  By 
anterior  colpotomy,  January  27th,  the  uterus,  fully  three  times 
its  normal  size,  was  carefully  examined,  its  fundus  with  the 
appendages  brought  into  the  vagina,  and  hysterectomy  found 
to  be  advisable.  This  was  done,  ligating  from  top  of  the  broad 
ligaments  downward  and  leaving  considerable  of  the  vaginal 
portion  of  the  cervix  for  closure  of  the  wound.  The  whole 
of  the  wound  was  closed  by  buried  sutures.  The  ovaries  were 
both  cystic  and  removed.  She  is  doing  nicely  and  will  prob- 
ably fully  recover. 

Case  VII.  Retroversion  and  Metritis  with  Adhesions, 
and  Double  Hydrosalpinx  with  Cystic  Ovaries.— Jjucy  B., 
colored,  26  years  old,  married,  was  admitted  to  Columbia  Hos- 
pital January  16th,  1896,  complaining  of  pain  in  the  back  and 
prolapse  of  the  uterus  of  two  years'  standing.  Had  one  child 
six  years  ago  after  normal  labor.  Three  abortions  preceded  that 
birth.  Menses  very  profuse  and  last  occurred  two  weeks  before. 
The  examination  showed  a  very  large  uterus,  retroverted  and 
adherent,  and  appendages  enlarged,  tender,  and  fixed.  On 
January  30th,  1 896,  the  uterus  was  curetted  and  in  its  cavity 
was  placed  a  small  strip  of  iodoform  gauze.  Then  by  anterior 
colpotomy  the  adhesions  to  the  posterior  surface  of  the  uterus 
were  broken  and  the  appendages  Hberated  and  removed. 
The  ovaries  were  both  cystic,  but  I  managed  to  leave  nearly 
half  of  the  left  one,  stitching  over  the  cut  surface.  Both  tubes, 
however,  were  beyond  repair,  as  they  were  distended  by  clear 
fluid,  the  fimbriae,  after  opening  that  end  of  each,  being  un- 
recognizable. Then  by  the  use  of  kangaroo  tendon  the  uterus 
was  still  further  fixed  forward  to  the  vagina,  after  the  plan  of 
Mackenrodt  and  others,   except  that   I  used  buried  suture. 
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This  patient  is  doing  well,  although  it  is  too  early  to  say  that 
complete  recovery  is  assured. 

This  operation  is  not  represented  as  being  an  unqualified  sub- 
stitute for  abdominal  section,  even  in  the  treatment  of  gyne- 
cological diseases  that  are  limited  to  the  pelvic  cavity.  But, 
recognizing  there  are  disadvantages  in  abdominal  section,  as 
above  mentioned,  though  unwilling  to  believe  they  are  as  im- 
portant as  some  would  have  us  think,  and  knowing  that  by 
anterior  colpotomy  they  may  be  avoided,  was  my  reason  for 
employing  this  method  and  for  bringing  it  to  your  attention. 
Diihrssen,  of  Berlin,  is  said  to  have  been  its  originator.  August 
Martin,  of  that  city,  began  to  perform  the  operation  with  great 
success,  and  published  in  the  Annals  of  Gynecology  and  Pedi- 
atry,  Boston,  1896,  Ix.,  1,  an  interesting  article  on  the  subject, 
in  which  he  reports  one  himdred  and  nine  operations  with  no 
deaths.  Among  his  cases  were  seventeen  for  myomata  uteri, 
two  for  tubal  pregnancy,  and  forty-nine  for  uterine  adhesions. 
Diihrssen  has  operated  twice  and  Kossmann  once,  by  thia 
method,  for  ruptured  tubal  pregnancy  (Martin).  Its  principal 
application  is  in  exploration  of  the  intraperitoneal  portion  of 
the  pelvis,  but  other  conditions,  as  will  be  later  mentioned,  are 
amenable  to  treatment  by  it.  Adhesions  of  the  uterus,  if  not 
dense,  may  be  easily  separated,  and  an  imprisoned  uterus  held 
forward  by  a  proper  insertion  of  sutures  anteriorly  ;  adherent 
appendages  may  be  liberated  and  removed.  I  have,  though 
with  trepidation,  removed  in  this  manner  tubes  containing  pus. 
Mackenrodt,  of  Berlin,  and  Vineberg  *  and  Wiggin,"  of  New 
York,  have  employed  the  method  for  vaginal  fixation  of  the 
uterus.  Vineberg  does  not  consider  opening  the  peritoneal 
cavity  necessary,  as  he  used  the  method  only  for  vaginal  fixa- 
tion. It  is  an  easy  matter  to  pull  the  normal  uterine  body 
through  the  opening  thus  .made,  and  following  it  will  come 
the  normal  tubes  and  ovaries.  This  can  all  be  done  by  one 
index  finger,  if  the  tension  on  the  cervix  by  the  tenaculum  be 
relieved.  If  the  uterus  be  partially  fixed  posteriorly,  gentle 
traction  on  a  tenaculum  forceps,  or  a  volsella  fastened  into 
the  anterior  wall  of  the  fundus,  will  permit  the  index  finger  to 
be  passed  over  and  behind  that  organ  and  its  liberation  effected. 
Adhesions  of  the  appendages,  if  slight  or  moderate,  can  be 
easily  separated.  Tumors  having  a  diameter  of  two  inches  or 
less  may  be  removed  through  this  anterior  opening.     Particu- 

^  New  York  Medical  Journal,  1894,  Ix.,  516. 

» New  England  Medical  Monthly,  October,  1895. 
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larly  is  this  method  applicable  if  the  growth  be  in  or  upon  the 
anterior  wall  of  the  uterus.  There  is  no  doubt  in  my  mind  but 
that  for  malignant  disease  of  the  uterus  in  which  the  organ  is 
not  very  much  enlarged,  hysterectomy  can  be  best  performed 
by  this  method — pulling  the  uterus  and  its  appendages  into  the 
Tagina  and  thus  facilitate  ligation  and  removal  of  these  organs 
with  a  large  portion  of  the  broad  ligaments.  In  doing  this  we 
work  from  the  ovarian  artery,  near  the  pelvic  wall,  toward  the 
uterine  artery  at  the  cervix,  leaving  it  until  the  last  to  open  the 
cul-de-sac  of  Douglas.  We  have  in  this  the  advantage  of  the 
abdominal  method,  removal  of  appendages  and  a  large  portion 
of  the  broad  ligaments,  without  its  disadvantage  of  conveying 
the  malignant  disease  up  through  the  peritoneal  cavity  in  re- 
moving the  diseased  tissue.  It  has  the  advantage  of  the  vagi- 
nal route  as  well,  without  some  of  the  disadvantages  of  that 
method  as  usually  practised.  Martin  says:  "  Myomata  may 
be  removed  wherever  they  may  be  situated — subserous  ones 
simply  by  excision,  after  ligating  the  pedicle;  intramural  ones 
through  an  incision  into  the  anterior  uterine  wall  which  has 
been  exposed,  even  if  we  have  to  enter  the  cavity  itself.  By 
morcellement  we  can  in  time  remove  very  large  tumors,  but 
should  avoid  those  which  extend  too  near  the  umbilicus.  The 
special  advantage  of  this  method  is  to  fix  the  anterior  surface 
of  the  uterus  to  the  vaginal  wall  and  so  control  the  bleeding, 
if  any.  Should  all  the  uterine  tissue  capable  of  function  be 
removed,  total  extirpation  can  be  carried  out  at  once." 

By  this  safer  method  we  can  do  more  conservative  work  in 
dealing  with  tubal  and  ovarian  troubles.  Resecting  those 
organs,  emptying  tubes  containing  non-purulent  fluids  and 
leaving  them,  and  many  other  like  operations  may  be  done,  for 
the  danger  is  not  great,  and,  if  necessary,  subsequent  operation 
by  the  same  route  or  through  the  abdomen  may  be  done.  Free 
displacements  of  the  uterus  or  of  the  appendages  are  easily 
treated  and  relieved  in  this  way,  if  the  suturing  to  vagina  and 
bladder  be  modified  by  the  individual  case.  I  would  not,  how- 
ever, be  understood  that  it  is  a  simple  operation,  that  can  be 
done  as  easily  as  an  exploratory  laparatomy,  for  such  is  not  the 
case.  Martin's  enthusiasm  for  the  operation  exceeds  mine,  as 
does  his  experience.  I  am  not  willing  to  attack  large  fibroids 
by  this  method,  nor  have  I  the  courage  to  employ  it  where 
much  pus  is  present  or  where  adhesions  are  severe  and  involv- 
ing intestinal  loops,  or  perhaps  the  vermiform  appendix,  or 
the  bladder.     Nor  would  I  employ  it  in  cases  in  which  drainage 
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of  the  cul-de-sac  of  Douglas  would  be  necessary.  With  Joseph 
Price  I  believe  in  section  and  drainage  by  the  abdomen,  and 
will  continue  to  employ  them  in  cases  too  severe  for  anterior 
colpotomy.  I  have  veiy  little  faith  in  treating  pelvic  pus  cases 
through  the  vagina,  except  as  a  temporary  relief  from  imme- 
diate danger  to  life  and  when  the  collections  may  be  easily 
reached  by  that  route.  Nor  do  I  believe  the  uterus  should  be 
usually  removed  with  the  appendages  when  these  latter  organs 
are  changed  into  abscesses.  I  do  think,  however,  that  abdom- 
inal section  and  anterior  colpotomy  are  the  two  best  methods 
of  reaching  and  treating  diseases  of  the  periphery  of  the  uterine 
body  and  of  the  appendages.  From  the  foregoing  it  will  be 
noted  that  I  have  endeavored  to  outline  the  legitimate  field  for 
this  new  operation.  I  am  much  pleased  with  it  thus  far,  but 
great  care  must  be  exercised  in  selecting  cases  for  its  employ- 
ment rather  than  resorting  to  abdominal  section. 
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The  present  note  deals  with  a  case  of  sarcoma  of  the  uterus 
which,  in  addition  to  being  rather  unusual,  presented  several 
characteristics  which  at  once  called  attention  to  it. 

Since  the  contributions  of  J.  Whitridge  Williams  to  the  his- 
tology and  histogenesis  of  sarcoma  of  the  uterus  in  the  Ameri- 
can Journal  op  Obstetrics,  1894,  No.  6,  this  form  of  tumor 
has  excited  more  interest.  It  is  stated  therein  that  there  are 
two  classes  of  uterine  sarcomata— those  which  afifectthe  mucosa 
and  those  involving  the  parenchyma,  the  former  occurring  as 
a  diffuse  infiltration  tending  to  assume  a  polypoid  form  ;  those 
affecting  the  wall  may  also  be  either  diffuse  or  circumscribed 
after  the  manner  of  a  myoma ;  there  is,  in  addition,  the  sar- 
coma botryoides,  usually  encouiitered  near  the  cervix,  its  grape- 
like form  due  to  dilated  cavities;  besides  the  deciduoma  malig- 
num,  composed  of  large,  epithelioid  cells,  probably  sarcomatous, 
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and  the  mixed  tumors  adeno-,  carcino-,  chondro-,  and  osteo- 
sarcomata. 

Pick  ^  believes  that  the  malignant  characteristics  supervene 
upon  a  myomatous  growth  by  a  transformation  of  the  muscle 
fibres  into  sarcomatous  cells,  and  by  a  development  from  the 
vessel  walls  or  the  connective  tissue  of  the  primary  growth, 

Warren  takes  the  same  view,  and  Orth  reports  a  combined 
case  of  sarcoma,  leiomyoma,  and  rhabdomyoma. 

The  only  specimen  in  the  Army  Medical  Museum,  Washing- 
ton, is  No.  9104,  described  by  Dr.  T.  C.  Smith,  American 
Journal  op  Obstetrics,  1893,  xxvii.,  677-679. 


In  the  present  case  there  was  no  evidence  of  such  trans- 
formation, as  the  tumor  nowhere  showed  any  trace  of  muscle 
cells.  The  accompanying  drawing  illustrates  the  condition. 
The  cells  are  small,  round,  and  spindle-shaped,  the  matrix  very 
small  in  amount,  the  blood  vessels  abundant,  large,  and  thin- 
walled.     Dr.  Bruere  confirms  the  nature  of  the  tumor. 

The  tumor  sprang  from  the  side  of  the  fundus,  almost  in  the 
form  of  a  cylinder  with  a  uniform  circumference  of  thirty  cen- 
timetres and  a  length  of  twenty  centimetres.  Around  the 
base  were  a  few  small  nodules.  The  tumor  was  intimately 
blended  with  the  wall  of  the  uterus  in  the  form  of  a  diflEuse 
infiltration,  and  manifested  itself  in  the  mucous  membrane  as 
tumorous  shreds.  It  appears  that  the  site  of  origin  was  in  the 
*  Archiv  f.  Gynakologie,  Band  xlviii.,  Heft  1. 
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connective  tissue  of  the  uterine  walls  or  in  their  blood  ves- 
sels. The  tumor  was  limited  by  a  well-defined  capsule,  and 
was  free  from  adhesions  with  the  exception  of  two  veins  which 
were  cut  at  the  operation  and  whose  course  is  uncertain. 

Dr.  A.  Lapthorn  Smith,  who  removed  the  tumor  by  an  ab- 
dominal hysterotomy,  supplies  the  following  note  : 

The  patient  was  40  years  old;  mother  of  twelve  children,  the 
youngest  18  months  old;  married  at  19.  In  July,  1896,  men- 
struation was  profuse.  On  examination  a  polypus,  probably 
sarcomatous,  was  detected  and  removed.  Six  months  after- 
ward a  tumor  was  discovered,  accompanied  by  the  usual 
symptoms.  Four  weeks  after  the  operation  the  woman  returned 
home  free  from  pain. 

Sarcoma  of  the  uterus  is  reported  by  Erichsen  as  being  "of 
very  rare  occurrence  being  met  with  either  as  a  localized  sub- 
mucous growth  or  still  more  rarely  as  a  diffuse  infiltration  of 
the  uterine  wall."  He  makes  no  mention  of  those  involving  the 
subserous  region.  Joseph  Coats  states  **this  form  of  tumor 
is  very  rare,'' and  Sims  Woodhead  refers  to  sarcomata  ''  resem- 
bling fibroids  except  in  the  fact  that  they  are  devoid  of  any 
capsule.''  Qusserow  quotes  a  case  in  which  a  round-celled  sar- 
coma the  size  of  a  child's  head  was  expelled  from  the  uterine 
cavity. 

It  is  worthy  of  remark  that  the  present  specimen  affords  an 
instance  of  a  formi  of  sarcoma  which,  arising  from  fibrous  con- 
nective tissue,  afifects  not  only  the  mucosa  but  also  the  serous 
and  muscular  coats  of  the  uterus,  such  growths  being  usually 
limited  to  one  locality. 

216  Peel  street. 

TREATMENT  OF  DISEASES  OF  WOMEN  BY  ABDOMINAL 
MASSAGE  AND  ELECTRICITY. 


BY 

KATE  CAMPBELL  MEAD,  M.D., 
MiddletowTi,  Conn. 


The  existence  of  a  scientific  movement  cure  was  practically . 
disregarded  by  the  medical  profession  in  this  country  until  the 
present  decade.  Most  physicians  considered  it  more  scientific 
to  give  a  dose  of  digitalis  than  a  dose  of  massage  to  strengthen 
a  faltering  heart,  or  a  cathartic  rather  than  abdominal  knead- 
ing to  stimulate  intestinal  peristalsis.     The  busy  practitioner 
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has  neither  time  to  learn  the  art  of  the  Swedish  movement  cure^ 
nor  time  to  apply  it  to  the  patients  who  need  it.  And  yet  mas- 
sage,  in  its  many  details,  is  of  greater  therapeutic  value  than 
most  of  the  drugs  that  are  prescribed.  There  is  as  much  neces- 
sity of  learning  the  dosage  and  reasons  for  giving  it  as  for 
^ving  poisonous  chemicals. 

We  have  not  yet  reached  the  position  in  which  we  can  say 
that  one  gramme  of  any  substance  will  cure  a  certain  amount 
of  disease,  nor  will  the  time  ever  come  when  the  personal 
equation  will  be  eliminated  so  that  specific  remedies  will  give 
inmiunity  from  all  pathogenic  bacteria.  Nor,  on  the  other 
hand,  will  massage  and  electricity  l>e  suited  to  all  cases ;  but 
if  given  with  scientific  and  accurate  dosage  these  two  reme- 
dies, alone  or,  in  certain  cases,  in  combination  with  drugs, 
will  effect  cures  more  surely  than,  any  other  mode  of  treatment. 
If  properly  applied  by  thoroughly  qualified  medical  graduates, 
massage  and  electricity  in  gynecology  may  obviate  the  neces- 
sity of  tampons  and  pessaries,  and  often  of  the  surgeon's  knife. 

Uterine  massage,  commonly  known  as  the  **  Brandt  mas- 
sage," was  first  used  by  Major  Thure  Brandt,  a  native  of  Stock- 
holm, in  1 860.  He  was  a  major  in  the  Swedish  army,  a  man 
thoroughly  trained  in  the  Swedish  movement  cure,  and  a  stu- 
dent of  physiology.  He  had  employed  massage  for  the  cure  of 
prolapsus  recti  in  some  of  his  soldiers,  and  it  seemed  to  him 
that  the  same  methods  would  cure  prolapsus  uteri,  which  was 
common  among  the  hard-working  Swedish  peasant  women. 

The  medical  profession  was  slow  to  take  up  a  new  treatment 
invented  by  a  layman,  although  Major  Brandt  was  a  skilful 
gynecologist  and  was  by  no  means  a  quack  or  a  charlatan. 
The  Swedish  physicians  recognized  the  value  of  the  treatment 
many  years  before  Brandt's  fame  reached  the  great  hospitals  of 
the  Continent ;  and  it  was  as  a  sceptic  that  Prof.  Paul  Profan- 
ter,  of  Vienna,  in  1888  went  to  Stockholm  to  see  Brandt  and  to 
study  his  methods  of  cure  for  prolapsus  uteri  and  other  mal- 
positions. InMnediately  he  became  convinced  that  Brandt  was 
a  skilful  diagnostician  and  that  his  treatment  was  destined  to 
play  an  important  role  in  the  cure  of  certain  affections  of  the 
pelvis.  Accordingly  he  wrote  to  his  friend  Prof.  Schultze,  of 
Jena,  one  of  the  most  famous  gynecologists  of  Europe,  asking 
him  to  allow  Major  Brandt,  along  with  an  assistant  and  him- 
self, to  have  charge  of  a  certain  number  of  cases  in  the  hospital 
at  Jena  in  which  the  Brandt  treatment  could  be  demonstrated. 
They  were  given  sixteen  cases  of  para-  and  perimetritis,  ovaritis. 
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retroversions,  prolapsus,  and  procidentia  uteri,  which  they 
treated  during  eight  weeks,  obtaining  a  complete  cure  in  almost 
€very  case.  Prof.  Schultze  and  Prof.  Profanter  have  since  then 
written  several  monographs  in  praise  of  the  Brandt  treatment. 

To  give  this  treatment  it  is  necessary  to  have  a  couch,  a 
chair,  and  in  some  cases  a  trained  assistant.  The  patient  re- 
clines, half-sitting,  on  the  couch,  with  her  knees  drawn  up  so 
as  to  relax  the  abdominal  muscles  as  much  as  possible.  The 
operator  sits  at  the  left  of  the  patient,  with  his  right  hand  on 
her  abdomen  close  to  the  symphysis,  and  his  left  index  finger 
in  the  vagina  pressing  the  uterus  toward  the  outer  hand,  which 
gives  a  circular,  deep  friction  over  the  fundus  of  the  uterus. 

This  external  massage  is  continued  for  about  five  minutes, 
and  then  is  alternated  with  sacral  percussion,  which  stimulates 
the  pelvic  nerves. 

In  the  treatment  of  complete  prolapsus  it  is  necessary  to  have 
a  competent  assistant,  who  replaces  the  uterus  and  with  his 
finger  in  the  vagina  presses  the  uterus  upward  until  it  is  gn^sped 
in  both  hands  of  the  operator  and  slowly  pulled  up  into  the  ab- 
domen until  its  ligaments  are  stretched  as  far  as  possible,  when 
it  is  allowed  to  glide  gently  back  against  the  assistant's  finger. 
This  process  is  repeated  several  times,  and  is  stopped  whenever 
it  causes  the  patient  pain. 

Active  exercises  are  then  given,  such  as  knee  resistance  and 
hip  rotations,  to  strengthen  the  muscles  of  the  pelvic  floor  and 
the  muscles  of  the  thigh.  Frequently  sacral  percussion  and 
abdominal  vibrations  precede  the  internal  treatment. 

The  duration  of  treatment  for  the  cure  of  prolapsus  uteri 
varies  from  four  to  eight  weeks,  daily.  If  the  perineum  is  not 
complete,  or  if  the  vagina  has  been  dilated  by  pessaries  until  it 
has  lost  tone,  the  injuries  must  first  be  repaired. 

It  may  be  noted  that  massage  given  according  to  this  method 
is  based  upon  physiological  laws.  It  restores  tone  to  the  mus- 
cles, it  destroys  abnormal  adhesions,  it  strengthens  the  peri- 
neum and  re-establishes  pelvic  circulation. 

Brandt  and  his  many  medical  pupils  have  used  this  treatment 
successfully  in  the  treatment  of  thousands  of  cases  of  prolapse 
of  the  rectum  and  bladder  and  ovaries,  menorrhagia  due  to  re- 
laxed uterus, '  subacute  inflammatory  conditions  of  any  of  the 
pelvic  tissues,  and  any  malpositions  of  the  pelvic  organs. 

The  treatment  is  very  fatiguing  to  the  operator,  and  if  too 
long  continued  causes  a  sort  of  shaking  palsy.  Brandt  him- 
self lost  the  delicate  use  of  his  own  right  hand  several  years 
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ago  when  he  was  treating  forty  or  more  patients  every  day. 
According  to  Roth/  Brandt  had  treated  more  than  three  thou- 
sand cases  successfully  up  to  1880.  His  pupils  are  medical  men 
and  women  from  all  over  Europe,  and  the  most  eminent  gyne- 
cologists are  his  warmest  supporters.  The  only  opponents  of 
the  treatment  are  those  who  read  the  descriptions  of  the  manip- 
ulations very  carelessly  and  who  take  no  pains  to  inform  them- 
selves accurately  as  to  its  methods  or  effects,  and  who  cling  to 
pessaries,  tampons,  and  knives,  which  they  have  been  taught 
to  use  in  the  medical  schools — a  treatment  less  fatiguing  to  the 
operator  and  requiring  shorter  visits,  though  seldom  curative. 

I  studied  with  Major  Brandt  in  Stockholm  in  1890,  and  founds 
as  every  one  who  has  studied  with  him  has  found,  that  he 
is  most  painstaking  and  exact  in  diagnosis  and  very  thor- 
ough and  careful  in  his  treatment.  He  was  limiting  himself  to 
twenty-five  patients  a  day  at  that  time,  giving  others  to  his  as- 
sistants, of  whom  one  or  two  were  medical  men  acting  under 
Major  Brandt's  supervision.  These  patients  were  mostly 
chronic  invalids  from  all  over  the  world,  who  had  been  treated 
for  years  at  sanitariums  and  by  local  and  special  physicians 
with  the  usual  methods,  and  who  were  finally  cured  by  uterine 
massage  and  by  giving  Nature  a  chance.  Major  Brandt  is  by 
no  means  a  quack,  and  he  is  always  glad  to  welcome  trained 
physicians  to  his  clinics  and  to  give  them  instruction  not  only 
in  this  form  of  massage  but  in  diagnosis,  so  that  his  ''touch 
course  "  alone  is  equal  to  that  at  the  great  hospital  in  Vienna. 
His  accuracy  in  diagnosis  has  made  him  a  rival  of  Apostoli  in 
Paris,  where  medical  students  frequently  go  for  a  course  in 
uterine  electricity;  and  nothing  seems  to  satisfy  Apostoli  better 
than  to  find  one  of  Brandt's  pupils  making  an  error  in  diagnosis. 

There  are  cases  in  which  it  seems  unwise  to  give  internal 
massage,  and  for  such  Dr.  Taylor,  of  New  York,  and  Roth,  of 
London,  added  active  movements  to  those  of  Brandt,  which  by 
position  and  exercise  restore  tone  to  the  uterine  supports.  To 
give  these  movements  with  greater  accuracy,  Dr.  Gustaf  Zan- 
der, in  Stockholm,  invented  a  set  of  most  remarkable  machines, 
which  are  worked  by  the  patient  herself  or  by  steam,  and  which 
are  so  carefully  adjustable  with  weights  and  levers  as  to  do 
away  with  the  skilled  masseur,  excepting  where  internal  treat- 
ment is  required."    For  the  treatment  of  pelvic  diseases  alone 

*"  The  Brandt  Treatment  of  Uterine  Diseaaes  and  Prolapsus,"  by  Dr. 
Both.     London,  1882. 
•  There  is  a  complete  Zander  Institute  in  New  York,  comer  of  FifthL 
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there  are  eight  elaborate  machines.  One  of  these  gives  sacral 
percussion,  which  produces  the  same  effect  as  ''pugnal  percus- 
sion "  by  a  masseur — viz.,  improvement  in  the  blood  and  lymph 
circulation,  augmentation  of  absorption,  and  toning  of  the  mus- 
cles and  ligaments  of  the  pelvis. 

Another  machine  *  gives  passive  pelvis-lifting,  with  the  pa- 
tient lying  on  the  machine,  face  down.  Beneath  her  pelvis  a 
cushioned  block  rises,  lifting  the  pelvis  slowly,  and  as  slowly 
descending.  This  machine  alone  has  replaced  retroverted  uteri 
that  were  not  bound  down  by  adhesions,  and  has  cured  cases 
•of  menorrhagia  by  improving  the  circulation  in  the  glutei  and 
muscles  of  the  hip. 

There  are  also  machines  for  active  leg  adduction.  They  are 
much  used  in  cases  of  amenorrhea,  for  regulating  uterine  con- 
gestion ;  one  of  these  machines  is  arranged  to  give  the  exercise 
in  the  recumbent  posture,  the  other  is  used  sitting. 

Two  vibration  machines  are  used.  One  is  for  local  treat- 
ment of  any  single  set  of  nerves.  The  other  gives  general 
vibration  in  the  horseback-riding  position.  This  form  of  vibra- 
tion is  much  more  delicate,  rapid,  and  regular  than  can  be 
^ven  by  a  human  masseur.  Through  its  action  on  the  solar 
and  ovarian  plexuses  it  lessens  ovarian  congestion  and  relieves 
dysmenorrhea  and  pelvic  neuralgias. 

Cases  of  metritis  and  inflammatory  conditions  of  the  adnexa 
must  be  treated  without  machines. 

Dr.  Zander  has  been  inventing,  perfecting,  and  testing  these 
machines  during  thirty  years,  constantly  adding  to  their  num- 
ber and  teaching  physicians  from  all  over  the  world  their  uses. 
He  says '  from  experience  that  muscular  exercises  are  curative 
for  the  female  not  less  than  for  the  male,  the  only  difference 
being  one  of  degree  in  the  amount  of  exercise  taken.  This 
degree  can  be  very  accurately  adjusted  by  the  levers  and 
weights  of  the  Zander  machines.  Each  group  of  muscles  has 
its  special  apparatus,  and  the  physician  at  the  head  of  the 
Zander  Institute  must  regulate  for  each  patient  the  amount  of 

avenue  and  28th  street,  equipped  with  the  seventy  or  more  machines 
which  Dr.  Zander  invented  for  the  treatment  of  all  muscular  and  ner- 
vous troubles. 

*  For  a  description  of  the  Zander  machines  see  **  Mechanico-therapeu- 
tics  and  Orthopedics  by  Means  of  Apparatus,"  by  Dr.  Gustaf  Zander,  New 
York,  1891 ;  also  **  Dr.  G.  Zander's  Medico-mechanische  Gymnastik,*'  by 
Levertin,  1892. 

■  "  Bewegungskuren  mittelst  Swedischer  Heilgymnastik  und  ^Mas- 
sage," von  Dr.  Hermann  Nebel,  in  Frankfort-a.-M.,  1889. 
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work  needed  by  each  Bet  of  muscles^  and  he  must  prescribe 
accurately  the  special  exercises,  active  or  passive,  needed  for 
the  definite  cure  of  the  disorder  for  which  treatment  is  re- 
quired. 

There  are  now  Zander  Institutes  in  all  the  health  resorts  and 
large  cities  of  Europe,  one  in  America  with  incomplete  sets  in 
two  or  three  institutions,  and  one  or  two  in  South  America  and 
AustraUa. 

It  would  be  unfair,  in  discussing  this  subject^  to  leave  un- 
touched the  reflex  neuroses  from  which  women  suffer,  causing 
constipation  and  dyspepsia,  and  their  treatment  by  massage. 

The  technique  of  massage  of  the  stomach  is  as  follows :  ^  The 
patient  lies  in  the  dorsal  position,  with  her  knees  drawn  up  to 
relax  the  abdomen.  The  masseur  kneads  the  stomach  from 
cardiac  to  pyloric  orifice  as  deeply  as  possible.  The  patient  is 
then  turned  to  the  right  side,  making  the  stomach  dependent 
and  easily  grasped  by  the  masseur  with  both  hands.  It  is  then 
given  a  thorough  kneading,  patting,  pinching,  and  stroking  in 
aU  directions.  The  muscle  fibres  of  the  stomach  are  circular, 
and,  provided  these  muscles  are  healthy,  Nature  will  attend  to 
the  direction  that  the  food  passes.  This  treatment  shortens 
digestion  by  an  hour  or  more,  and  after  half  a  dozen  treat- 
ments the  patient  is  able  to  digest  and  assimilate  food,  pro- 
vided that  the  cause  of  the  dyspepsia  has  been  removed.  Each 
treatment  requires  about  fifteen  minutes  and  should  be  given 
two  hours  after  a  meal. 

A  somewhat  similar  process  is  employed  for  the  cure  of 
chronic  constipation.  Douglas  Graham '  and  Baron  Posse  in 
Boston,  Norstrom  in  New  York,  and  many  other  authorities 
give  numerous  cases  in  which  constipation  of  years'  duration 
has  been  cured  in  a  few  weeks  by  massage  alone 

The  technique  of  sacral  percussion  as  given  by  Baron  Posse  • 
is  as  follows  :  The  patient  stands  facing  the  wall,  with  her 
hands  resting  against  the  wall  at  arm's  length.  Her  feet  are 
separated  and  toes  turned  in,  so  as  to  make  the  glutei  as  tense 
as  possible.  The  masseur  stands  at  the  left  of  the  patient,  with 
his  left  arm  around  the  patient's  waist,  while  with  the  front  of 
his  lightly-clenched  fist  he  strikes  short  and  springy  blows  on 

*;  Medical  Record,  March  7th,  1896.  Norstrom:  "  Technique  of  Massage 
of  the  Stomach." 

•  Douglas  Graham:  '*  Recent  Developments  in  Massage,"  St.  Louis  Medi- 
cal and  Surgical  Journal,  July,  1890. 

•  Pease :  "  Medical  Gymnastics,"  1894. 
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the  gluteal  muscles  from  the  base  of  the  sacrum  to  the  coccyx 
and  radially  down  the  glutei.  The  blows  are  gentle  over  the 
bone,  but  increase  in  force  over  the  muscle.  The  contents  of 
the  pelvis  are  put  into  vibration,  the  irritability  of  the  nerves 
supplying  the  viscera  diminishes,  pelvic  veins  and  capillaries 
contract,  determining  a  more  rapid  return  current,  and  the 
tonicity  of  the  entire  pelvic  contents  is  heightened.  This  per- 
cussion is  therefore  useful  in  all  disorders  where  there  is  pelyic 
hyperemia,  such  as  uterine  and  ovarian  diseases,  constipation, 
hemorrhoids,  and  chronic  cystitis.  The  mental  effect  of  the 
blows  is  as  good  as  the  effect  of  spanking  to  a  naughty  child. 

Dr.  Zander's  machines  give  sacral  and  body  percussion  more 
evenly  than  it  can  be  given  by  a  masseur  for  any  continued 
length  of  time. 

The  technique  of  abdominal  vibration  is  the  following  :  The 
patient  reclines  with  knees  drawn  up  and  feet  resting.  The 
operator  stands  by  the  side  of  the  patient,  placing  his  (near- 
est) hand  on  her  abdomen.  This  hand  is  hollowed,  and  with  a 
vibratory,  saw-like  motion  it  presses  with  its  ulnar  and  radial 
borders  alternately,  passing  over  the  whole  abdomen  very  rap- 
idly. During  brief  pauses  deep  kneading  of  the  abdomen  is 
given.  This  treatment  induces  peristalsis  and  affords  great 
relief  in  flatulency  and  atonic  dyspepsia. 

In  the  technique  of  massage  vibration  forms  one  of  the  most 
helpful  movements,  and  in  the  hands  of  a  skilled  masseur  it  is 
productive  of  extraordinary  results.  It  is,  however,  very  tire- 
some for  the  operator,  who  is  in  fact  unable  to  give  it  for  more 
than  a  few  minutes  continuously,  and  it  is  this  very  vibratory 
motion  which  has  caused  almost  a  palsy  in  Thure  Brandt's  right 
hand.  Dr.  Zander's  vibration  machines  are  very  useful  in  sav- 
ing the  masseur  fatigue,  and  at  the  same  time  they  can  be  so 
carefully  adjusted  as  to  give  vibrations  of  almost  any  rapidity.* 
Dr.  Zander's  machine  for  giving  abdominal  kneading  is  as  good 
or  better  than  a  masseur,  because  it  is  never  weary  ;  it  may  be 
used  alone  or  in  combination  with  one  of  the  vibration  machines, 
and  cures  many  cases  which  years  of  medicines  have  been  unable 
to  cure. 

A  hand  vibrator  for  the  cure  of  neuralgias  and  catarrhal 
conditions  of  mucous  membranes  is  now  being  used  extensively 
abroad.  These  vibrators  are  set  in  motion  by  ordinary  Le- 
clanche  electric  cells.     Gaiffe,  in  Paris,  makes  two  sizes,  one  for 

'  **  Die  Erschtitterung  in  der  Zander'schen  Heilgymnastik,  etc.,*'  von  Dr. 
Karl  Hasebroek,  Hamburg,  1890. 
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giving  coarse  vibrations,  which  is  used  exclusively  for  abdomi- 
nal disorders,  and  the  other  finer  for  use  in  neuralgias  and  ca- 
tarrhs of  the  face  and  throat.  Reports  from  Paris,  Sweden,  the 
health  resorts  of  the  Tyrol  and  Switzerland,  as  to  the  effects  of 
abdominal  vibrations  given  by  the  electric  vibrator,  are  all  in 
praise  of  this  instrument,  which  is  both  convenient  and  inex- 


With  the  Apostoli  treatment  of  uterine  diseases  by  elec- 
tricity this  article  is  not  concerned,  yet  I  cannot  but  express  the 
opinion,  in  passing,  that  the  failures  which  have  brought  dis- 
credit on  the  method  were  failures  through  ignorance  of  the 
kind  of  a  case  suitable  for  galvanism  and  of  the  proper  elec- 
trodes and  strength  of  current  to  be  used.  It  is  certainly  true 
that  in  electricity  as'  well  as  in  massage  we  have  most  powerful 
remedial  agents  for  the  cure  of  diseases  of  women,  and  these 
two  modes  of  treatment  should  be  taught  in  the  medical  schools 
of  this  country. 
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Meeting  of  April  16th,  1896. 
B.  C.  Hirst,  M.D.,  in  the  Chair. 
Dr.  B.  C.  Hirst  read  a  paper  on 

BACTERIOLOGY  OP  THE  VAGINA,* 

and  reported 

THREE  CASES  OF  PUERPERAL  TETANUS. 

In  the  past  three  weeks  I  have  encountered  the  most  distress- 
mg  expenence  that  has  ever  befallen  me  in  my  hospital  work. 
Id  that  brief  space  of  time  I  have  seen  three  fatal  cases  of 
puerperal  tetanus  in  the  University  Maternity.     On  a  rigid  in- 
vestigation of  the  causes  of  this  dreadful  epidemic,  every  item 
in  the  aseptic  technique  seemed  beyond  criticism  except  one. 
The  hands  of  attendants  are  cleaned  by  tincture  of  green  soap, 
alcohol,  and  bichloride  solutions — a  fifteen-minute  process.    All 
drearings,  etc.,  that  come  in  contact  with  the  patient  are  ster- 
ilized in  a  steam  chamber  under  pressure  at  240°  F.     Each 
woman  has  a  room  to  herself,  well  ventilated  and  isolated  from 
the  rest  of  the  hospital.    The  external  genitalia  are  scrubbed 


'  See  original  article,  p.  11. 
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with  tincture  of  green  soap  and  water  when  labor  begins.  The 
only  weak  point  in  our  system  that  I  could  discover  was  the 
fact  that  the  water  used  for  washing  and  douching  the  patients 
is  not  boiled  or  filtered.  The  head  nurse  had  trusted  to  chemi- 
cal disinfectants — bichloride  of  mercury  and  creolin— to  purify 
it.  At  the  suggestion  of  Dr.  H.  C.  Wood  the  water  from  the 
tap  is  being  investigated  by  his  son,  Dr.  George  Wood.  The 
inoculation  experiments  so  far  tend  to  confirm  our  suspicion. 
The  ultimate  results,  with  full  studies  of  the  cases — clinically, 
pathologically,  bacteriologically — will  be  .  published  by  Dr. 
Wood. 

In  addition  to  the  three  cases  in  the  Maternity,  I  know  my- 
self of  three  others  that  occurred  in  Philadelphia  after  confine- 
ment and  gynecological  operation  during  the  same  time.  As 
the  usual  number  of  tetanus  cases  in  this  city  a  year  is  about 
thirty -five  to  forty,  six  in  three  weeks,  even  if  there  were  no 
more,  is  almost  treble  the  average,  showing  the  probability  of  a 
cause  at  work  throughout  the  city.  It  was  a  time  when  the 
water  was  more  than  usually  turbid  owing  to  freshets  in  the 
Schuylkill  Valley.  The  important  lesson  to  be  learned  from 
this  experience  is  that  the  water  used  to  douche  and  wash 
puerpersB  should  be  boiled,  at  least,  if  not  filtered  or  distilled. 
Even  bichloride  of  mercury  will  not  surely  kill  tetanus  germs 
during  the  length  of  time  that  a  douche  is  allowed  to  stand  be- 
fore being  administered.  Since  we  have  received  our  sharp 
lesson  a  complete  plant  for  the  filtration  and  sterilization  of 
water  (Sprague- Schuyler)  has  been  installed. 

CONVULSIONS  PROM  INTESTINAL  TOXEMIA  IN  THE 
PUERPERIUM. 

I  was  called  in  consultation  by  my  friend  Dr.  Walter  Pen- 
nock  to  see  a  young  woman  delivered  a  week  before.  I  found 
that  she  had  just  had  two  violent  convulsions.  She  was  coma- 
tose, her  face  was  swollen,  her  pulse  so  rapid  and  feeble  that  it 
could  not  well  be  counted,  her  temperature  was  elevated.  I 
concluded  naturally  that  the  case  was  one  of  kidney  failure. 
On  drawing  the  water,  however,  and  boiling  it  in  a  spoon  over 
a  gas  flame,  there  was  no  albumin.  The  quantity  of  urine  in 
the  bladder  was  not  large,  so  that  there  was  no  vesical  disten- 
sion. A  careful  vaginal  examination  showed  every  organ  in 
the  pelvis  to  be  normal.  Believing  the  bowels  to  be  at  fault, 
and  learning  that  there  had  been  no  movement  for  two  days,  a 
concentrated  solution  of  Epsom  salts  was  ordered,  in  two-drachm 
doses  repeated  every  half-hour.  After  six  or  eight  doses  there 
were  a  half-dozen  profuse,  watery  evacuations,  and  then  an 
enormous  solid  movement,  filling  the  bedpan  with  material 
that  had  been  lodged  somewhere  along  the  intestinal  tract. 
Immediate  improvement  followed,  and  the  patient  has  been  at 
no  time  since  seriously  ill,  though  her  convalescence  is  pro- 
tracted and  her  strength  returns  slowly.  At  no  time  in  the 
whole  history  of  the  case  has  there  been  a  single  symptom 
pointing  to  infection  of  the  genital  tract. 
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HEMATOMA  OP  THE  VULVA. 

I  do  not  know  of  a  good  illustration  of  a  large  hematoma 
of  the  vulva  after  labor.  The  colored  plate  presented  here- 
with shows  the  condition  perfectly.  The  labor  was  obstructed 
by  a  slight  contraction  of  the  pelvis  and  an  overgrown  child. 
After  futile  attempts  to  engage  the  head  with  axis-traction 
forceps,  version  was  successfully  performed.  The  hematoma 
appeared  shortly  afterward.  The-  woman  made  an  afebrile 
convalescence,  the  hematoma  being  entirely  absorbed  in  spite 
of  its  large  size. 

PSEUDOCYESIS. 

I  have  seen  many  remarkable  examples  of  spurious  preg- 
nancy and  have  witnessed 
many  ludicrous  mistakes 
in  the  diagnosis  of  preg- 
nancy in  these  cases,  but 
I  do  not  remember  even 
seeing  a  non-pregnant  wo- 
man whose  appearance  so 
strongly  suggested  preg- 
nancy at  term  as  did  that 
of  the  individual  whose 
photograph  I  present  here- 
with. Even  under  chloro- 
form the  abdominal  dis- 
tension was  unaltered  and 
it  was  extremely  difScult 
to  practise  bimanual  ex- 
amination. By  a  little  per- 
sistence and  steady  pres- 
sure it  was  soon  apparent, 
however,  that  the  womb 
was  not  pregnant,  was  of 
normal  size,  freely  mov- 
able, in  good  position.  The 
woman  had  had  an  at- 
tack of  peritonitis  eight 
months  before,  and  ever 
siijce  had  steadily  increas- 
ed in  .  size.  Her  abdomi- 
nal distension  was  due  sole- 
ly to  tympany.  She  had 
been  admitted  to  the  ob- 
stetrical wards  of  the  Phil- 
adelphia Hospital  as  eight 
months  pregnant,  after  a 
physical  examination  by 
a  physician.  It  might  be 
thought  that  all  difficulty 
in  the  diagnosis  should 
have  disappeared  on   ob-  pseudocyesis. 
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taining  by  percussion  a  resonant  note  all  over  the  lower  abdo- 
men, but  I  have  seen  a  case  in  which  the  premant  womb  at 
term  was  completely  masked  by  overlapping,  distended  intes- 
tines. This  woman  was  discharged  from  a  maternity  hospital 
on  the  ground  that  she  was  not  pregnant.  She  was  delivered 
a  few  days  later  under  my  care. 

Dr.  Richard  C.  Norris.— I  have  been  especially  interested 
in  the  paper  on  "Bacteriology  of  the  Vagina ^'  read  by  Dr. 
Hirst.  I  have  followed  in  my  reading  some  of  this  work  done 
abroad  as  well  as  that  which  has  been  done  in  this  country, 
and  it  has  made  me  very  anxious,  working  as  I  do  in  obstetrics, 
as  to  whether  my  own  course  of  action  with  the  ante-partum 
and  post-partum  douche  was  in  keeping  with  the  advance  of  the 
times. 

On  the  one  hand  there  seems  to  be,  even  among  the  bacteri- 
ologists, some  slight  difference  of  opinion  as  to  the  character, 
the  variety,  and  the  virulence  of  the  micro-organisms  found  in 
the  vagina  ;  and  on  the  other  hand  there  are  records  in  some 
institutions  in  this  country  and  abroad  where  vaginal  douches 
have  been  relied  upon  with  good  results.  In  the  work  at 
Preston  Retreat,  which  of  course  comes  nearest  to  me,  I  find 
that  since  the  institution  by  Dr.  Goodell  of  the  ante-partum  and 
post-partum  antiseptic  vaginal  douche,  that  plan  has  been  fol- 
lowed out  uninterruptedly  and  there  has  been  a  series  of  almost 
two  thousand  cases  without  a  death  from  sepsis ;  and  I  can 
speak  for  my  own  past  two  years'  experience  in  favor  of  this 
method  with  no  death  from  sepsis  and  with  a  morbidity  of  8.2 
per  cent,  which  I  am  aware  is  not  quite  as  good  as  has  been 
obtained  by  some  of  those  working  abroad  who  have  omitted 
the  vaginal  douches.  Nevertheless  my  own  results  have  been 
so  satisfactory  that  I  am  fearful  of  making  a  change. 

If  the  natural  secretions  are  relied  upon  to  flush  out  the  mu- 
cous membrane  of  the  vagina  and  to  wash  away  micro-organ- 
isms, surely  a  clean  vaginal  douche  will  do  the  same  thing  and 
will  do  it  more  eflSciently.  Again,  if  we  are  to  encounter 
micro-organisms  once  in  a  while,  no  cssq  will  take  us  unawares 
if  we  have  every  case  washed  in  a  cleanly  way  with  water 
sterilized  by  boiling  (which  is  the  custom  in  my  own  hospital) 
and  to  which  a  properly  prepared  antiseptic  has  been  added. 
We  should  not  overlook  the  mechanical  effect  of  the  douche. 
I  have  been  u6ing  tartaric  acid  in  combination  with  bichloride 
of  mercury,  which  combination  is  supposed  to  have  a  less  in- 
jurious effect  upon  the  tissues  than  ordinary  bichloride  solution, 
and  which  renders  the  bichloride  more  efficient  by  preventing 
the  formation  of  an  insoluble  albuminate  of  mercury.  Up  to 
the  present  time  my  clinical  experience  overcomes  my  anx- 
iety of  not  doing  my  whole  duty  in  this  matter  of  a  single 
clean  ante-partum  and  post-partum  douche.  I  have  no  doubt  if 
I  should  meet  with  a  death  from  sepsis  I  would  think  of  the 
vaginal  douche  as  the  probable  cause  and  then  perhaps  would 
discontinue  it.     This  question  is  one  of  the  greatest  importance 
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to  all  of  us.  It  is  interesting  both  from  the  bacteriological  and 
clinical  side,  and  the  closer  we  study  this  question  the  better  it 
will  be  for  practical  obstetrics.  I  think  the  internal  scrubbing 
and  excessive  manipulation  are  to  be  avoided.  The  time  will 
doubtless  come  when  obstetricians  will  do  away  with  the  med- 
dlesome antiseptic  methods  which  in  the  past  have  been  em- 
ployed. Some  of  the  methods  have  been  too  elaborate,  and 
perhaps  have  been  carried  out  with  so  many  details  that  the 
dan^rs  of  infection  have  thereby  been  increased.  A»  pointed 
out  in  the  paper  to-night,  one  of  these  observers  has  found  the 
entrance  to  the  vagina  the  region  where  microorganisms  are 
most  likely  to  be  found,  therefore  special  attention  should  be 
paid  to  this  region.  This  I  direct  to  oe  done  in  my  'own  work. 
The  external  genitals  and  introitus  are  thoroughly  scrubbed 
with  soap  and  water  and  bichloride  solution  ;  the  vaginal  canal 
receives  only  a  careful  and  copious  irrigation.  I  shall  hold  on 
to  douching  until  my  experience  shows  that  it  does  harm.  In 
private  practice,  unless  tne  nurse  is  well  known  to  me,  I  omit 
all  douches  in  normal  cases. 

The  case  of  pseudocyesis  is  also  of  interest.  I  have  met  with 
one  case  in  the  past  two  years  ;  the  patient  came  into  the  hos- 
pital and  was  a  resident  there  about  two  weeks  when  my  atten- 
tion was  called  to  her.  I  made  a  careful  examination  and 
found  the  uterus  not  enlarged,  and  convinced  the  woman  that 
she  was  not  pregnant.     She  was  then  discharged. 

I  have  also  seen  one  case  of  hematoma  of  the  vulva,  but  not 
so  extensive  as  the  one  which  has  been  illustrated  and  described 
to-night.  It  came  on  following  a  forceps  operation  and  disap- 
peared without  any  special  treatment. 

The  case  of  intestinal  toxemia  is  of  especial  interest  to  me, 
because  I  had  one  patient  who  developed  a  temperature  on  the 
third  or  fourth  day  following  labor.  A  careful  examination  of 
the  woman  found  nothing  to  account  for  it  She  was  an  in- 
mate of  the  hospital  some  two  weeks  prior  to  delivery  and  had 
regular  bowel  movements ;  a  stool  occurred  the  second  day 
after  labor.  I  was  led,  however,  to  make  a  vaginal  examina- 
tion in  following  out  the  study  of  her  case,  and  was  very  much 
surprised  to  find  a  fecal  mass  impacted  high  in  the  rectum  that 
required  vigorous  application  of  purgative  medicine  and  the 
spoon  to  mially  completely  evacuate  the  woman's  bowels. 
After  she  had  passed  enormous  quantities  of  very  oflfensive 
fecal  matter  her  temperature  fell  to  normal.  Such  cases  should 
make  us  bear  in  mind  that  impaction  of  feces  may  occur  in  a 
pregnant  woman  and  remain  with  her  several  days  after  her 
delivery,  even  though  her  bowels  have  moved  regularly  prior 
to  labor. 

Dr.  R.  H.  Hamill. — I  think  Dr.  Hirst  deserves  a  vote  of 
thanks  for  bringing  the  subject  of  his  first  paper  before  us.  I 
am  very  much  of  the  opinion  he  expresses  m  regard  to  douch- 
ing. In  the  Maternity  Hospital  I  have  not  been  m  the  habit  of 
using  any  douches  whatever.  I  simply  treat  the  vagina  by 
makmg  it  aseptic  by  means  of  scrubbing,  ete.,  as  he  suggests. 
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and  then  do  away  entirely  with  the  douching.  I  was  not  led 
to  do  this  for  the  reasons  suggested  in  the  doctor's  paper,  but 
from  the  fact  that  we  had  an  epidemic  of  ophthalmia  which 
was  supposed  might  be  due  to  ante-partum  injections  of  bichlo- 
ride, and  for  that  reason  I  stopped  them,  and  I  found  that  the 
morbidity  was  as  low  as  when  they  were  used  in  all  cases,  and 
now  for  the  past  two  years  I  have  not  used  douches,  either  ante- 
or  post-partum.     I  am  speaking  of  normal  cases. 

In  relation  to  the  case  of  intestinal  toxemia,  the  doctor  had 
spoken  to  me  on  a  previous  occasion  of  this  case,  and,  curiously 
enough,  very  shortly  afterward  my  attention  was  called  to  a  case 
exactly  similar  to  his,  except  that  it  followed  an  operative  pro- 
cedure and  was  in  a  male.  This  man  had,  as  I  remember,  two 
or  three  very  violent  convulsions,  and  they  were  caused  en- 
tirely by  the  stoppage  of  the  bowels.  I  think  we  have  all  seen 
more  or  less  disturbance  from  this  condition.  I  can  recall  dis- 
tinctly a  number  of  cases  after  operation  where  I  have  had  a 
rise  of  temperature,  and  this  has  continued  until  I  have  been 
able  to  get  the  bowels  freely  opened. 

Dr.  Davu)  Longakbr. — I  had  the  misfortune  of  not  hearing 
the  paper  and  I  know  very  little  of  the  subject  from  a  bacte- 
riological standpoint.  My  knowledge  of  the  bacteriology  of 
the  vagina  is  largely  climcal,  and  my  practice  with  regard  to 
douching  may  appear  at  first  sight  a  little  contradictory,  and 
yet  the  results  of  my  plan  are  very  satisfactory. 

In  the  first  place,  the  plan  followed  with  simple  cases  of 
labor —that  is,  normal  cases — the  method  of  antisepsis  is  purely 
subjective,  scrubbing  of  the  hands  and  cleansing  of  thighs  and 
external  genitalia  and  the  use  of  sublimate  solution.  In  ope- 
rative cases — and  that  is  where  the  contradictory  statement 
appears  to  come  in — there  I  practise  a  very  thorough  objective 
method  of  antisepsis,  including  in  this  plan  the  scrubbing  of 
the  external  genitalia  and  the  scrubbing  of  the  vagina,  with 
copious  douches.  During  the  last  two  years  this  plan  has  been 
followed,  and  I  have  done  quite  a  large  number  of  operations 
with  practically  no  morbidity.  There  have  been  in  round  num- 
bers, I  should  think,  some  fifteen  versions  and  some  thirty-five 
forceps  operations.  The  normal  cases  of  labor  are  examined 
per  vaginam  just  as  little  as  possible,  and  there  also  is  no  mor- 
bidity.    Neither  ante-  nor  post-partum  douches  are  used. 

Dr.  R.  H.  Hamill. — I  would  like  to  ask  Dr.  Hirst,  in  rela- 
tion to  his  cases  of  tetanus,  as  to  whether  or  not  antitoxin  was  • 
employed  in  connection  with  the  treatment. 

Dr  G  M.  Boyd. — I  have  enjoyed  Dr.  Hirst's  paper  very 
much.  While  I  must  say  I  have  made  no  bacteriological 
research,  yet  I  enjoyed  the  contribution  from  the  clinical  stand- 
point. It  does  not  seem  to  me  that  we  diflfer  very  greatly  in 
our  ideas  regarding  douching.  One  recommends  cleansinfi^ 
the  birth  canal  by  scrubbing  rreelj^  with  soap  and  water,  and 
another  speaks  oif  douching.  I  think  we  cannot  say  that  one 
is  better  tnan  the  other.     It  seems  to  me  we  all  agree  on  the 
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point  that  if  the  birth  canal  is  infected  it  remains  to  make  it  as 
clean  as  possible  for  delivery,  and  if  we  have  any  evidence  of 
infection  tot»rry  outpost-partum  douching.  I  do  not  think  we 
lay  enough  stress  upon  the  fact  that  very  many  of  our  mild 
forms  of  infection  are  wound  infection — infection  in  the  lower 
part  of  the  canal  this  side  of  the  cervix.  Carrying  a  douche 
into  the  uterus  in  these  ciises  is  useless. 

It  is  our  custom  at  the  Lying-in  Charity  to  give  all  patients 
anante-partum  bichloride  douche,  and,  where  operative  interfer- 
ence is  essential,  to  add  a  careful  scrubbing  with  soap  and  water, 
with  free  irrigation,  especially  of  the  introitus  and  lower  por- 
tion of  birth  canal.  We  have  carried  out  the  ante-partum 
douche  as  a  prophylaxis  against  epidemics  of  ophthalmia  which 
will  develop  in  every^  maternity  at  times,  and  I  feel  that 
for  this  purpose  alone  it  is  wisdom  to  indorse  the  ante-partum 
douche.  Unless  we  can  feel  sure  we  have  a  healthy  canal  and 
a  clean  one,  it  seems  to  me  it  should  be  used  in  every  case. 

I  have  been  interested  in  the  report  of  spurious  pregnancies. 
Upon  more  than  one  occasion  a  patient  has  presented  herself 
for  examination  and  admission  and  I  have  found  on  examina- 
tion forpregnancy  no  signs  of  it  existing. 

Dr.  Hirst. — In  reply  to  Dr.  HamilFs  question  I  would  say 
that  I  purposely  omitted  a  description  of  tne  treatment  of  the 
cases  of  tetanus,  because  I  expect  Dr.  Wood  to  publish  a  full 
report  of  the  bacteriological  study  and  clinical  features  of  the 
cases.  I  will  say,  however,  that  we  did  not  use  the  antitoxin 
against  tetanus,  although  this  was  carefully  considered.  I  had 
Dr.  H.  C.  Wood  in  consultation  to  see  all  three  cases.  He 
offered  to  lend  me  some  of  the  antitoxin  prepared  in  this  coun- 
try, but  told  me  that  he  was  sure  that  in  one  case  in  which  he 
had  seen  the  antitoxin  used  it  had  killed  the  patient.  I  tele- 
graphed to  New  York  for  Catani's  preparation,  which  is  said 
tow  perfectly  reliable  and  very  eflfective,  but  I  could  not  ob- 
tain any.  It  is  manufactured,  I  believe,  near  Bologna,  and 
could  not  have  reached  us  in  less  than  two  or  three  weeks 
after  receipt  of  cablegram,  and  when  we  received  it  our  pa- 
tients would  have  been  dead  We  contented  ourselves  with 
enormous  doses  of  bromide  and  chloral,  but  had  soon  to  drop 
the  chloral  because  the  patients'  hearts  could  not  endure  it. 
We  gave  the  last  case  a  drachm  of  potassium  every  hour, 
three  ounces  a  day.  We  tried  to  cut  down  the  dose,  but  con- 
v^ons  reappeared  immediately.  We  stimulated  the  heart 
as  much  as  possible,  and  also  gave  some  eserine  hypodermati- 
cally.  The  tetanus  was  of  the  most  virulent  type.  Curiously 
enough,  the  first  case  was  mistaken  for  one  of  hysteria  by  a 
neurologist  who  saw  it  in  consultation.  This  might  seem  to  be 
an  unaccountable  mistake.  To-day,  however,  I  was  consulted 
as  an  expert  witness  in  a  case  on  trial  in-  court  in  which  the 
same  error  was  made  in  diagnosis,  and  I  have  since  heard  of  two 
similar  mistakes. 
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Dr.  C.  B.  Penrose  reported  a  case  of 

EDEMATOUS  FIBROID   OF  THE  LABIUM. 

Tumors  of  the  labia  are  of  such  unusual  occurrence  that  il 
have  thought  the  report  of  the  following  case  would  be  of;  inte- 
rest to  the  Section. 

The  patient  was  a  white  woman,  41  years  of  age,  who  had 
had  two  children,  the  last  eight  years  ago.  Six  months  after 
the  birth  of  the  last  child  a  hard  nodule  appeared  in  the  edge 
of  the  right  labium.  This  gradually  increased  in  size  and 
dragged  out  the  labium  into  a  pedicle,  so  that  when  she  came 
under  my  observation  she  presented  this  pear-shaped,  peduncu- 


lated tumor,  which  reached  almost  to  the  knee,  a  distance  of 
ten  inches  from  the  vulva.  The  tumor  was  about  the  size  of 
an  adult's  fist,  surrounded  by  loose,  wrinkled  skin,  and  upon 
palpation  gave  the  sensation  which  is  characteristic  of  an 
edematous  fibroid  tumor.  It  was  light  pink  in  color.  Three 
medium-sized  veins  could  be  seen  traversing  the  pedicle,  and 
one  artery,  about  the  size  of  the  radial,  could  be  felt  pulsating 
in  the  centre  of  the  pedicle. 

The  tumor  had  caused  no  annoyance  whatever,  except  from 
the  fact  that  during  every  menstrual  period  it  became  much 
larger,  increasing  to  twice  its  present  size,  so  that  the  cutaneous 
covering  became  tense.  This  woman,  restrained  by  false 
modesty,  never  sought  medical  advice  for  the  relief  of  this  con- 
dition until  about  two  weeks  before  I  saw  her,  when  she  con- 
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suited  Dr.  Greenleaf ,  of  Wilmin^^n,  Delaware,  who  sent  her 
immediately  to  me  at  the  University  Hospital 

The  growth  was  readily  removed,  it  bemg  necessary  toligate 
only  the  central  artery.  The  accompanying  illustration  show& 
the  appearance  and  position  of  this  tumor  when  the  woman  was 
upon  her  back. 

I  append  a  microscopical  report  made  for  me  by  Dr.  Beyea: 
''Microscopical  examination  of  a  portion  of  tissue  taken  from 
thecentzeof  this  tumor  shows  it  to  be  a  soft  and  edematous 
fibroma  undergoing  myxomatous  degeneration.  It  is  richly 
supplied  with  blood  vessels." 
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Stated  Meeting,  Friday,  February  7th,  1896. 
Vice-President  Samuel  S.  Adams,  M.D.,  in  the  Chair, 
Dr,  I.  S.  Stone  presented  three  specimens  of 

TUBES   AND   OVARIES   DISTENDED   WITH   PUS. 

One  of  the  three  contained  a  large  hydatid  cyst  of  Morgagni 
containing  more  than  half  an  ounce  of  fluid. 

These  specimens  were  exhibited  to  show  how  quite  large 
coDections  of  pus  may  be  removed  without  rupture  of  the  pus 
sac.  Clamp  forceps  are  applied  at  the  uterine  comua  and  on 
the  ovarian  ligament,  including  the  ovarian  artery.  Section  of 
the  broad  ligament  and  Fallopian  tube  then  gives  room  to 
enucleate  the  distended  organs  without  rupture.  The  ovarian 
and  utero-ovarian  arteries  are  tied  separately.  The  uterine 
cornu  is  exsected  liberally,  and  sutured  carefully  with  silk, 
preventing  any  impNortant  oozing,  and  ligatures  are  free  from 
the  possibility  of  infection.  The  hands,  instruments,  silk, 
besides  the  peritoneum  and  whole  field  of  operation,  are  pre- 
served from  contamination  with  pus. 

Dr.  J.  Wesley  Bov6e  presented  the  specimens  and  gave 
the  histories  of  a 

SUBMUCOUS  FIBROID 

removed  through  the  vagina,  and  a 

FIBROID  UTERUS 

removed  by  vaginal  hysterectomy  and  anterior  colpotomy. 

The  first  case  was  about  45  years  old  and  had  had  four  chil- 
dren. For  the  past  few  years  she  had  noticed  a  large,  smooth, 
hard  maas  in  tne  lower  part  of  her  right  side,  which  gave  her 
no  annoyance,  except  occasional  sharp  pains.     About  a  year 
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ago,  however,  her  menses  became  more  profuse  and  gradually 
assmned  the  type  of  severe  hemorrhages  lasting  two  to  three 
weeks  and  accompanied  by  very  severe  pains.  An  examina- 
tion showed  the  uterus  to  be  considerably  enlarged  and  the 
cervix  dilated  by  a  fibroid  tumor.  She  was  sent  to  Providence 
Hospital  and  the  tumor  removed  imder  ether.  It  proved  to  be 
a  suoraucous  fibroid  weighing  about  two  poimds.  The  patient 
made  a  speedy  recovery  and  is  at  her  home.  This  was  the  fourth 
case  of  the  kmd  he  had  operated  on  during  the  past  few  weeks, 
some  of  the  tumors  weighing  nearly  five  pounds  and  one  being 
complicated  with  the  puerperium.     All  recovered. 

The  second  case  demonstrated  the  advantage  of  anterior 
colpotomy  in  connection  with  vaginal  hysterectomy  for  such 
cases.  The  uterus  was  removed  after  the  condition  of  the 
fundus  and  appendages  had  been  demonstrated  by  anterior  col- 
potomy. It  also  showed  that  tumors  of  considerable  size  can  be 
removed  through  this  opening  between  the  uterus  and  bladder. 

Dr.  H.  L.  E.  Johnson  asked  Dr.  Stone  how  he  treated  the 
uterine  end  of  the  pus  tube. 

Dr.  I.  S.  Stone  said  he  tied  the  ovarian  artery,  including  the 
tube,  near  the  horn  of  the  uterus. 

Dr.  H.  L.  E.  Johnson  said  ligation  was  not  sufficient.  He 
thought  the  end  of  the  tube  should  be  cauterized  or  carbolic 
acid  applied  to  prevent  infection. 

Dr.  J.  Wesley  Bovi:E  said  his  method  of  treating  these 
cases  was  first  to  curette  the  uterus  up  into  the  comua,  to  get 
rid  of  all  infectious  tissue,  and  then  to  remove  the  pus  tubes. 

Dr.  J.  Wesley  Bov^e  read  a  paper  entitled 

ANTERIOR  COLPOTOMY  IN  PELVIC  DISEASE.' 

Dr.  W.  S.  Bowen,  in  opening  the  discussion,  said  Dr.  Bovee 
had  presented  a  comparatively  new  operation  which  had  the 
advantage  of  little  hemorrhage  and  an  absence  of  hernias. 
From  cases  reported  by  Martm  and  others  there  were  few 
deaths.     Another  advantage  was  speedv  convalescence. 

Dr.  William  P.  Carr  said  that  in  the  consideration  of  the 
advantages  of  the  different  methods  of  operation  the  character 
of  the  cases  should  be  borne  in  mind. 

Dr.  I.  S.  Stone  said  explorations  are  so  often  necessary  that 
they  should  be  such  as  to  avoid  scar,  if  possible.  As  a  rule 
we  should  not  operate  bv  anterior  colpotomy  for  pus  tubes. 
Posterior  section  gives  a  better  operative  field.  In  operations 
through  the  vagina  there  was  more  liability  to  sepsis,  though 
the  shock  was  less. 

Dr.  Joseph  Taber  Johnson  was  sure  of  certain  advantages 
in  the  operation,  because  there  was  less  shock  and  less  danger 
of  ventral  hernia.  But  large  tumors  cannot  be  removed  in 
that  wav.     Drainage  was  very  necessary  in  these  cases. 

Dr.  JT.  Wesley  Bovi:E  did  not  consider  the  vagina  a  good 
<^hannel  through  which  to  drain  ;  it  was  a  treacherous  route. 
'  See  original  article,  p.  48. 
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It  was  perfectly  easy  to  close  the  entire  surface  by  continuous 
suture. 

Dr.  H.  L.  E.  Johnson  reported  a  case  of 

MYOMECTOMY     WITH    REMOVAL    OF    DISEASED     OVARIES    AND 

TUBES. 

Dr.  W.  p.  Carr  asked  Dr.  Johnson  why  he  had  removed 
the  ovaries  in  his  case,  and  stated  as  his  reason  for  making 
the  inquiry  that  about  six  months  before  he  had  presented  a 
similar  case  to  the  Society,  in  which  he  had  removed  the  tubes 
and  ovaries  by  about  the  same  operation.  He  was  then  much 
criticised  for  what  he  had  done.  He  was  satisfied  that  where 
tubes  and  ovaries  were  thoroughly  removed  some  small  fibroid 
tumors  would  atrophy. 

I  I  Dr.  H.  D.  Fry  said  the  removal  of  the  tubes  and  ovaries 
was  sometimes  necessary;  but  the  case  referred  to  by  Dr.  Carr 
was  for  small  tumors. 

Dr.  H.  L.  E.  Johnson  said  the  tubes  and  ovaries  were 
diseased  and  were  removed  for  that  cause,  and  also  in  the  belief 
that  it  would  cause  atrophy  of  the  uterus. 
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Meeting  of  January  9th,  1896, 
The  President,  A.  W.  Johnstone,  M.D.,  in  the  Chair. 

Dr.  Palmer- 
presentation  OF  INSTRUMENTS. 

Some  fifteen  or  eighteen  years  ago  I  designed  a  uterine  di- 
lator which  has  been  used  by  many  ;  they  are  for  sale  here  in 
Cincinnati  and  are  shown  in  Pozzi's  work  and  in  the  Thomas- 
Munde  book.  It  is  intended  that  the  blades  of  the  instrument 
should  be  perfectly  parallel  during  dilatation.  I  have  always 
used  these  instruments  in  this  way:  first,  insert  them  in  tne 
normal  uterine  axis,  dilate  from  side  to  side,  then  from  front 
to  rear,  and  then  obliquely  to  the  right  and  obliquely  to  the  left. 
The  dilatation  is  about  as  symmetrical  as  if  performed  with  a 
three-bladed  or  four-bladed  instrument.  I  have  recently  de- 
simed  a  HSo.  3  instrument  much  thicker  and  larger  than  the 
o&ers,  producing  a  dilatation  of  one  and  one-half  inches  I 
used  this  instrument  once  at  the  Cincinnati  Hospital  before  the 
class,  to  explore  a  uterus,  and  it  disclosed  a  large  intrauterine 
fibroid  fit  for  operation.  I  have  had  occasion  also  to  use  it  in  a 
case  of  pregnancy  in  which  dilatation  was  very  slowly  accom- 
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plished  because  of  a  lone,  conoid-shaped  cervix  uteri.  It 
seems  to  me  it  can  be  used  for  obstetrical  work  as  well  as  for 
gynecological  work. 

The  other  instrument,  this  intrauterine  irrigator,  is  well 
adapted  to  washing  out  the  uterus.  It  has  me  advantage 
that  none  of  the  fluid  can  be  retained.  The  danger  in  washing 
out  the  uterus  is  not  irritation  by  the  medicant  or  fluid  used, 
but  of  some  of  the  fluid  being  retained.  This  instrument  has 
a  number  of  grooves  so  arranged  that  this  is  impossible. 

Dr.  Wenning. — I  have  had  some  experience  with  Dr. 
Palmer's  dilators,  having  used  them  extensively,  especially  the 
smaller  size.  This  is  an  improvement  in  some  respects  over 
the  first  devised  by  him,  yet  there  are  some  points  in  which  it 
is  inferior.  For  instance,  the  ring  or  scissors  handles — which 
are  not  on  this  instrument,  but  were  in  the  first  form — are  pre- 
ferable, because  with  them  the  instrument  is  better  controlled. 
In  the  largest  pattern  I  should  prefer  heavier  handles,  as  an 
instrument  can  be  more  easily  introduced  if  there  is  some 
weight  to  counterbalance  it.  It  would  also  be  well  to  have  a 
guard  to  prevent  the  instrument  from  being  jammed  too  sud- 
denly into  the  uterus  and  going  beyond  the  part  intended  to  be 
dilated.  When  I  dilate,  for  instance,  for  retained  secundines, 
when  the  uterus  is  larger  than  normal.  I  use  either  Sims'  three- 
bladed  instrument  or  Wylie's  modification  of  Sims',  both  of 
which  have  powerful  handles  enabling  a  firm  grasp.  Then 
these  instruments  should  be  separable,  so  that  they  can  be  more 
easily  cleaned. 

Dr.  Bonnifield. — I  agree  with  the  last  speaker  that  it 
would  be  better  if  this  instrument  had  a  handle  which  you 
could  grasp  firmly.  It  has  been  my  practice  to  dilate  with  my 
hand  and  then  put  on  the  screw  and  hold  the  dilator  in  posi- 
tion. When  the  cervix  begins  to  tear  the  dilator  can  be  re- 
leased very  suddenly,  so  that  the  tear  will  not  be  as  great  as 
though  it  were  necessary  to  loosen  a  screw.  I  prefer  a  dilator 
with  a  handle  like  Goodell's. 

Dr.  Stanton. — I  like  the  size  and  shape  of  the  instruments 
presented  very  well.  My  preference,  however,  is  for  an  instru- 
ment with  a  greater  numoer  of  blades.  I  think  there  is  less 
danger  of  traumatism  with  four  blades  than  when  the  dilata- 
tion is  effected  with  two. 

Dr.  Palmer. — My  first  instruments  had  the  ring  and  ordi- 
nary handle.  Having  used  that  for  several  years,  I  found  it 
could  be  dispensed  with,  particularly  as  this  instrument  had 
the  screw  attachment,  and  it  simplified  the  instrument  some- 
what and  made  it  more  economical.  I  have  always  claimed 
that  the  screw  part  of  the  mechanism  is  a  great  advantage 
over  manual  dilatation,  because  it  is  more  gradual,  uniform, 
and  less  liable  to  effect  laceration.  The  screw  can  be  quicklv 
turned  backward  if  it  seems  to  be  producing  laceration,  though 
I  have  never  seen  it  do  so. 

As  to  three  or  four  blades  :  with  the  two-bladed  instrument 
dilatation  is  first  secured  laterally,  then  antero- posteriorly,  then 
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obU(^uely  to  the  right  and  obliquely  to  the  lef  t,  by  which  means 
a  uniform  circular  dilatation  is  secured. 

Dr.  Wenning. — I  perfectly  agree  with  Dr.  Palmer.  You 
achieve  greater  dilatation  with  two  blades  than  with  four,  and 
with  the  four-bladed  instrument  you  are  more  likely  to  cut  the 
tissue  than  with  the  two-bladed,  so  I  consider  the  latter  the 
safer.  Turning  the  dilator  is  a  good  plan  if  the  curve  is  not  too 
great,  as  a  slightly  curved  instrument  can  with  ease  be  turned 
in  opposite  directions  without  doing  injury;  the  two-bladed  in- 
strument then  answers  all  purposes. 

Dr.  Palmer. — This  instrument  is  introduced  with  the  left 
hand,  while  the  screw  is  turned  with  the  other  ;  I  can  see  no 
need  of  the  rings  in  the  handle. 

Dr.  Bonnifield. — Does  not  a  rigid  uterus  have  a  tendency 
to  force  the  dilator  out? 

Dr.  Palmer. — ^Yes;  of  course  the  dilator  should  be  placed  up 
as  far  as  necessary  and  held  there,  and  at  the  same  time  the 
uterus  held  down  with  the  volsella. 

Dr.  Bonnifield.  — But  you  have  to  make  upward  pressure 
with  the  dilator  as  you  make  downward  traction  with  the 
volsella. 

Dr  Palmer. — I  suppose  so.  Now  as  to  the  action  of  the 
shoulder.  I  at  first  directed  the  shoulder  to  be  put  on,  but 
then  had  it  taken  oflf  because  it  looked  bungling  We  always 
use  sight  in  the  employment  of  this  instrument.  You  can 
readily  see  how  far  it  is  m  the  cervical  canal.  Of  course,  if  it 
is  a  very  small  cervical  canal,  you  would  follow  the  No.  1 
instrument  with  the  No.  2;  but  usually  the  No.  1  can  be  fol- 
lowed with  the  No  3. 

Dr.  Robert  Stewart  — I  have  been  impressed  with  the 
utter  inadequacy  of  the  ordinary  uterine  irrigators.  This 
seems  to  be  as  little  objectionable  as  any,  but  I  should  be  afraid, 
unless  there  was  considerable  dilatation  of  the  uterus,  that  there 
would  be  a  crowding  of  the  detritus  around  the  instrument  in 
the  neck  of  the  womb,  and  consequently  a  damming  back  of  the 
water  into  the  uterus  itself. 

I  have  never  been  able  to  understand  why  it  was  necessary 
to  use  anything  except  a  tube  through  which  the  water  enters 
the  uterus,  except  to  be  certain  the  cervix  is  sufficiently  dilated 
when  there  can  be  no  retention.  This  instrument,  while  it 
would  permit  the  water  to  escape,  at  least  at  first,  would,  it 
seems  to  me,  be  clogged  with  the  scrapings  as  a  stream  with  brush. 
With  a  slightly  curved  rubber  tube  with  the  openings  in  the 
side,  it  seems  to  me  we  can  do  better  than  with  one  of  these 
metal  instruments.  The  rubber  instrument  changes  temperature 
more  readily,  and  with  it  one  is  not  so  likely  to  punch  holes 
through  the  uterine  wall.  With  an  ordinary  fountain  syringe 
and  a  slightly  curved  hard-rubber  tube  the  uterine  cavity  can 
readily  be  irrigated,  if  there  is  sufficient  dilatation  of  the  cervix 

Dr.  Stanton. — A  word  in  regard  to  the  danger  of  introduc- 
ing air  into  the  uterus.  If  it  is  so  dangerous  when  carried 
through  a  syringe,  why  is  it  not  as  dangerous  when  introduced 
through  a  dilator? 
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Dr.  Wenning. — Air  is  dangerous  when  it  is  forcibly  injected 
and  cannot  leave  the  uterus  readily.  If  water  were  introduced 
into  a  uterus  with  a  Davidson  syringe  when  the  uterus  was 
not  dilated,  it  would  be  likely  to  do  damage.  When  the 
sinuses  are  not  open,  as  in  the  puerperal  uterus,  there  is  no 
danger,  and  any  nozzle  can  be  used  without  a  reflux  catheter. 
I  have  done  it  repeatedly  in  hospital  work  without  any  ill 
effects.  The  instrument  does  not  always  act  as  a  reflux.  I 
had  an  example  when  I  used  Skene's  catheter  to  wash  out  the 
urethra  and  used  a  reflux  tube,  the  openings  of  which  became 
plugged.  This  insti-ument  will  act  better  than  other  reflux 
catheters,  but  I  do  not  think  we  could  operate  without  providing 
sufficient  dilatation  for  reflux. 

Dr.  Bonnifield. — Sufficient  traction  should  be  made  with 
the  volsella  to  straighten  the  cervical  canal.  When  the  ute- 
rus is  considerably  anteflexed  the  internal  os  makes  a  valve 
and  will  retain  considerable  water,  but  traction  on  the  anterior 
lip  straightens  the  curve  and  the  water  can  flow  out  If  one 
did  need  something  to  keep  the  cervix  open,  I  can  conceive  no 
better  instrument  than  the  one  presentea  this  evening. 

Dr.  Jones. — There  are  two  dilators  here.  The  lighter  will 
do  for  almost  all  work  and  be  all  that  is  necessary.  In  the 
other  we  have  a  powerful  machine,  and  to  my  mind  it  is  not 
sufficiently  guarded.  Althouj^h  it  is  well  to  nave  a  screw  for 
it,  I  think  it  would  be  better  with  fewer  threads  to  the  inch  and 
the  handle  of  the  screw  made  larger,  so  it  could  be  struck,  and, 
with  a  little  force  to  release  it,  would  travel  quickly  to  the  hand 
by  its  weight.  That  the  uterus  is  not  symmetrical,  as  far  a& 
the  integrity  of  the  tissue  is  concerned,  I  do  not  think  is  recog- 
nized as  a  rule.  There  is  a  difference  between  the  right  and 
left  sides  in  many  cases.  Even  with  a  uterus  suppK)sed  to  be 
strong  and  firm,  an  instrument  of  this  kind,  if  put  in  without 
a  possibility  of  sudden  release,  may  do  damage  Therefore  it 
would  be  better  if  it  were  arranged  as  Goodell's  instrument 
is,  so  that  the  screw  could  be  suddenly  released ;  and  the 
screw  should  be  made  heavy,  so  that  the  slightest  touch  of  the- 
finger  would  carry  it  to  the  hand.  Having  tissue  requiring  the 
power  in  this  instrument,  it  would  be  better  to  have  it  guarded 
with  an  elongated  handle  and  the  heavier  screw. 

Dr.  Palmer. — It  will  be  found  in  practice  that  the  No.  3  in- 
strument will  very  seldom  be  needed.  There  are  cases  of  con- 
cealed accidental  hemorrhage  in  obstetrical  practice,  and  of 
foreign  bodies  in  the  uterine  canal,  which,  contrary  to  the  usual 
rule,  do  not  create  dilatation  of  the  cervical  canal  below,  but 
call  for  artificial  dilatation.  Then,  I  have  never  seen  any  diffi-^ 
culty  from  the  use  of  this  instrument.  I  cannot  see  why  the 
turning  of  this  screw  cannot  be  made  sufficiently  slow  to  pre- 
vent the  instrument  doing  harm. 

I  never  inject  the  uterine  cavity  unless  there  is  a  fair  amount 
of  cervical  dilatation.  I  am  fully  convinced  that  the  bad  results 
do  not  occur  from  the  passage  of  the  fluid  through  the  Fallopian 
tube,  because  on  the  cadaver  I  have  found  it  impossible  to  force- 
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fluid  through  the  Fallopian  tube.  Neither  do  I  think  the  bad 
results  come  from  the  passage  of  the  fluid  or  air  into  the  system 
at  large,  but  I  think  they  are  due  to  the  sudden  distension  of 
tiie  aterine  cavity  and  the  inability  of  that  cavity  to  relieve 
itself  promptly.  One  can  inject  fluid,  although  irritatine  and 
mixed  with  air,  and  if  it  can  get  out  readily  there  will  be  no 
harm.  So  if  one  takes  a  glass  tube  and  washes  out  the  uterine 
cavity,  after  well  dilating  the  cervical  canal,  it  may  suffice. 
The  irrigator  I  devised  before  coming  to  this  conclusion.  By 
it  the  free  return  current  is  quickly  and  absolutely  secured. 

SYMPHYSEOTOMY  KNIFE. 

Dr.  Palmer,  in  presenting  a  symphyseotomy  knife,  said  :  I 
believe  symphyseotomy  has  a  fleld  of  utility,  but  that  field  is  a 
narrow  one.  it  seems  to  me  considerable  strength  is  often  re- 
Quired  in  making  the  operation.  Once  on  a  dead  subject  I 
found  it  impossible  to  get  the  knife  through  the  symphysis 
because  the  symphysis  was  so  ossified.  That  is  why  1  have 
changed  the  shape  of  the  blade  and  have  given  it  a  stronger, 
more  honest  handle  and  the  tractor  on  the  handle,  so  when  the 
knife  is  pushed  behind  the  symphysis  you  may  use  greater 
strength  if  needed. 
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PKOCEEDDfOS  OF   THE    TWENTY-FIHST    ANNUAL    MEETING,   HELD  IN  NEW 

York,  May  26th,  27th,  and  28th,  1896. 
Dr.  William  M.  Polk,  of  New  York,  President. 


First  Day— May  mtlu 

Dr.  William  T.  Lusk,  in  his  address  of  welcome,  reviewed 
the  past  record  of  tha  Society.  Touching  upon  the  operative 
tendencies  of  the  present  time,  he  said,  in  closing,  that  it  should 
be  remembered  that  in  recent  years  surgery  had  been  employed 
Inrgely  to  destroy,  whereas  its  highest  function  was  to  preserve. 

VIRGINAL  AND   SENILE  ENDOMETRITIS.* 

Db.  Paul  F.  Munde,  of  New  York,  read  this  paper. 

Dr.  Charles  B.  Penrose,  of  Philadelphia,  said  that  a  con- 
genital split  had  been  found  in  a  new-bom  infant,  without  any 
jDnammation  of  the  cervical  canal ;  and  in  the  case  which  he 
nad  himself  reported  there  had  been  no  apparent  hypertrophy  of 
the  mucous  membrane  of  the  cervical  canal,  nor  had  there  been 

^  See  original  article,  p.  1. 
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any  evidence  of  inflammation  of  this  mucous  membrane.  There 
was  a  well-marked  hymen  which  would  barely  admit  the  little 
finger.  There  was  a  split,  measuring  five-eighths  of  an  inch, 
on  one  side,  without  any  eversion.  The  erosion  appeared  to  be 
due  to  a  loss  of  the  squanious  epithelium  on  the  va^nal  surface. 
For  these  reasons  he  was  inclined  to  beUeve  that  m  rare  cases 
the  condition  was  congenital. 

Dr.  a.  Lapthorn  8MiTH,of  Montreal,  said  that  since  reading 
Skene's  article  he  had  frequently  noticed  senile  endometritis. 
It  was  a  safe  rule  to  consider  a  sanguineous  discharge  in  such 
patients  due  to  malignant  disease,  however,  until  proved  by 
microscopical  examination  not  to  be  such.  Dysmenorrhea  and 
menorrha^a  in  young  girls  he  believed  were  largely  due  to 
inflammation  of  the  lining  membrane  of  the  uterus,  which  at 
•each  menstrual  period  became  swollen  and  blocked  up  the  exit 
of  the  discharge  from  the  uterus.  When  it  was  considered  how 
young  girls  were  apt  to  expose  themselves  to  cold  and  to  causes 
which  would  produce  catarrh  in  other  organs,  it  was  not  surpris- 
ing that  they  should  suffer  quite  commonly  from  catarrhal 
endometritis.  The  speaker  also  called  attention  to  the  effect  of 
long  engagements  on  the  menstrual  functions.  Ti^ht  corsets, 
exposure  of  the  feet  to  cold,  and  chronic  constipation  he  con- 
sidered to  be  the  chief  etiological  factors. 

Dr.  Matthew  D.  Mann,  of  Buffalo,  said  that  he  had  seen 
cases  of  virginal  and  senile  endometritis  Uke  those  described  in 
the  paper.  In  his  address  last  year  he  had  mentioned  certain 
conditions  which  were  often  found  in  connection  with  virginal 
and  senile  endometritis.  These  were  constitutional  conditions 
— errors  of  nutrition — which  were  classed  together  under  the 
general  term  ^'lithemia.'^  If  the  physician  overlooked  this 
great  underlying  condition  and  failed  to  institute  proper  mea- 
sures directed  toward  improving  their  hy^ene  and  general 
health,  there  would  be  relapse  almost  inevitebly. 

Dr.  Chauncey  D.  Palmer,  of  Cincinnati,  said  that  he  had 
never  seen  a  case  of  senile  endometritis  which  led  to  serious 
changes  in  the  cervix,  but  he  had  observed  several  cases  in 
virgins  where  careful  local  treatment  seemed  to  accomplish 
but  little.  In  these  cases,  notwithstanding  the  integrity  of  the 
hymen  and  the  evidences  of  vir^nity,  the  cervices  were  en- 
larged, thickened,  indurated,  ana  eroded — in  other  words,  in 
just  that  condition  found  in  puerperal  laceration.  In  these 
cases  complete  relief  followed  tracheloplastic  operations. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  said  that  at  the  pre- 
.sent  time  we  lacked  a  clear  definition  of  what  constituted 
virginity.  He  had  never  seen  an  endometritis  in  a  person  who 
was  a  virgin  and  who  had  not  been  subjected  previouslv  to  any 
local  instrumentation.  He  would  earnestly  recommend  exami- 
nation in  the  knee-chest  position  with  a  small  speculum  which 
would  not  injure  the  hymen.  This  could  be  done,  even  in  a 
child,  without  causing  injury.  He  would  warn  against  the  use 
of  very  active  local  treatment.  In  old  women  the  inflamma- 
tion was  for  the  most  part  limited  to  the  cervical  mucosa.     After 
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dilatation  and  curetting  in  these  cases  he  had  sometimes  found 
it  difficult  to  keep  the  canal  open. 

Dr.  W.  T.  Lusk  said  that  there  was  one  form  of  virginal 
endometritis  which  was  very  common.  His  attention  had 
been  first  drawn  to  it  about  twenty  years  ago  in  a  jjaper  by 
Hildebrandt.  The  treatment  was  so  simple  and  satisfactory 
that  he  would  like  to  say  a  few  words  about  it.  He  referred  to 
young  virgins  with  an  intact  hymen  who  suffered  from  severe 
back^he  and  sometimes  from  dysmenorrhea  and  menorrhagia. 
Examination  under  chloroform  showed  the  os  internum  ex- 
tremely small  and  that  the  cervical  canal  was  distended  with  a 
catarrhal  discharge.  This  cervical  catarrh  results  from  con- 
stitutional conditions,  and  this  catarrh  produces  erosion  and 
partial  closure  of  the  external  os.  This  was  followed  by  par- 
tial dilatation  of  the  uterine  cavity,  associated  with  dysmenor- 
rhea and  menorrhagia.  By  thorough  dilatation  of  the  os  ex- 
ternum (not  of  the  os  internum,  which  is  already  dilated)  the 
retained  secretion  would  be  allowed  to  escape,  the  pain  would 
disappear,  and  the  uterus  would  be  reduced  to  its  normal  size. 
This  treatment  would  cause  a  disappearance  of  all  the  symptoms 
described. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C,  re- 
ferred to  the  importance  of  appreciating  the  fact  that  these 
clefts  or  apparent  lacerations  of  the  cervix  might  exist  without 
there  being  any  suspicion  that  the  case  was  not  one  of  un- 
doubted virginity.  He  had  seen  two  cases  in  which,  in  obedi- 
ence to  the  present  craze,  the  uterus  had  been  removed  on  the 
supposition  that  the  case  was  one  of  cancer  of  the  uterus. 
Microscopical  examination  subsequently  had  shown  that  these 
cases  could  have  been  cured  by  dilatation  of  the  cervix  and 
curetting. 

Dr.  Munde,  in  closing,  said  that  perhaps  he  had  not  laid 
sufficient  stress  in  his  paper  upon  the  importance  of  constitu- 
tional treatment.  Constitutional  treatment  was,  of  course, 
indispensable  for  the  cure  of  any  case  of  endometritis.  Regard- 
ing Dr.  Kelly's  remarks  about  prior  instrumentation,  he  would 
say  that  the  cases  referred  to  in  his  paper  were  examples  of 
^^u^ty— that  is,  if  this  could  be  affirmed  of  persons  in  whom 
the  hymen  was  tense  and  the  opening  excessively  small. 

LIABILITY  TO   PROSECUTION  FOR  DAMAGES  IN  ABDOMINAL. 
SURGERY. 

Dr.  Cyrus  A.  Kirkley,  of  Toledo,  Ohio,  read  a  paper  on  thfe 
subject.  He  said  that,  while  the  moral  responsibility  was  the 
same  in  every  case,  the  legal  responsibility  seemed  to  vary  with 
^i^dual  cases  and  the  results  of  treatment,  so  that  when  the 
abdominal  surgeon  was  prosecuted  the  demand  for  damages 
jas  not  likely  to  be  insignificant.  The  law  verv  properly 
demands  of  the  surgeon  reasonable  skill  and  care.  The  average 
juryman  looks  upon  the  medical  expert  as  upon  any  other  wit- 
ness-t.e.,  as  having  a  bias  for  the  side  calling  him.  More- 
over, the  sympathy  of  the  jury  is  usually  with  that  side  which 
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appears  to  most  need  a  favorable  verdict ;  hence  a  jury  was 
almost  sure  to  award  a  verdict  for  damages  against  a  corpora- 
tion and  in  favor  of  the  individual.  The  speaker  then  dwelt 
upon  the  urgent  need  for  reform  in  medical  expert  testimony. 
He  said  that  medical  expert  witnesses  were  often  compelled  to 
disagree  because  opposite  hypothetical  Questions  were  put  to 
them.  The  hypothetical  question,  thougn  supposed  to  embody 
the  facts  of  the  case,  is  often  one-sided  and  disingenuous.  He 
commended  the  English  plan,  in  which  medical  men  refused  to 
testify  without  conference  with  the  medical  witnesses  called  on 
the  other  side.  Regarding  the  question  of  whether  a  surgeon 
would  be  liable  in  damages  for  opening  the  abdomen  in  a  case 
in  which  death  would  certainly  follow  without  such  inter- 
ference, while  the  operation  offered  a  chance  to  save  life,  the 
speaker  quoted  an  opinion  from  Mr.  Clarence  Brown  to  the 
eflFect  that  if  it  were  the  general  opinion  of  well-qualified  sur- 
geons that  the  operation  was  demanded  under  such  circum- 
stances, the  surgeon  should  not  be  liable  in  damages.  In  a 
recent  case  in  Brussels,  where  the  consent  of  the  husband  alone 
had  been  obtained,  a  verdict  was  rendered  in  favor  of  the 
surgeons.  In  closing,  Dr.  Kirkley  suggested  the  appointment 
of  a  medical  commission  by  the  court  to  hear  and  determine 
the  medical  questions  involved  in  a  given  case. 

Dr.  Kelly  said  that  the  semi-civilized  state  of  our  country 
was  in  no  way  more  apparent  than  in  this  matter  of  medical 
expert  testimony.  The  most  experienced  surgeon  was  not 
exempt  from  prosecution  by  the  most  degraded  member  of  the 
community.  The  laws  in  the  different  States  differed  widely 
regarding  the  liabilities  of  surgeons  and  hospitals.  To  protect 
ourselves  the  following  rules  should  be  borne  in  mind  and  used 
in  practice:  (1)  A  written  record  should  be  kept  of  the  histo- 
ries of  cases  and  of  the  visits ;  (2)  careful  notes  snould  be  made 
of  the  results  of  the  examination,  and  an  effort  should  be  made 
to  state  in  the  patient's  own  language  the  symptoms  and  nature 
of  the  complaint ;  (3)  a  note  should  be  made  of  the  proposed 
line  of  treatment  and  of  what  has  been  promised  to  the  patient 
from  it ;  (4)  never  promise  absolut^lv  more  than  the  usual  me- 
chanical result  of  the  operation  ;  (5)  endeavor  to  state  clearly 
and  frankly  to  the  patient  in  cases  of  abdominal  operations  the 
risks  of  such  operation,  as  shown  by  approved  statistics;  (6)  keep 
careful  notes  of  the  period  of  convalescence;  and  (7)  maintain 
subsequently  a  courteous  but  fearless  attitude. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  said  that  experience 
had  shown  him  that  a  woman  might  pass  through  a  normal 
parturition,  and  yet  be  suddenly  seized  two  or  three  weeks 
afterward  with  pain  and  diarrhea,  and  perish  from  rapid  sep- 
sis due  to  the  rupture  of  an  ovarian  tumor  and  the  escape  of 
purely  ovarian  fluid.  For  such  cases  the  only  prospect  of  suc- 
cess was  laparatomy,  performed  within  an  hour  or  two  after 
rupture.  A  case  of  this  kind  was  likely  to  be  made  at  times 
the  basis  of  a  suit  at  law.  The  speaker  said  that  in  the  courts 
of  Pennsylvania  it  had  been  decided  that  in  a  suit  for  civil 
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damages  two  physicians  should  examine  the  plaintiff — one  phy- 
sician selected  by  the  plaintiff  and  the  other  by  the  defendant. 
He  had  been  recently  informed  by  his  attorney  that  one's  ac- 
<x>unts  must  be  kept  in  such  a  shape  that  when  produced  in 
<court  it  would  be  possible  for  any  intelligent  person  to  identify 
the  marks  upon  which  the  claim  for  professional  remuneration 
is  based. 

OYNECOLOGY    AND   GENERAL    MEDICINE  :    THEIR    RECIPROCAL 

RELATIONS. 

Dr.  Chauncey  D.  Palmer,  of  Cincinnati,  read  a  paper  with 
this  title.  He  said  that  the  sympathetic  system  of  woman  is 
more  sensitive  than  that  of  the  otner  sex,  and  that  clinical  ex- 
perience could  not  fail  to  impress  us  with  the  close  relationship 
of  the  pelvic  organs  to  the  eye,  the  stomach,  the  heart,  the 
bowels — ^indeed,  to  the  whole  nervous  system  of  the  body. 
Over  the  centre  of  the  various  pelvic  functions  presides  the 
lumbosacral  cord.  By  the  delicacy  of  her  organization  woman 
becomes  predisposed  to  a  vast  variety  of  disorders  peculiar  to 
her  sex.  Thus  the  various  mental  disorders  are  often  con- 
nected with,  and  dependent  upon,  female  pelvic  disease.  Men- 
struation might  be  properly  considered  as  a  miniature  of  partu- 
rition. With  the  advance  of  pregnancy  the  body  was  granted 
an  immunity  and  protection  against  the  inroads  of  septic  poi- 
j9ons,  for  at  that  time  the  physical  resistance  was  increased. 
On  the  other  hand,  parturition,  with  its  attendant  loss  of  blood, 
restricted  dietary,  and  accompanying  exhaustion,  was  an  op- 

Sortune  time  for  infection,  both  from  within  and  from  without, 
imilarly,  a  menstruating  woman  showed  a  diminished  resist- 
ance to  disease.  The  female  bladder  and  rectum,  the  speaker 
said,  gave  rise  to  disease  in  connection  with  disorders  of  the 
ovaries,  because  of  their  close  proximity,  common  blood  supply, 
and  intimate  nerve  relations.  There  was  very  little  gynecology 
outside  of  the  domain  of  general  medicine  ;  on  the  other  hand, 
there  was  scarcely  a  disease  of  the  general  system  of  consider- 
able importance  which  did  not  affect  the  circulation,  innerva- 
tion, and  functions  of  the  pelvic  organs.  Many  chronic  dis- 
eases of  the  uterus  were  chronic  only  by  reason  of  a  diathetic 
taint  or  deterioration  of  the  general  health.  Almost  every 
gynecological  condition  required  more  or  less  constitutional 
treatment;  hence  the  perniciousness  of  the  old  doctrine  that 
gynecological  treatment  should  be  purely  local.  In  conclusion 
Sie  speaker  said  that  gynecologists  should  be  considerate,  con- 
servative, broad,  and  comprehensive  in  their  views,  for  he  who 
sought  the  truth  should  have  no  country  and  no  sect.  We 
should  be  physicians  as  well  as  surgeons 

Dr.  John  Byrne,  of  Brooklyn,  expressed  his  personal  thanks 
to  the  reader  of  the  paper  for  his  timely  communication  on  a 
subject  which  had  unfortunately  been  sadly  neglected  by  both 
young  and  old  in  this  special  department  of  medicine. 

Dr.  Ford,  of  Utica,  said  that  the  danger  seemed  to  be  that 
gynecology  would  be  kept  in  the  hands  of  those  exclusively 
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trained  for  this  work,  and  would  thus  tend  more  than  ever  to- 
run  into  **  fads,"  His  attention  had  been  called  to  the  impor- 
tance of  combining  general  medicine  with  gynecology  by  an 
experience  with  a  case  in  which  there  was  a  large,  tuberculous 
mass  in  the  abdominal  cavity.  He  had  scooped  out  as  much 
as  possible  through  the  Henrotin  incision  in  the  vagina  and 
had  established  permanent  drainage.  By  the  medicinal  use  of 
iodine  and  cod-liver  oil,  together  with  this  simple  surgical  mea- 
sure, in  an  apparently  desperate  case,  an  unexpectedly  ^ood 
result  had  been  secured.  It  was  an  instance  of  what  medicine 
and  surgen^  could  do  when  judiciously  combined. 

Dr  S.  0.  Gordon,  of  Maine,  said  that  he  had  been  sur- 
prised to  hear  Dr.  Kelljr  make  so  light  of  the  surgical  treatment 
of  endometritis  in  virgins.  He  ventured  to  say  that  one-fourth 
of  the  cases  of  curetting  in  his  practice  were  in  virgins,  and  the 
results  had  been  very  striking  when  this  surgical  treatment 
had  been  combined  with  the  administration  of  tonics.  There 
was  often  a  condition  of  anemia  which  would  not  yield  until 
the  local  trouble  had  been  relieved  surgically.  He  hoped  he^ 
would  live  long  enough  to  see  the  profession  get  out  of  the  idea 
of  '*  chronic  inflammation/^  for  he  believed  there  was  no  such 
thing.  According  to  his  way  of  thinking  a  virgin  got  an  at- 
tack of  inflammation  every  month,  which  lasted  a  few  days- 
and  left  behind  its  results,  always  a  thickening  and  an  exudate. 
After  proper  local  treatment  his  favorite  tonic  pill  was  the  fol- 
lowing : 

Ferri  redact gJ*.  ij. 

Ext.  gentianae. ^«  J- 

Ext.  nucis  vom  gr.  J. 


He  saw  no  reason  why  an  unmarried  woman  suffering  from 
endometritis  should  not  be  subjected  to  proper  surgical  treat- 
ment just  as  much  as  others  suffering  from  endometritis.  He 
thought  that  there  had  been  too  much  sentiment  regarding  thia 
examination  and  local  treatment  of  virgins. 

THE  CLINICAL  IMPORTANCE  OP  THE  MENSTRUAL  WAVE. 

Dr.  Arthur  W.  Johnstone,  of  Cincinnati,  presented  a. 
paper  with  this  title.  He  said  that  menstruation  was  nothings 
but  a  shedding  of  the  superficial  layer  of  the  endometrium, 
and  was  a  kindred  process  to  the  shedding  of  the  hair  and  the 
dropping  of  the  horns  in  the  lower  animals.  He  felt  thi-t  the 
clinical  importance  of  the  menstrual  wave  was  not  appreciated 
as  it  should  be.  His  views  had  been  stated  more  at  length  in 
The  American  Journal  of  Obstetrics,  vol.  xxxi.  In  most 
cases  of  vicarious  menstruation  there  was  a  certain  amount  of 
hardening  of  the  endometrium  which  obstructed  the  outflow,  and 
the  reflux  wave  was  thrown  off  to  some  other  and  weaker  part 
of  the  system.  As  the  wave  receded  the  pelvis  became  anemic 
and  every  organ  shrunken  to  its  smallest  size.  It  was  at  this, 
time  that  adhesions  on  the  surface  of  the  ovaries  were  put  on 
the  stretch,   causing  pain.     When  there  was  a  pathological 
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hardening  of  the  tunica  albuginea  of  the  ovary  the  shrinkage 
of  tissue  during  the  trough  of  the  wave  caused  a  bending-in  of 
the  surface  of  the  ovary,  thus  putting  it  on  the  stretch.  This 
must  necessarily  produce  pain.  We  should  never  operate  iust 
before  a  menstrual  period  when  it  could  be  possibly  avoided. 
There  would  be  far  less  blood  lost  at  an  operation  done  immedi- 
ately after  a  menstrual  period.  The  speaker  said  that  there  was 
not  a  functionating  organ  of  the  body  which  was  not  deranged 
when  the  outflow  was  not  free.  Thus  it  was  rare  to  find  a  case 
of  endometritis  with  good  digestion.  He  had  had  not  less  than 
two  cases  in  his  experience,  diagnosticated  by  competent  gene- 
ral practitioners  as  ulcer  of  the  stomach,  in  which  relief  of  pel- 
vic disease  had  promptly  removed  all  the  stomach  symptoms. 
Whenever  a  disorder  appeared  at  any  point  in  the  menstrual 
cycle  one  should  at  once  direct  attention  to  the  pelvis.  He  had 
seen  forms  of  Bright's  disease  very  much  exaggerated  at  cer- 
tain points  in  the  menstrual  wave.  He  had  had  two  cases  of 
intermittent  glycosuria  connected  with  the  menstrual  cycle, 
both  of  which  had  been  absolutely  cured  by  bringing  on  an 
artificial  menopause.  These  cases,  of  course,  were  due  to  pres- 
sure on  the  floor  of  the  fourth  ventricle  by  the  reflux  wave. 
Many  sins  against  the  ovaries,  he  thought,  would  be  avoided  if 
proper  attention  were  given  to  the  menstrual  wave.  He  had 
been  able  to  modify  many  cases  of  Basedow's  disease,  and  cure 
a  few,  by  treatment  of  some  abnormality  in  the  pelvis.  The 
cure  of  a  fungous  metritis  or  the  repair  of  an  old  laceration 
would  often  rid  such  a  patient  of  much  of  her  trouble.  One 
patient  had  told  him  that  she  could  tell  when  the  menstrual 
period  was  coming  by  a  temporary  loss  of  voice.  The  voice 
would  usually  return  at  the  moment  of  the  appearance  of  the 
flow.  He  had  found  one  ovary  full  of  pus  and  the  other  irrepa- 
rably damaged.  It  was  now  two  years  since  the  artificial 
menopause  had  been  brought  on,  and  since  then  there  had  been 
no  loss  of  voice.  Epilepsies  and  mental  derangements  of  every 
description  having  periodical  returns  should  be  most  carefully 
studied  in  women,  to  determine  whether  or  not  there  is  any 
relation  to  the  menstrual  wave.  It  was  his  impression  that  it 
was  the  crest  of  this  wave  that  did  the  mischief.  In  the  Toledo 
Asylum  it  had  been  found  that  about  five  per  cent  of  the  female 
lunatics  were  insane  from  pelvic  causes. 

Db.  a.  J.  C.  Skene,  of  Brooklyn,  said  that  he  was  glad  to 
hear  the  opinion  expressed  that  no  one  was  worthy  of  being 
called  a  gynecologist,  or  indeed  a  specialist  of  any  kind,  who 
had  not  a  thorough  knowledge  of  general  medicine.  A  special- 
ist might  be  denned  as  one  who  knew  everything  about  one 
subject  and  a  little  about  every  other  subject.  He  could  not 
agree  with  Dr.  Palmer  that  a  woman  was  peculiarly  liable  to 
disease  because  of  the  delicacy  of  her  organization,  for  the  facts 
were  that  she  was  peculiarly  exempt  from  many  diseases  to 
which  males  were  subject,  particularly  organic  nervous  dis- 
eases. The  last  paper  seemed  to  lead  up  to  the  most  important 
and  the  least  defined  part  of  the  subject— i.e.,  to  what  extent 
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were  the  sexual  organs  responsible  for  many  of  the  constitu* 
tional  diseases,  notably  those  of  the  nervous  system.  It  was- 
only  a  short  time  ago,  he  said,  when  nearly  all  the  nervous  dis- 
eases  in  women  were  attributed  to  disease  of  the  pelvic  organs, 
but  this  view  had  led  to  some  very  unsatisfactory  practice. 
Not  long  ago  it  had  been  believed  that  many  cases  of  epilepsy 
could,  be  cured  by  the  removal  of  the  ovaries  in  cases  in  which 
there  was  evident  disease  of  these  organs ;  to  day  neurologists- 
claimed  that  they  did  not  believe  that  a  case  of  true  epilepsy 
had  ever  been  cured  by  any  operation  on  any  or^n  of  the  body. 
According  to  a  theory  held  by  some  gynecolog^ists  the  thyroid 
affection  would  be  best  controlled  by  the  administration  of  the 
active  principle  of  the  ovaries  ;  but  from  the  standpoint  of , the 
general  practitioner  the  administration  of  the  thyroid  extract 
would  seem  more  rational.  Regarding  Dr.  Johnstone's  paper^ 
he  would  say  that  he  thought  Stephenson's  ideas  were  worthy  of 
unstinted  praise.  He  had  found  them  by  far  the  most  valuable 
guide  in  his  clinical  work. 

Dr.  George  J.  Enoelmann,  of  St.  Louis,  said  that  these 
papers  were  extremely  timely.  It  could  not  be  denied  that  the 
relations  between  gynecology  and  general  medicine  were  inti- 
mate, but  these  relations  were  often  not  evident,  and  experience 
in  one  case  was  no  guide  for  another.  At  one  time  it  had  been 
believed  that  the  removal  of  the  ovaries  would  relieve  many 
nervous  conditions.  His  experience  had  been  that  such  symp- 
toms were  controlled  much  more  by  the  uterus  than  by  the 
ovaries. 

Dr.  Palmer,  in  closing  the  discussion  on  his  paper,  said  if 
ophthalmology,  laryngology,  and  the  other  specialties  bore  & 
relation  to  general  medicine,  certainly  gynecology  was  no  ex- 
ception to  this  rule,  and,  in  his  opinion,  it  was  very  much  more 
closely  related  than  any  one  of  tnese  other  branches.  He  had 
been  a  strong  advocate  of  the  principles  enunciated  by  Stephen- 
son and  could  corroborate  what  had  been  said  in  Dr.  John- 
stone's paper,  with  one  exception — i  e.,  he  did  not  think  this 
wave  had  anything  to  do  with  the  production  of  periodical  in- 
termenstrual pain.  He  believed  pain  occurring  near  the  middle 
of  the  period  was  really  due  to  ovulation  occurring  at  that  time 
in  an  ovary  the  cortex  of  which  had  been  pathologically  thick- 
ened or  hardened. 

Dr.  Johnstone,  in  closing  the  discussion,  said  that  while 
there  were  some  indications  of  a  menstrual  wave  in  males,  the 
subject  was  complicated  and  our  knowledge  regarding  it  as  yet 
but  poorly  defined.  He  did  not  think  that  more  than  five  ovules 
ripen  in  the  course  of  a  year,  hence  he  could  not  understand 
how  intermenstrual  pain  could  be  ascribed  to  a  thickened  con- 
dition of  the  ovary.  He  had  never  seen  a  case  of  intermen- 
strual pain  relieved  until  the  menopause  had  been  brought  on. 
In  one  case  of  this  kind  there  were  lon^,  filiform  adhesions, 
which  became  stretched  by  the  shrinkage  in  the  course  of  about 
nine  days,  and  hence  at  this  time  occurred  the  intermen- 
strual pain.     In  other  cases  he  had  always  found  some  condi- 
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tion  giving  evidence  of  stretching  of  the  nerves  on  the  anemic 
side  of  the  wave. 

AIDS  IN  OBSTETRIC  TEACHING. 

Dr.  J.  Clifton  Edgar,  of  New  York,  read  a  paper  on  this 
subject.  • 

Dr.  Edgar  is  convinced  that  while  the  best  method  for  a  stu- 
dent to  leam  obstetrics  is  the  personal  care  of  parturient  and 
puerperal  women,  still  much  of  this  experience  will  prove  use- 
less unless  he  has  an  intelligent  appreciation  of  his  work,  based 
upon  a  previous  thorough  training  in  the  principles  of  the  sub- 
ject. It  is  this  training  of  reason  and  perception,  and  the  aids 
to  it,  which  have  largely  taken  the  place  of  the  old  theoretical 
lecture  with  which  the  author's  attention  is  occupied.  He  is  a 
firm  believer  in  the  advantage  of  models  "  possessing  the  third 
dimension  of  space, '*  over  elaborate  description  and  illustration 
in  the  form  of  diagram  The  rachitic  pelvis,  injuries  to  the 
pelvic  floor,  the  relations  of  the  uterus  to  surrounding  parts,  are 
tar  better  understood  from  casts  and  paper  reproductions  than 
from  charts  however  well  executed.  The  models  are  particu- 
larly useful  in  the  training  of  nurses.  A  further  advantage  in 
their  use  is  the  fact  that  they  may  be  kept  obstetrically  clean 
and  maybe  used  at  the  bedside  or  in  the  obstetrical  clinic. 
While  something  has  been  done  in  this  field,  much  remains — 
for  example,  models  of  uteri  of  known  periods  of  gestation  and 
of  pelvic  deformities,  which,  by  their  interchange,  do  not  a 
little  to  raise  the  standard  of  obstetric  teaching. 

Models  are  not,  in  any  sense,  to  replace  bedside  instruction  ; 
they  are  purely  auxiliaries  to  instruction  in  its  various  forms, 
and  care  must  be  exercised  in  their  use.  They  undoubtedly 
lend  a  new  interest  to  many  points,  otherwise  obscure  and  dry. 
The  natural  size  of  the  object  should  always  be  reproduced,  or 
a  wrong  impression  may  be  conveyed.  Diagrams,  charts,  and 
blackboard  illustrations  are  unsatisfactory  and  tiresome  to  the 
student,  and  can  never  be  made  to  impart  the  practical  knowl- 
edge obtainable  with  the  aid  of  a  few  selected  models. 

The  several  varieties  of  aids  to  obstetric  teaching  are,  for 
convenience,  divided  into  five  classes: 

I.  Plaster  Models. — As  such,  these  have  a  very  limited 
field  of  application  on  account  of  weight  and  brittleness. 
Plaster  is  chiefly  useful  in  securing  impressions  which  are  then 
reproduced  in  other  ways. 

3J.  Paper  Reproductions  of  Clay  and  Plaster  Models, — 
The  method  of  preparation  used  is  that  proposed  by  W.  G. 
Thompson,  which  is  briefly  as  follows:  A  clay  or  plaster  model 
is  covered  by  a  layer  of  small  strips  of  newspaper  (two  by  four) 
previously  moistened.  On  this  single  layer  are  rapidly  placed 
successive  coverings  of  the  same  paper  dipped  in  glue.  In 
large  models,  strengtheners,  such  as  wire,  gauze,  cheese  cloth, 
etc.,  are  introduced,  and  the  top  layer  is  laid  smoothly  to  give 
an  even  surface.  It  is  removea  entire  or  in  section,  a  backing 
added,  and  several  coats  of  paint  or  varnish  applied.    Webster's 
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frozen  sections  were  reproduced  in  this  way  by  enlarging  pho- 
tographs of  the  cuts  on  tissue  paper,  modelling  through  this  inr 
clay,  and  overlaying  the  paper  strips  as  described.  Transverse 
and  sagittal  sections  and  round  objects  may  be  modelled  in  this 
way,  the  latter  to  show  the  size  and  shape  of  the  uterus  in 
various  stages  of  pregnancy.     If  casts  can  be  taken  from 

fravid  uteri  after  death,  so  much  the  better,  for  they  can  then 
e  exchanged  among  teachers  and  museums.  A  few  of  the 
uses  to  which  paper  models  may  be  put  are  to  show  the  height 
and  shape  of  the  fundus  and  lower  uterine  segment,  placental 
insertion,  physiology  and  pathology  of  pregnancy,  mesial  sec- 
tions of  the  uterus,  the  curve  of  the  parturient  canal. 

It  is  possibly  best  not  to  attempt  reproduction  in  paper  of 
any  but  the  grosser  frozen  sections;  a  model  of  uterus  ana  con- 
tained ovum  was  not  altogether  satisfactory.  For  such  illustra- 
tions as  much  can  be  accomplished  by  diagram.  Models  repre- 
senting involution,  position,  and  relationships  of  puerperal 
uteri  from  Webster's  sections  are,  however,  of  use  not  only 
in  demonstrating  the  physiology  but  the  pathology  of  the  puer- 
perium.  Rupture  of  the  vagina  and  uterus,  their  relations,  and 
the  greater  danger  of  infection  when  the  tear  involves  vagina 
as  well  as  uterus,  may  thus  be  shown. 

3.  Composition  Models, — The  author  uses  as  a  cheap  sub- 
stitute for  rubber,  modellers'  and  plasterers'  composition  of  glue. 
Its  application  seems  limited  to  a  series  of  cervices  in  different 
stages  of  dilatation.  The  mixture  finally  adopted  was  of 
Cooper's  A-1  glue  and  glycerin,  the  proportion  determined  by 
the  flexibility  desired. 

The  glue  is  soaked  in  water,  the  latter  being  removed  by 
filtration  and  the  glue  melted  over  a  water  bath.  Glycerin  is 
added  and  the  mass  boiled  to  expel  the  remaining  water.  The 
time  required  depends  on  the  size  of  the  mass  and  amount  of 
contained  water.  When  ready  to  pour,  the  mass  should  be  of 
thick,  creamy  consistence.  Any  desired  color  of  aniline  may 
be  added  in  alcoholic  solution.  The  mould  is  prepared  by  tak- 
ing a  negative  model  of  the  lower  segment  of  the  uterus  (for 
examplej;  this  is  covered  with  clay  to  required  thickness,  and 
a  core  is  formed  by  running  in  plaster  and  allowing  it  to 
harden.  The  clay  is  removed,  core  and  negative  mould  care- 
fully shellacked,  oiled,  and  fastened  together.  The  glue,  not 
too  hot,  is  then  poured  in  and  allowed  to  cool.  It  may  be 
removed  in  six  hours. 

In  case  the  models  shrink  and  become  hard  they  may  be  re- 
melted  and  fresh  glue  added.  They  will  then  have  less  ten- 
dency to  shrink.  The  lower  uterine  segment,  mechanism  of 
dilatation,  with  gradual  disappearance  of  the  supravaginal  part 
of  cervix,  are  some  of  the  conditions  capable  of  reproduction  in 
composition.  (The  author  here  takes  occasion  to  indicate  his 
preference  for  bimanual  over  digital  and  instrumental  dilatation 
of  the  OS.)  The  models  demonstrate  the  dangers  of  ordinarv 
digital  and  manual  dilatation,  and  of  breech  extraction  through 
an  imperfectly  dilated  os,  incomplete  extension  of  the  head,  etc. 
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4.  Miscellaneous  Models  and  Aids. — These  include  metal 
and  leather  models  not  classifiable  under  other  heads.  The  first 
offered  is  a  vertical  mesial  section  of  the  bony  pelvis  in  alumi- 
num, mounted  by  a  hand  screw  on  a  blackboard,  and  the  whole 
set  on  a  tripod.  There  is  scarcely  an  obstetric  or  gynecological 
condition  that  cannot  be  shown  with  it  in  connection  with  pup- 
pets, uteri,  and  chalk.  The  complete  metal  pelvis  mounted  on  a 
tripod  has  already  been  descrioed  by  the  author  ;  it  is  inde- 
structible, adjustable  at  almost  any  angle,  and  fitted  with  mov- 
able sacrum  and  coccyx. 

Chamois-leather  models  of  puerperal  uteri  do  duty  in  many 
wajB,  being  made  to  open.  With  it  the  student  may  be  taught 
to  repair  cervical  lacerations,  curette  and  pack  the  cavity.  It 
supplies  an  opportunity  for  manual  training  which  may  never 
occur  to  him  again  until  in  practice. 

The  perineum  and  pelvic  floor  should  be  reproduced  in  rubber, 
which  IS  clean  and  portable.  Casts  are  made  from  the  Uving 
subject  and  rubber  models  made  from  them. 

5.  Electroplated  Plaster  Models. — For  very  small  objects 
where  minuteness  of  detail  is  required — e.g.,  the  non-pregnant 
uterus— electro-plated  plaster  models  are  recommended.  A 
plaster  cast  is  taken  of  the  specimen,  carefully  dried  and  copper- 
plated.  Bone,  composition,  and  claj^  may  be  covered  in  the 
same  way.  Pelvic  deformity,  a  subject  usually  dry  and  unin- 
teresting to  the  student,  is  brilliantly  illustrated  by  Tramond's 
series  of  twentjr-f our  papier-mache  models  from  Paris  museums. 
By  copper-plating  they  are  made  indestructible  and  may  be 
constantly  handled.  This  series  is  equally  valuable  to  the 
teacher,  practitioner,  and  surgeon. 

Lacerations  of  vagina,  perineum,  and  anterior  rectal  wall  are 
permanently  preserved  in  this  way,  the  plaster  casts  being  taken 
from  the  living  subject  at  first.  Proving  unsatisfactory  later, 
thev  were  made  from  artificial  lacerations  in  the  cadaver.  Su- 
tures may  be  put  in  place  by  a  drill  afterward. 

Dr.  a.  H.  Buckm aster  said  that  he  thought  paraffin  pos- 
sessed some  advantages  as  a  modelling  material  over  those  de- 
scribed in  the  paper.  It  had  been  used  for  some  time  past  by 
dentists.  He  had  succeeded  in  taking  with  it  casts  of  the  vulva 
from  the  living  subject.  It  could  be  applied  with  a  camers-hair 
brush  without  causing  the  person  much  discomfort.  After  a 
sufficient  thickness  had  been  obtained  in  this  way  a  plaster  cast 
could  be  made  from  this. 

Dr.  Robert  A.  Murray,  of  New  York,  referring  to  the  ques- 
tion of  pelvic  def ormitv,  said  that  the  two  important  elements 
to  be  considered  were  (1)  the  size  of  the  pelvis  and  (2)  the  size 
of  the  child.  Statistics  in  Germany  showed  that  there  the  child 
weighed  on  an  average  six  and  a  half  pounds,  but  in  this 
country,  with  better-nourished  children,  the  average  was  higher 
"■seven  and  a  half  pounds.  In  this  country  the  severer  degrees 
of  pelvic  deformity  were  very  rarely  met  with  ;  we  usually  saw 
only  relative  deformity. 

Dr.  King,  of  Washington,  D.  C,  complimented  Dr.  Edgar 
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on  his  originality  and  ingenuity,  as  shown  by  the  advances  that 
he  had  made  in  this  difficult  matter  of  the  clinical  teaching  of 
obstetrics.  He  would  suggest  that  Dr.  Edgar  should  devise  an 
apparatus  which  the  student  could  purchase  and  keep  at  his 
home,  and  so  have  abundant  opportunity  for  educating  his  sense 
of  vaginal  touch. 

Dr.  Edward  P.  Reynolds,  of  Boston,  said  that  he  hoped 
Dr.  Edgar  would  elaborate  this  series  of  models,  so  as  to  pre- 
sent graphically  to  the  student  the  mechanism  of  labor.  He 
believed  it  was  far  better  to  attempt  to  graduate  classes  with  a 
knowledge  of  one  concise  and  definite  method  of  meeting  emer- 
gencies, rather  than  with  a  more  or  less  hazy  knowledge  of 
various  methods.  Without  a  thorough  understanding  of  the 
mechanism  of  labor  the  students  would  find  it  difficult  to  pro- 
gress in  obstetrics.  He  agreed  with  the  I'eader  of  the  paper  that 
it  was  impossible  to  teach  obstetrics  properly  without  models 
having  the  three  dimensions. 

Dr.  Edward  P.  Davis  said  that  the  models,  although  in 
the  line  of  some  work  done  abroad,  were  a  great  improvement 
upon  this,  and  some  of  this  work  was  original  and  striking. 
Of  the  series  exhibited,  in  his  opinion  the  two  best  portions  were 
the  models  of  lacerations  of  the  parturient  tract  and  the  alumi^ 
num  model  of  the  pelvis.  The  models  of  the  lacerations  pre- 
sented to  the  student  in  a  clean  and  safe  way  an  actual  repro- 
duction of  lacerations  and  illustrated  the  methods  by  which 
they  were  to  be  repaired.  There  was  no  better  way  of  teaching 
the  mechanism  of  labor  than  by  giving  each  student  a  jjelvis 
and  a  fetal  head  of  normal  dimensions  and  allowing  him  to 
recognize  the  relative  dimensions  of  the  two.  In  actual  prac- 
tice he  might  be  without  instruments  for  making  pelvic  mea- 
surements, but  by  his  prior  training  he  would  have  learned  by 
the  sense  of  touch  to  determine  whether  the  head  of  the  child 
was  or  was  not  engaged  at  the  pelvic  brim.  Nothing  had  yet 
been  said  about  the  method  of  investigation  by  means  of 
skiagraphs.  At  the  present  time  the  exposure  had  been 
reduced  to  about  one  minute  for  obtaining  skiagraphs  of  the 
human  body,  but  as  the  child  was  in  almost  constant  motion 
nothing  much  could  be  accomplished  in  this  way  until  the 
exposure  had  been  made  considerably  shorter. 

Dr.  Edgar  said  that  he  had  not  had  as  much  success  with 
paraffin  in  modelling  as  with  plaster.  The  papier-mache  models 
had  been  originally  made  with  the  idea  of  illustrating  the 
mechanism  of  labor,  but  he  had  not  had  time  to  touch  upon 
this  subject  in  reading  the  paper. 

two  cases     op    pregnancy  following  removal  op  BOTff 

TUBES  AND  OVARIES  ;  TWO  CASES  OF  EXTRAUTERINE 

PREGNANCY,   ETC. 

Dr.  S.  C.  Gordon,  of  Portland,  Me  ,  reported  several  inte- 
resting cases.  The  first  was  that  of  Mrs.  A.  M.  D.,  36  years, 
of  age,  who  was  operated  upon  on  May  27th,  1891,  both  ovaries- 
and  tubes  being  removed  by  one  of  the  members  of  this  Society* 
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She  did  not  menstruate  regularly  after  the  operation,  but  be- 
came pregnant  about  June,  1894,  and  was  confined  on  Febru- 
ary 26th,  1895.  Since  her  confinement  she  had  menstruated 
iwularly,  beginning  about  two  months  afterward. 

The  second  case  was  that  of  Mrs.  B.,  33  years  of  age,  who> 
had  been  an  invalid  for  several  years  prior  to  the  operation. 
She  had  been  bed  ridden  for  nearly  a  year  before.  She  suf- 
fered from  monorrhagia.  Curettement  and  perineorrhaphv 
^ave  only  partial  relief.  In  March,  1894,  he  haa  removed  both 
ovaries  ana  tubes,  and  so  far  as  known  no  fragments  of  either 
had  been  left  behind.  She  recovered  quickly  from  the  opera- 
tion, but  menstruated  regularly  each  month  after  the  first  two- 
or  three  months.  In  June,  1 895,  menstruation  ceased,  and  she 
was  delivered  of  a  healthy  child  on  March  12th,  1896.  The 
speaker  said  that  in  each  of  these  cases  there  must  have  been 
some  stroma  of  ovarian  tissue  left,  but  the  curious  question  was 
as  to  how  it  reached  the  uterine  cavity. 

TUBAL    PREGNANCY  BECOMING  ABDOMINAL  ;    LIVING  FETUS  ; 

OPERATION. 

The  next  case  was  that  of  a  woman  who  had  passed  one  men- 
strual period  without  a  flow  and  had  then  experienced  some 
pain  the  following  month.  Six  months  before  he  had  seen  her 
there  had  been  terrible  pain  in  the  lower  part  of  the  abdomen, 
followed  by  collapse  and  considerable  hemorrhage  from  the 
vagina.  A  mass  of  exudate  could  be  detected  per  va^nam. 
The  diagnosis  was  tubal  pregnancy  with  rupture  at  the  time  of 
the  attack  of  pain.  In  another  six  weeks  she  was  sufficiently 
recovered  to  be  operated  upon.  On  opening  the  peritoneum 
a  grajrish  tumor  came  into  view.  It  lay  in  the  general  cavity, 
but  entirely  distinct  from  the  Fallopian  tube.  It  contained  a 
fetus  which  gasped  several  times  after  removal.  It  was  appa* 
rently  about  five  months  advanced.  She  recovered  rapidly 
from  the  operation.  Both  tubes  and  ovaries  were  removed,  a& 
the  inflammatory  process  had  practically  destroyed  them. 
The  speaker  thought  this  case  undoubtedly  belonged  to  the 
class  of  primary  tubal  pregnancy  becoming  abdominal  subse- 
quently. 

The  fourth  case  was  that  of  Mrs.  N.,  35  years  of  age,  who 
had  had  twins  about  eight  years  before  he  had  first  seen  her. 
In  September,  1895,  menstruation  was  missed,  and  the  next 
month  there  was  severe  pain  and  a  bloody  discharge  from  the 
va^na.  Shortly  afterward  he  had  seen  her  for  a  few  minutes 
while  she  was  passing  through  his  city.  Two  weeks  later 
examination  under  ether  showed  an  enlarged  right  tube.  On 
Hection  the  tube  was  found  much  enlarged  and  containing  a 
fetus  of  about  six  weeks.  The  hemorrhage  was  all  within  the 
peritoneal  coat.  She  had  had  salpingitis  after  the  birth  of  the 
twins,  leaving  an  infected  uterus,  so  that  he  had  performed 
hysterectomy,  with  the  result  that  she  was  in  better  health  now 
than  she  had  been  for  years  before. 
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EFFECT  OF  COMPLETE  HYSTERECTOMY  UPON  THE  VAGINA. 

Dr.  Gordon  said  that  in  1892,  at  the  meeting  of  the  American 
Medical  Association,  he  had  advocated  the  complete  extirpation 
of  the  uterus.  Most  operators  leave  the  cervix  and  cover  it 
over  with  the  peritoneum.  To  remove  the  uterus  by  the  vagi- 
nal route  the  parts  concerned  were  necessarily  put  upon  the 
stretch  and  pulled  down,  and  the  tendency,  therefore,  was  to 
shorten  the  vagina  after  complete  closure  had  taken  place.  By 
his  technique  the  broad  ligaments  were  drawn  up  as  soon  as 
cut  by  an  over-and-over  continuous  suture.  After  the  comple- 
tion of  the  operation  the  vagina  was  lifted  above  the  normal 
position  and  closed  by  the  same  suture  continued  from  the  broad 
ligament.  In  this  way  the  vagina  was  actually  lengrthened  by 
so  much  as  it  was  drawn  up  by  the  suture.  This  he  had 
demonstrated  by  examinations  made  immediately  after  the 
operation.  He  had  examined  many  cases,  and  had  found  no 
shortening  of  the  vagina  except  in  two  or  three  instances  in 
which  the  cervix  had  not  been  removed.     He  had  found  atro- 

Shy  of  the  vagina,  as  had  other  observers,  but  whether  this  was 
ue  to  the  operation  or  not  he  could  not  say.  He  was  incUned 
to  believe  that  the  weight  of  the  remaining  cervix  in  the 
incomplete  operation  had  a  tendency  to  cause  prolapse  of  the 
roof  of  the  vagina. 


CASES  OF    DOUBLE  OVARIOTOMY    FOLLOWED   BY  PREGNANCY, 
AND  DELIVERY   AT  TERM. 

Dr.  R.  Stansbury  Sutton,  of  Pittsburg,  related  the  fol- 
lowing case :  In  October,  1892,  Mrs.  Paterson  had  been  ad- 
mitted to  the  hospital.  She  was  emaciated  and  very  feeble, 
the  pulse  being  140.  The  diagnosis  was  ovarian  cystomata, 
and  an  unfavorable  prognosis  was  given.  She  had  been  mar- 
ried in  1885  when  25  years  of  age.  Prior  to  the  birth  of  her 
first  child,  a  year  later,  her  attending  physician  had  diagpios- 
ticated  an  ovarian  tumor.  She  had  nad  no  more  children  up 
to  the  time  of  her  admission  to  the  hospital.  On  March  20th, 
1892,  two  days  after  admission,  he  had  opened  the  abdomen 
and  removed  a  multilocular  ovarian  cyst.  On  the  left  side 
was  a  multilocular  cyst  weighing  six  pounds.  On  this  side  he 
severed  the  pedicle  with  the  scissors,  as  the  cautery  was  not 
sufficiently  hot,  but  on  the  other  side  the  cautery  had  been  used. 
The  stump  of  the  pedicle  lay  close  to  the  horn  of  the  uterus. 
The  uterus  was  somewhat  larger  than  normal.  The  uterus 
being  retroverted,  it  was  brought  up  into  position  and  fixed  at 
the  lower  angle  of  the  abdominal  wound  by  two  buried  silk- 
worm-gut sutures.  The  tumor  from  the  right  side  contained 
colloid  material.  On  June  10th,  1894,  she  gave  birth  to  a  male 
child  weighing  ten  and  a  half  pounds,  in  1896  she  was  de- 
livered of  another  child,  and  at  present  is  in  excellent  health. 

Dr.  a.  Lapthorn  Smith  reported  a  similar  case — that  of 
Mrs.  N.,  28  years  of  age,  mother  of  two  children,  the  last  one 
Ihree  years  ago.     She  had  been  under  his  care  for  dysmenor- 
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rhea  and  almost  constant  pain  in  the  left  ovarian  region.  She 
was  operated  upon  shortly  after  a  menstrual  period.  The  left 
tube  was  nearly  closed  at  the  fimbriated  end  and  strictured  at 
the  uterine  end.  Both  ovaries  and  tubes  were  removed.  She 
made  a  rapid  recoverv  and  was  free  from  pain.  One  month  later 
he  was  surprised  to  find  the  uterus  considerably  larger  and  the 
breasts  showing  indications  of  pre^ancy.  in  due  time  she 
was  delivered  of  a  well-developed  child.  It  was  probable  that 
she  had  conceived  immediately  after  menstruation,  and  that  the 
fecundated  ovum  had  passed  into  the  uterus  just  prior  to  the 
operation. 

Dr.  Ernest  Gushing,  of  Boston,  said  that  one  year  and  a 
half  ago  he  had  been  called  to  see  a  lady  who  had  violent 
hemorrhages  and  a  high  temperature.  He  found  a  mass  on 
the  left  side.  Her  husband  was  at  the  time  suflFering  from  a 
chronic  gonorrhea.  On  the  following  day  he  had  operated  and 
had  found  the  left  tube  enlarged,  adherent,  and  containing  foul 
pus.  He  removed  the  left  tube  and  ovary,  but  saved  the  right 
tube  and  ovary.  She  recovered  well  from  the  operation  and 
five  months  later  aborted.  There  had  been  apparently  a  preg- 
nancy of  about  three  weeks'  duration  at  the  time  of  the  opera- 
tion, and  this  had  served  to  excite  an  old  gonorrheal  condition 
in  the  tube,  for  she  had  had  previous  attacks  of  pelvic  peritoni- 
tis and  the  husband  had  suffered  from  gonorrhea  for  a  long 
time.  The  speaker  also  recalled  a  case  of  abdominal  pregnancy 
in  which  the  fetus  lay  in  the  abdomen  and  the  placenta  was- 
partly  within  and  partly  without  the  tube.  It  had  more  than 
reached  full  term.  He  had  had  a  good  deal  of  experience  with 
hysterectomy  by  the  various  methods.  There  should  be  no 
shortening  of  the  vagina,  whether  the  cervix  were  entirely  re- 
moved or  a  poriion  of  it  left  behind.  Personally  he  preferred 
to  remove  the  whole  cervix. 

Dr.  Engelmann  referred  to  a  woman,  32  years  of  age,  the 
mother  of  five  children,  upon  whom  he  had  operated.  There 
was  a  large  colloid  tumor  on  onel  side  and  a  small-sized  cyst 
with  an  ovary  underneath.  The  tube  was  left  intact.  In  the 
pedicle  could  be  found  some  ovarian  tissue.  Menstruation  re- 
curred regularly  almost  from  the  time  of  the  operation.  In  a 
year  or  more  this  woman  conceived,  and  was  delivered  of  a 
child  at  full  term.  He  said  that  Schroder  was  one  of  the  first 
to  experiment  with  conservative  surgery  on  the  ovary,  pur- 
posely leaving  portions  of  ovarian  tissue  with  a  view  to  pre- 
serving the  menstrual  function.  The  cases  reported  were  of 
interest  as  showing  that  if  such  portions  of  tissue  were  left  the 
menstrual  function  would  be  retained. 

Dr.  a.  Palmer  Dudley,  of  New  York,  said  that  he  had 
been  specially  interested  in  this  question  of  conservative  surgery 
of  the  tubes  and  ovaries.  He  had  begun  this  work  four  or  five 
years  ago.  He  was  able  to  state  at  the  present  time  that  he  had 
records  of  three  living  children,  and  of  three  women  now  preg- 
nant from  whom  he  nad  removed  half  of  the  tube  and  half  of 
the  ovary  from  a  mass  of  adhesions.     He  cited  a  case  upon 
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which  he  had  operated  some  tune  ago  in  the  presence  of  Dr.  S* 
C.  Gordon,  removing  portions  of  the  tubes  and  ovaries  only. 
He  had  just  heard  from  that  patient  that  she  was  now  three 
months  pregnant.  He  thought  the  records  of  these  six  cases 
were  sufficient  to  warrant  us  in  continuing  in  this  line  of  con- 
servative surgery.  One  reason  for  success  was  the  use  of  the 
catgut  ligature,  which  would  soften  sufficiently  early  to  allow 
the  tube  to  become  patent. 

Dr.  Arthur  Johnstonb  said  that  it  was  not  uncommon  to 
find  more  than  one  opening  to  the  tube,  and  this  was  an  ex- 
planation of  pregnancy  in  some  of  these  cases.  The  leaving 
behind  of  a  small  piece  of  ovary  did  not  necessarily  preserve 
menstruation.  In  the  cases  reported  a  piece  of  ovarian  tissue 
might  have  been  left,  or  an  additional  portion  of  ovarian  tissue, 
known  as  "the  third  ovary,"  might  have  been  present,  and  in 
all  probabihty  there  was  a  secondary  opening  into  the  tube. 
Another  explanation  was  that  by  some  means  the  ligated  tube 
had  become  reopened.  In  his  practice  an  effort  was  made  to 
apply  the  ligature  as  closely  as  possible  to  the  uterus,  so  as  to 
cut  oflE  the  sympathetic  centre. 

Dr.  Gordon,  in  closing,  referred  to  a  case  in  which  men- 
struation had  continued  after  a  double  ovariotomy,  and  then 
by  a  second  operation  he  had  removed  all  the  uterus  except  the 
cervix,  and  yet  menstruation  had  continued.  He  was  positive 
that  he  had  removed  the  fundus  of  that  uterus,  and  had  used 
an  over-and-over  suture  down  the  broad  ligament,  and  he 
knew  that  the  sympathetic  nerves  close  to  the  uterus  had  been 
removed,  and  yet  menstruation  had  continued.  In  the  case  he 
had  reported  in  the  paper,  he  felt  confident  that  the  woman 
would  not  have  become  pregnant  so  long  as  the  ovaries  had 
been  allowed  to  remain.  He  could  not  go  quite  as  far  as  some 
of  those  who  were  called  "conservatives." 

Dr.  Sutton  said  that  in  the  case  he  had  reported  the 
tumors  had  been  thoroughly  removed  and  one  stump  hsui  been 
treated  with  the  Paquefin  cautery  But  the  stump  on  the 
other  side  was  not  cauterized  in  this  manner,  so  that  probably 
there  was  a  detached  patch  of  ovarian  tissue  in  that  stump.  He 
thought  if  the  ligature  were  applied  sufficiently  close  to  the 
horn  of  the  uterus,  so  as  to  cut  the  sympathetic  nerve,  there 
would  be  no  more  menstruation.  He  cited  the  case  of  a  woman 
who  had  been  a  widow  for  many  years  and  who  stated  that 
her  menstruation  had  taken  place  two  weeks  before.  She  had 
been  the  rounds  of  various  physicians,  and  she  was  willing  to 
have  the  ovaries  removed.  He  had  removed  both  tubes  and 
ovaries,  yet  nine  months  later,  less  forty  days,  she  had  been 
delivered  of  a  child.  

Second  Day — May  27th. 

president's  address. 

The  President,  Dr.  William  M.  Polk,  of  New  York,  in 
his  address  took  a  retrospect  of  the  twenty-one  years  of  the 
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Society's  existence.     He  said  that  even  before  the  birth  of  the 
Society  there  were  signs  of  a  revolt  against  the  accepted  theory 
of  inflammation.     In  the  endeavor  to  ascertain  the  cause  of 
surgical  fever,  investigation  was  made  into  the  bodily  condi- 
tions of  the  patient,  into  atmospheric  changes  and  the  influence 
of  the  seasons,  and  into  sanitary  conditions  of  the  hospitals, 
etc.     Finally  the  conclusion  was  reached  that  dirt  or  filth  of 
some  sort  was  the  cause  of  **  surgical, '^  now  better  known  as 
septic,  fever.     A  short  time  before  the  Society  was  organized 
the  field  of  gynecology  had  been  largely  dominated  by  the 
cervix,  and  gynecological  practice  appeared  to  consist  chiefly 
in  the  use  of  the  cylindrical  speculum  and  the  stick  of  nitrate 
of  silver.     It  was  difficult  to  estimate  the  value  of  Emmet^s 
labor.     His  insistence  upon  the  early  use  of  forceps  to  protect 
Ihe  tissues  from  that  necrotic  process  which  formerly  led  so 
often  to  fistula,  and  for  which  the  forceps  were  often  blamed, 
is  now  a  matter  of  history.     Spurred  on  by  dire  necessity, 
^rnecologists  had  irrigated  an^  buttonholed  the  urethra  and 
bladder,  but  all  to  little  purpose  in  the  vast  majority  of  instan- 
ces.    And  yet  these  measures  paved  the  way  for  a  more  or  less 
direct  inspection  of  the  bladder,  and  even  of  the  ureters — a 
method  for  which  we  owed  much  to  Kelly  and  Pawlik.     The 
Tagaries  of  appendicitis  are  now  so  well  known  that  it  is  no 
longer  necessary  to  iump  to  the  conclusion  that  the  right 
adnexa  are  necessarily  at  fault  when  pain  is  felt  in  the  right 
ihac  region.     More  than  one  mind  had!^  endeavored  to  search 
for  better  things  in  the  treatment  of  retrodisplacements,  but  a 
spirit  of  doubt  had  arisen  regarding  all  methods  of  surgical 
reUef  of  this  condition      To  the  future  must  be  left  the  solution 
of  the  problem  as  to  which  surgical  method  is  the  best.     In  the 
first  volume  of  the  Transactions,  under  the  title  of  "Extirpa- 
tion of  Ftmctionally  Active  Organs  for  the  Remedy  of  Other- 
wise Incurable  Pelvic  Disease,'  Dr  Polk  said  would  be  found  a 
paper  by  Dr.  Battey  which  deals  with  vaginal  versus  abdomi- 
nal section      The  great  mortality  of  the  vaginal  route  inter- 
fered with  its  general  acceptance  at  that  time,  and  the  enthusi- 
asm of  successful  laparatomy  soon  smothered  the  claims  of 
vaginal  section.     But  at  the  present  time  the  indications  were 
that  vaginal  section  would   supersede  abdominal  section  in 
many  cases.     The  speaker  then  drew  a  vivid  picture  of  the 
awful  ravages  of  puerperal  fever  in  the  days  preceding  the 
organization  of  this  Society,  and  of  the  doubt  and  dread  that 
were  inevitably  associated  with  obstetric  practice. 

In  conclusion,  the  speaker  said  that  time  had  its  revenges 
here  on  earth.  The  tendency  of  modern  times  was  to  be  *'  up- 
to-date  "  ;  many  felt  impelled  by  a  voice  which  seemed  to  say, 
"Get  success;  it  will  be  a  shield  quite  broad  enough  to  cover 
all  misdeeds."  But  we  could  hope  for  little  without  a  loyal 
devotion  to  our  ancestry;  therefore  we,  as  a  Society,  should 
be  loyal  to  our  forebears,  and  look  back  to  them  for  inspira- 
tion and  guidance  before  going  elsewhere;  we  should  give 
honor  to  those  left  to  us,  for  their  wisdom  and  fidelity,  and  for 
the  trust  that  they  had  passed  down  to  us. 
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THE  TECHNIQUE  OF  VAGINAL  HYSTERECTOMY. 

Dr.  Paul  SiJGOND,  of  Paris,  presented,  in  the  French  lan- 
guage, a  communication  on  this  subject,  which  was  interpreted 
by  Dr.  Henrotin. 

He  said  that  he  desired  to  be  imderstood  as  not  presenting 
vaginal  hysterectomy  as  a  "cure-all,"  recognizing  laparotomy 
as  an  old  and  valued  method  for  treating  septic  diseases  of  the 
abdominal  cavity.  Vaginal  hysterectomy  is  only  one  method, 
adapted  to  a  certain  class  of  cases.  He  wished  to  establish  the 
fact  that  in  all  cases,  particularly  those  of  pelvic  suppuration, 
if  there  were  any  doubt  whatever  regarding  the  disease  being 
bilateral,  he  would  prefer  the  abdominal  method  It  was  a 
matter  of  great  importance  that  the  abdominal  scar  be  done 
away  with  entirely,  particularly  in  the  case  of  fibroids,  in 
which  the  scar  is  large  and  is  likely  to  cause  after-trouble.  Xo 
matter  what  modifications  had  been  made  by  individual  opera- 
tors, the  method  was  really  that  originally  devised  by  Pean — 
the  control  of  hemorrhage,  and  section  in  such  lines  as  would 
for  the  most  part  avoid  injuring  the  blood  supj^lv.  All  the 
operative  procedures  should  be  done  under  the  guidance  of  the 
eye.  The  hysterectomist  entered  from  below  and  found  the 
line  of  cleavage  between  the  uterus  and  the  adjoining  organs. 
When  such  a  cleavage  was  found  it  was  just  as  easy  to  sepa- 
rate from  below  as  from  above.  In  the  very  rare  cases,  how- 
ever, in  which  no  such  line  of  cleavage  could  be  found,  the 
vaginal  hysterectomist  must  retreat  sdmewhat  and  cut  off  the 
tissues  a  Uttle  below.  In  such  cases  an  incomplete  operation 
was  sometimes  done.  In  the  few  cases,  the  author  said,  in 
which  he  retreated  before  such  dense  adhesions,  there  would 
be  an  equal  liability  of  doing  an  incomplete  operation  from 
above,  and  would  require  an  undue  handling  of  the  bowel ; 
hence  the  dangers  of  the  one  method  nearly  balanced  those  of 
the  other. 

As  regards  the  occurrence  of  vaginal  hernia,  he  said  that,  ex- 
cluding the  cases  in  which  prolapsus  had  already  existed  and 
hence  made  the  cases  unsuitable  for  vaginal  operation,  it  was 
so  rare  for  hernia  to  follow  vaginal  hysterectomy  that  this  could 
not  be  considered  a  valid  objection.  In  six  hundred  cases  he 
had  not  met  with  a  single  hernia.  He  desired  also  to  draw  at- 
tention to  the  completeness  of  the  cure,  the  comfort  which  the 
patient  experienced,  and  the  entire  absence  of  the  abdominal  scar 
after  the  vaginal  method 

The  speaker  then  discussed  the  four  most  dreaded  complica- 
tions of  the  operation — lesions  of  the  bladder,  ureters,  and  intes- 
tine, and  the  occurrence  of  hemorrhage  Dr.  Segond  said  that 
he  had  wounded  the  bladder  about  six  times  in  the  six  hundred 
operations.  The  bladder  was  particularly  liable  to  be  injured 
by  the  initial  incision  anterior  to  the  cervix,  and  also  just  as  one 
was  about  to  enter  the  abdominal  cavity.  By  pulling  the  cervix 
backward  and  forward  one  could  reco^ize  the  exact  location  of 
the  bladder  and  so  avoid  wounding  it  in  the  initial  incision. 
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Bj  avoiding  the  use  of  the  lateral  retractors  and  of  the  large- 
bladed  Pean  instrument,  the  bladder  should  not  be  wounded 
in  the  later  steps  of  the  operation.     He  uses  a  short  retractor, 
placed  on  the  anterior  surface  of  the  uterus,  and  held  in  position 
with  scarcely  any  force.     The  wounding  of  the  rectum,  he  said, 
was  of  but  little  importance,  but  it  could  be  avoided  in  the  same 
manner.    In  many  cases  of  suppurative  disease  there  was  al- 
ready a  connection  between  the  aiseased  parts  and  the  rectum. 
He  had  not  seen  a  single  case  in  which  the  healing  of  the  rectum 
had  not  been  prompt  and  complete.    The  most  serious  complica- 
tion that  had  arisen  after  the  operation  was  the  wounding  of 
the  ureter.    The  ureter  was  wounded  at  two  steps  of  the  opera- 
tion—viz., (1)  in  dissecting  back  the  bladder  ana  anterior  vagi- 
nal wall  at  the  beginning  of  the  operation ;  and  (2)  after  tne 
completion  of  the  operation,  in  the  manipulations  for  the  control 
of  hemorrhage.     In  the  six  hundred  operations  he  had  wounded 
the  ureter  twice.    This  wounding  of  tne  ureter  was  avoided  by 
mabnghis  circular  incision,  and  then  a  lateral  incision  up  to 
the  sides  of  the  uterus.     This  made  an  anterior  and  posterior 
valve  of  the  vagina.     Great  care  must  be  exercised  in  dissecting 
up  this  anterior  valve.    When  this  had  once  been  accomplished 
thoroughly  there  was  no  further  danger  of  wounding  the  ureter. 
The  avoidance  of  retractors,  particularly  the  later^  ones,  and 
perfect  and  careful  denudation  of  the  anterior  flap,  were  the 
means  that  he  would  advise  for  the  prevention  of  this  complica- 
tion. 

As  regards  hemorrhage,  the  speaker  said  that  it  might 
occur  early  or  late.  The  latter  was,  however,  extremely  rare. 
His  plan  was  to  require  his  patients  to  remain  in  bed  for  two 
weeks.  He  also  allowed  the  packing  to  remain  for  from  five  to 
right  days,  unless  there  was  some  distinct  indication  for  its  re- 
moval Hemorrhage  occurring  at  the  end  of  forty-eight  hours 
could  usually  be  avoided  by  the  use  of  proper  instruments.  All 
such  were  practically  those  devised  by  Pean — i.e.,  instruments 
with  a  short  blade,  a  long  handle,  and  proper  serrations  for  se- 
curing hemostasis.  He  always  left  the  forceps  on  for  forty- 
eight  hours  The  hemorrhage  occurring  during  the  operation 
was  chiefly  due  to  individual  technique. 

THE  RKLATIVB  MERITS  OF    TOTAL  OR    PARTIAL    HYSTEREC- 
TOMY FOR  CANCER  OF  THE  CERVIX  BY  ORDINARY 
METHODS,    AND   SUPRAVAGINAL   EXCISION 
BY  GALVANO-CAUTERY. 

Dr  John  Byrne,  of  Brooklyn,  presented  a  paper  on  this 
subject.  He  said  that  the  question  of  primary  mortality  was, 
m  the  abstract,  really  one  of  secondary  importance.  Any  one 
who  had  witnessed  vaginal  hysterectomy  must  have  been  im- 

CBed  with  the  gravity  of  the  operation,  although  in  expert 
ds  the  removal  of  a  cancerous  uterus  by  this  method  hadnot 
been  attended  by  so  much  disaster  as  to  exclude  this  mode  of 
treatment     Were  it  not  for  the  groundless  assumption  of  those 
who  had  wantonly  tried  to  minimize  the  difficulties  and  dangers 
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of  these  operations  by  quoting  the  phenomenal  successes  of  a 
few  favored  ones,  the  question  of  the  primary  mortality  need 
hardly  be  considered.  He  was  fully  convinced  that  the  frequent 
publication  of  so-called  successful  hysterectomies,  almost  to  the 
exclusion  of  the  unsuccessful  ones,  had  wrought  almost  incal- 
culable evil,  so  that  he  was  of  the  opinion  that  it  would  have 
been  better  for  women  had  the  statistics  of  Price  and  Eastman 
of  this  country,  and  of  others  abroad,  never  seen  the  hght  of 
day.  Any  author,  before  flinging  broadcast  his  individual  sta- 
tistics, should  not  only  endeavor  to  be  accurate  and  specific,  but 
should,  above  all,  be  truthful.  If  the  temper  of  the  times  could 
be  determined  by  the  drift  of  periodical  literature  and  individual 
observation,  the  pendulum  was  already  on  its  return  toward  the 
conservative  equilibrium.  At  a  very  early  period  of  his  inves- 
tigation he  had  been  particularly  struck  by  the  diversity  of  opin- 
ion and  lack  of  uniformity  in  the  experience  of  different  opera- 
tors as  regards  the  primary  mortality.  He  had  endeavored  to 
show  and  to  prove  that  the  fortunate  experience  of  a  few  who 
appeared  to  enjoy  the  special  protection  of  Providence  could  not 
be  relied  upon  as  a  safe  basis  for  generalization.  He  had  found 
that  in  twelve  hundred  and  seventy-three  colpohysterectomies, 
by  thirty-eight  surgeons,  both  here  and  abroad,  the  average 
primary  mortality  was  14.6  per  cent,  in  spite  of  the  fact  that  the 
great  majority  of  these  contributors  had  been  trying  their  hands 
at  perfecting  the  technique  of  these  operations  for  many  years. 
The  most  favorable  exhibit  was  that  of  two  hundred  and  thirty- 
five  operations  by  well-known  surgeons,  with  the  result  that  in 
twenty-seven  per  cent  there  was  an  average  exemption  of  three 
years  and  four  months,  but  nothing  whatever  was  said  of  the 
fate  of  seventy-three  per  cent  of  the  entire  number  operated 
upon!  In  the  space  of  three  years  there  had  been  one  hundred 
and  sixty-three  vaginal  hysterectomies  for  cancer  done  in  one  in- 
stitution alone,  and  at  the  expiration  of  three  years  only  twenty- 
five  per  cent  were  living.  Of  these,  forty,  or  twelve  per  cent, 
were  reported  to  be  without  a  recurrence  of  the  disease. 

In  his  own  experience  with  supravaginal  excision  with  the 
galvano-cautery  knife,  forty  out  of  sixty-three  cases  of  cancer 
of  the  portio  vaginalis  (twenty- three  having  strayed  away  from 
observation)  had  had  an  average  period  of  exemption  of  nine 

{'•ears,  although  in  individual  cases  the  period  hadbeen  very  much 
onger  than  this.  One  patient,  operated  upon  in  1875,  and  a 
most  unpromising  case  too,  had  been  recently  seen,  and  now, 
nearly  twenty-one  years  after  the  operation,  she  was  in  perfect 
health.  It  was  not  surprising,  therefore,  that  he  had  arrived 
at  the  conclusion  that  there  was  no  legitimate  place  in  surgery 
for  colpohysterectomy,  or  the  hi^h  or  low  amputation  of  the 
cervix,  except  when  performed  with  the  galvano-cautery.  He 
claimed  the  following  advantages  for  the  galvano-cautery 
method  which  he  advocated  :  (1)  exemption  from  traumatism 
of  the  parts  supposed  to  be  sound  ;  (2)  an  almost  total  annihila- 
tion of  the  primary  mortality  ;  and  (3)  prolonged  immunity 
from  recurrence.  , 


AMERICAN  GYNECOLOGICAL  SOCIETY.  99 

fle  suggested  the  appointment  by  the  President  of  the  Society 
of  a  committee  of  three  to  investigate  in  one  of  our  public  in- 
stitutions the  question  of  the  advantages  of  the  galvano-cau- 
terr,  and  to  report  annually  to  this  Society  the  results. 

Dr.  R.  S.  Sutton  said  that  vaginal  hysterectomy  for  cancer 
had  been  revived  by  Langenbeck.  The  uterus  which  he  re- 
moved for  supposed  cancer  in  1813  remained  preserved  in  a  jar 
until  recent  times,  when  it  was  examined  microscopically  and 
found  not  to  be  cancer.  He  was  convinced  from  the  histories 
of  his  own  cases  that  occasionally  we  believed  we  had  before 
us  a  very  bad  form  of  cancer  of  the  cervix,  when  in  fact  cancer 
did  not  exist  in  that  cervix.  It  was  his  experience  that  when 
cancer  of  the  cervix  existed  beyond  a  doubt  the  disease  recurred 
at  a  comparatively  eariy  period.  He  now  made  it  a  rule  to 
harden  and  cut  and  examine  microscopically  every  specimen, 
so  as  to  be  positive  as  to  the  diagnosis.  The  question  of  Uga- 
ture  or  cautery  must  depend  largely  upon  the  pathology.  For 
true  cancer  he  thought  it  made  but  little  difference  whether  the 
cautery  or  the  ligature  were  used,  for  recurrence  would  be  the 
rule  in  this  country,  where  the  operations  were  done  late.  In 
using  the  galvano-cautery  the  knife  became  coated  with  an  al- 
buminate, thus  interfering  with  the  conduction  of  heat  and 
making  the  process  very  tedious.  The  same  objection  applied, 
though  not  to  the  same  extent,  to  the  Paquelin  cautery ;  this 
form  of  cautery  he  had  found  extremely  useful  and  much  more 
rapid  in  its  action  than  the  galvano-cautery. 

With  reference  to  the  extirpation  of  fibroids  through  the 
vagina,  he  said  that  he  had  become  so  thoroughly  convinced  of 
the  superiority  and  facility  of  the  Pryor  or  Baer  operation  for 
large  fibroids  that  he  could  not  be  induced  to  give  it  up  for 
morcellation  by  the  vagina ;  but  the  matter  was  diflFerent  in 
small  fibroids.  Two  years  ago  he  had  been  willing  to  remove 
the  uterus  with  small  fibroids  by  the  vagina,  but  to-day  he 
would  prefer  to  do  an  anterior  colpotomy,  enucleate  the  fibroid, 
and  return  the  uterus,  if  possible,  to  the  pelvic  cavity. 

Dr.  J.  E.  Janvrin  said  that  his  own  experience  showed  that 
in  about  one-fourth  of  the  cases  of  cancer  of  the  uterus  the  dis- 
ease began  in  the  cervix.  This  would,  of  course,  bar  from  this 
discussion  the  other  three- fourths.  He  was  not  aware  that 
anyone  had  yet  prepared  statistics  of  vaginal  hysterectomy 
for  cancer  beginning  in  the  cervix.  He  thought  Dr.  Byrne 
had  included  in  his  comparisons  the  statistics  of  operations,  not 
only  of  the  cervix,  but  of  the  body,  or  of  the  two  combined. 
He  had  had  about  sixtv  cases  of  vaginal  hysterectomy,  in  six- 
teen of  which  cancer  nad  begun  in  the  cervix  and  progressed 
from  there  to  the  body  or  to  the  vaginal  wall.  He  had  last 
winter  given  in  a  paper  his  ultimate  results  in  these  sixteen 
cases--i.e.,  thirty-three  and  a  third  per  cent  (operated  upon 
in  periods  varying  from  three  years  and  four  months  to  twelve 
years  back)  had  been  absolutely  cured.  There  had  been  three 
deaths  in  his  early  cases,  but  none  since  then.  His  experience 
tad  been  that  when  the  disease  returned  in  the  cicatrix  the 
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amount  of  pain  had  been  very  slight  compared  with  the  suffer - 
ing  which  existed  in  the  primary  disease. 
Dr.  W.  H.  Wat  hen,  of  Louisville,  said  that  he  had  had  the 

Sleasure  of  seeing  Segond  perform  three  vaginal  operations  for 
isease  of  the  adnexa,  and  had  been  particularly  impressed  with 
the  simplicity  of  his  operation.  It  was  seldom,  he  thought, 
that  more  than  one  retractor  was  needed  at  a  time,  and  that 
many  operations  could  be  completed  easily  without  anv  retrac- 
tor at  all.  They  were  a  source  of  much  danger.  Where  one 
side  only  was  involved  he  beUeved  that  the  diseased  tube  and 
ovary  could  be  removed  through  the  vagina  as  readily  as 
through  the  abdominal  incision,  and  with  less  danger  and 
mutilation,  and  that  it  would  be  followed  by  a  quicker  convales- 
cence. 

Dr  H.  a.  Kelly  said  that  the  vaginal  sectiouists  had  aban- 
doned the  conservative  field  in  the  treatment  of , the  ovaries  and 
tubes  and  of  fibroids.  It  was  not  possible  by  tBe  vaginal  route 
to  decide,  as  by  the  abdominal  section,  whether  or  not  struc- 
tures could  be  saved.  In  a  recent  case  he  had  enucleated  nine 
fibroids  by  as  many  separate  incisions,  which  were  sewed  up 
and  the  organ  dropped  back.  By  the  vaginal  method  the  organ 
would  have  been  removed  He  thought  we  must  abandon  the 
vaginal  field  for  carcinoma,  because  this  disease  could  not  be 
so  eflFectively  treated  by  the  vagina  as  by  abdominal  section. 
This  only  left  for  the  vaginal  operation  the  treatment  of  ad- 
herent ovaries  and  tubes  and  cases  of  hydrosalpinx  ;  and  it  was 
well  known  that  the  vaginal  method  was  difficult  and  dangerous 
in  inexperienced  hands  and  was  liable  to  be  incomplete.  There 
was  one  advantage  by  the  vaginal  method — i.e.,  that  if  the 
aseptic  technique  was  faulty  there  was  less  danger  to  the  pa- 
tient The  abdominal  method  presented  the  same  advantages 
as  to  cleavage  if  we  followed  the  plan  first  published  by  Pryor— 
taking  the  easiest  part  first  and  the  most  difficult  parts  toward 
the  completion  of  the  dissection. 

Dr.  Ernest  Cqshing  said  that  he  had  followed  Segond's 
work  quite  closely,  and  had  been  amazed  at  first  at  the  faciUty 
with  which  he  treated  disease  of  the  adnexa  He  had  found 
that  morcellation  greatly  simplified  the  operation,  and  he  agreed 
with  what  had  been  said  by  Segond  regarding  the  danger  of 
cutting  the  ureters  by  the  anterior  retractor  if  carelessly  han- 
dled The  only  two  cases  in  which  he  had  injured  the  ure- 
ter had  been  due  to  this  cause.  Where  there  was  much  pus 
and  the  patient  was  greatly  weakened  from  sepsis,  if  the  pus 
could  be  gotten  out  from  below,  he  favored  this  route.  This 
could  be  done  more  easily  and  safely  than  by  the  abdominal 
route.  Where  the  uterus  could  be  readily  pulled  down  it  was 
an  easy  matter  to  root  out  the  tubes  and  ovaries.  Where  the 
uterus  was  adherent  he  would  not,  certainly,  attempt  the 
vaginal  operation  himself. 

Dr.  Mann  said  that  Dr.  Kelly  had  laid  down  the  rule  that 
all  cancer  should  be  attacked  from  above,  but  it  seemed  to  him 
that  there  were  varieties  of  cancer  and  that  we  should  be 
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guided  in  the  selection  of  the  route  by  this  fact.  In  cases  in 
which  the  vaginal  wall  and  broad  ligaments  were  not  involved 
in  the  cancer  ne  believed  we  could  obtain  better  results  from 
below.  The  same  was  true  where  the  body  of  the  uterus  alone 
was  involved  and  the  organ  was  freely  movable.  But  these  cases 
represented  only  the  minority,  the  majority  being  examples  of 
cancer  of  the  cervix.  He  thought  the  work  of  the  various 
well-known  surgeons  showed  that  in  these  cases  much  better 
work  could  be  done  from  above  than  from  below.  It  was  rare 
that  the  cases  were  seen  early,  and  hence  an  extensive  dissec- 
tion would  be  required — ^such  only  as  could  be  well  done  by 
abdominal  section.  His  results  by  the  abdominal  route  had 
been  so  good  in  these  bad  suppurative  cases  that  he  found  it 
difficult  to  be  convinced  of  the  superiority  of  vaginal  hysterec- 
tomy. 

Dr.  Thaddeus  A.  Reamy,  of  Cincinnati,  said  that  he  wished 
to  reply  to  Dr.  Kelly.  Dr.  Kelly  had  insisted  that  a  large 
number  of  cases  were  saved  from  radical  operation  of  any 
gravity  by  drainage  through  the  vagina.  Dr.  Kelly  had  ob- 
jected to  the  vaginal  operation  on  account  of  its  being  danger- 
ous in  inexperienced  hands,  yet  the  abdominal  operation  was 
undeniably  very  dangerous  in  the  hands  of  beginners.  Dr. 
Kelly  had  removed  a  number  of  fibromata  from  above  by  sec- 
tion, but  these  cases  were  not  recommended  as  suitable  for  the 
vaginal  operation.  He  thought  the  argimients  of  Dr.  Kelly 
were  fallacious. 

Dr.  a.  Palmer  Dudley  called  attention  to  the  fact  that 
S%ond  did  not  oflfer  his  method  as  a  panacea— in  other  words, 
that  he  selected  his  cases,  as  we  all  do.  He  had  been  par- 
ticularly interested  in  the  warning  given  as  to  the  dangers 
conncK^ted  with  the  use  of  retractors.  Jacobs  severs  the  cer- 
vix from  the  vagina  by  the  cautery,  and  hence  it  seems  nec- 
essary to  use  a  retractor  in  this  method  to  prevent  burning 
the  tissues.  The  objection  to  the  cautery  was  the  slow  healing ; 
hence  he  was  in  favor  of  the  method  advocated  by  Segond. 
Regarding  the  operations  on  cancerous  uteri,  he  would  say  that 
when  it  was  necessary  to  make  such  extensive  dissections  as 
Dr.  Kelly  described  it  was  better  to  leave  the  patient  alone 
without  operation. 

Dr.  Bachb  Emmet  said  that  he  had  found  retractors  very 
useful  in  vaginal  hysterectomy  throughout  the  whole  operation. 
While  he  agreed  that  we  should,  as  far  as  possible,  work  by 
the  guidance  of  sight,  there  were  cases  where  we  could  not  do 
this.  To  facilitate  such  work  he  had  devised  a  special  clamp 
with  long  jaws,  intended  to  embrace  the  entire  ligament. 
Simply  bringing  together  the  distal  ends  of  the  blades  of  the 
instrument  was  sufficient  to  lock  them.  (The  instrument  was 
exhibited  to  the  Society. ) 

Dr.  Florian  Krug,  of  New  York,  said  that  only  two  years 
ago,  at  the  meeting  of  this  Society,  there  had  been  a  contro- 
versy over  the  question  of  the  removal  of  the  uterus  in  sup- 
purative disease,  yet  to-day  he  had  heard  not  a  dissenting  voice 
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regarding  the  propriety  of  ablating  the  uterus  where  there  was 
bilateral  suppurative  disease  of  the  adnexa  demanding  their 
removal. 

Dr.  Ford,  of  Utica,  said  that  the  men  were  not  all  dead  who 
thought  it  worth  while  to  sjxeak  of  conservatism  as  regards  the 
uterus  He  had  watched  Segond's  work  and  could  indorse  the 
remarks  made  about  it  by  Dr  Gushing.  He  had  been  im- 
pressed with  the  fact  that  Segond,  in  his  first  paper,  referred  to 
the  removal  of  the  uterus  in  many  cases  for  the  purpose  of 
gaining  access  to  the  diseased  adnexa.  Such  practice  had  for- 
tunately not  gained  much  of  a  foothold  in  this  countrv.  Even 
admitting  that  the  uterus  was  a  useless  organ,  it  should  not  be 
condemned  simp^ly  on  this  account.  He  was  glad  to  see  that 
the  tendency  seemed  to  be  to  save  the  uterus.  Regarding 
vaginal  hysterectomy,  he  would  say  that  in  suppurative  disease 
the  early  removal  of  the  clamps  sometimes  allowed  the  escape 
of  purulent  foci,  which  was  not  the  case  with  the  ligature  ope- 
ration. 

Dr.  Henry  C.  Coe,  of  New  York,  said  that  he  hoped  the 
discussion  would  not  be  closed  until  some  notice  had  been  taken 
of  Dr.  Byrne's  paper.  We  had  reached  the  time  when  we 
should  begin  to  look  for  ultimate  results,  which  was  the  burden 
of  Dr.  Byrne's  paper.  He  had  become  a  j)essimist  regarding 
the  treatment  of  malignancy.  In  conversation  recently  with  a 
surgeon  in  this  city  who  haid  had  a  lar^e  experience  with  the 
removal  of  the  breast  for  carcinoma,  he  nad  learned  that  out  of 
four  or  five  hundred  operations  this  surgeon  could  only  count 
thirteen  cures.  It  was  well  known  that,  in  the  most  radical 
operations  for  removal  of  the  breast,  outside  of  the  suppjosed 
limit  of  the  disease,  even  in  the  most  extensive  operations, 
small,  suspicious  nodules  would  be  found  which  under  the  mi- 
croscope presented  groups  of  cells  resembling,  but  not  exactly 
the  same  as,  carcinoma.  Observation  had  shown  that  it  was 
from  such  suspicious  nodules  that  the  disease  returned.  Some 
time  ago  Dr.  E.  C.  Dudley  had  spoken  in  favor  of  clamps  be- 
cause of  the  sloughing  process  which  thev  set  up,  and  which 
served  to  destroy  groups  of  cells  beyond  the  incision  made  by 
the  knife.  If  this  were  true — and  he  was  inclined  to  believe  it 
was — ^it  was  not  improbable  that  the  galvano-cautery  had  a 
value  in  this  direction  hitherto  but  little  appreciated. 

Dr.  S.  C.  Gordon  said  that  while  he  believed  that  the  best 
work  had  been  done  by  Dr.  Byrne,  he  had  had  no  personal  ex- 
perience with  it.  In  cancer  of  the  uterus  it  was  his  practice 
to  make  an  abdominova^nal  operation,  for  the  reason  that 
he  could  much  more  readily  remove  the  vaginal  portion  of  the 
cervix  through  the  vagina,  and,  if  necessarv,  ligate  the  uterine 
arteries  at  this  point.  The  operation  could  be  completed  by  the 
abdominal  route  and  the  uterus  drawn  back  through  the  va- 
gina, thus  avoiding  infection  of  the  tissues  with  the  disease. 
He  agreed  fully  with  Dr.  Coe  that  the  operations  for  cancer  of 
the  uterus  were  very  unsatisfactory,  oftentimes  only  accom- 
pUshing  the  removal  of  a  great  deal  of  tissue  which  would 


AMERICAN  GYNECOLOGICAL  SOCIETY.  103 

otherwise  slough  and  cause  much  discomfort.  Regarding  the 
operation  for  fioroids,  he  must  still  maintain  the  superiority  of 
the  abdominal  route.  He  could  see  little  enough  by  that  route, 
but  much  more  than  by  the  vagina. 

Dr,  Baer,  of  Philadelphia,  said  that  he  was  still  operating 
from  above,  mainly  for  the  reason  that  he  believed  it  was  not 
best  to  sacrifice  the  uterus  because  the  appendages  must  be  ex- 
tirpated. He  did  not  think  we  should  sacrifice  a  healthy  organ, 
and  it  was  not  true  that  the  uterus  was  incurably  diseased  when 
the  appendages  are  in  this  condition.  Nor  did  he  believe  the 
uterus  was  a  useless  or^n.  If  he  could  be  convinced  that  the 
uterus  were  seriously  diseased  «at  the  same  time  that  there  was 
extensive  disease  of  the  appendages,  he  thought  he  would 
begin  operating  from  below.  Another  reason  for  not  operating 
from  below  was  that  he  felt  it  was  important  to  retain  the 
cervix. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  said  that  in  this  discus- 
sion the  only  objection  that  he  had  heard  made  to  the  abdom- 
inal route  was  the  abdominal  scar.  In  contrast  with  this  he 
would  place  the  shortening  of  the  vagina  resulting  from  vagi- 
nal hysterectomy.  The  shortening  amounted  to  one  or  one  and 
a  half  inches,  and  he  knew  of  two  instances  already  in  which 
this  alone  had  broken  up  the  happiness  of  the  family.  We  had 
heard  from  Segond  of  a  large  number  of  injuries  to  the  bowel, 
bladder,  and  ureters — much  more  than  were  reported  in  con- 
nection with  the  abdominal  operation.  Moreover,  if  such  an 
injury  occurred  during  an  abdominal  operation  it  could  be  at 
once  repaired.  In  hands  less  skilled  than  those  of  Segond  it 
was  known  that  serious  consequences  had  followed  injuries  to 
the  bowel  occurring  in  the  course  of  the  vaginal  operation.  In 
abdominal  work  drainage  was  unnecessary  ;  in  the  vaginal  ope- 
ration it  was  absolutely  essential  The  after-treatment  of  the 
Tagina.1  eases  was  very  disagreeable  and  reminded  one  of  the 
old  days  of  surgery. 

TREATMENT  OF  EXTRAUTERINE  PREGNANCY. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  read  a  paper  with 
this  title.  The  author  said  that  in  this  paper  he  would  advocate 
vaginal  puncture  for  the  removal  of  the  products  of  conception 
and  drainage,  basing  his  plea  for  the  method  upon  an  experi- 
ence in  thirteen  cases.  The  first  case  had  been  seen  on  October 
27th,  1892— one  of  the  intraligamentary  form.  He  had  made  an 
exploratory  laparatomy  and  had  found  a  large  sac  and  dense 
adhesions  of  the  sac  to  the  bowel.  A  free  incision  was  made 
into  the  sac  above  Poupart^s  ligament  and  considerable  fluid 
and  clots  removed.  This  incision  was  made  while  the  hand 
was  introduced  through  the  abdominal  incision  as  a  guide. 
The  patient  made  a  speedy  recovery.  The  second  case  had  been 
seen  on  March  1st,  1893.  In  this  case  the  sac  filled  the  right 
posterior  quadrant,  where  the  peritoneum  appeared  to  go  from 
the  brim  of  the  pelvis  on  the  top  of  the  sac.  He  tapped  the  sac 
through  the  abdominal  incision,  thus  allowing  of  the  escape  of 
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gas,  and  closed  the  puncture  with  two  sutures.  Through  a  free 
opening  in  the  vault  of  the  vagina  he  had  removed  clotted  blood 
and  fluid.  For  two  weeks  there  was  a  discharge  from  the  va- 
gina, but  the  woman  was  well  again  by  the  sixth  week.  The 
third  case  was  seen  in  November,  1893.  There  were  such  ex- 
tensive adhesions  that,  in  view  of  the  bad  condition  of  the 
patient,  enucleation  was  considered  impracticable.  By  careful 
bimanual  palpation,  with  one  hand  in  the  abdomen  and  one  in 
the  vagina,  he  was  able  to  outline  the  sac.  A  pair  of  scissors 
was  thrust  through  the  vagina  into  the  posterior  cul-de-sac  and 
the  opening  enlarged  to  one  inch  in  diameter.  Debris  and 
clotted  blood  were  evacuated.  •  The  cavity  was  drained  with 
gauze  and  the  patient  made  a  complete  recovery. 

The  speaker  said  he  had  since  operated  upon  ten  additional 
cases.  In  none  of  these  had  there  been  any  unpleasant  sequelae 
from  the  operation.  One  patient  had  been  uremic  and  coma- 
tose for  several  days  before,  and  died  a  few  days  after  the 
operation.  There  was  no  evidence  that  the  operation  had 
had  anything  whatever  to  do  with  her  death.  The  cases 
suitable  for  this  treatment  are  those  extrauterine  pregnancies 
rupturing  in  the  early  months,  including,  therefore,  the  vast 
majority  of  all  cases  coming  under  our  notice.  Vaginal  punc- 
ture and  drainage  were  not  suitable  for  an  imruptured  extra- 
uterine pregnancy,  or  a  recently  ruptured  one,  or  an  advanced 
extrauterine  pregnancy.  The  method  was  not  to  be  compared 
with  that  employed  in  those  cases  in  which  suppuration  had 
occurred  in  the  sac,  for  the  latter  should  be  classed  rather  as 
pelvic  abscesses.  The  cases  in  which  there  was  a  succession  of 
ruptures  from  time  to  time  were  the  most  common  of  all.  He 
thought  that  if  this  method  proved  to  be  successful  much  credit 
should  be  given  to  Herman,  of  the  London  Obstetrical  Soci- 
ety, who,  although  he  had  not  mentioned  this  particular  class 
in  his  paper,  had  certainly  not  definitely  excluded  them. 
Speaking  in  detail  of  the  method.  Dr.  Kelly  said  that  a  thor- 
ough bimanual  examination  of  the  gestation  sac  should  be 
made  and  then  the  patient  put  in  the  lithotomy  position  and 
the  vagina  thoroughly  cleansed.  The  sac  should  then  be 
opened  with  scissors,  the  guiding  finger  being  placed  in  the 
vagina  against  the  sac.  Card  should  be  taken  in  doing  this  to 
follow  the  axis  of  the  pelvis,  otherwise  there  was  danger  of 
wounding  the  rectum.  Pressure  from  above  would  often  aid 
the  operator  in  feeling  the  sac  and  guiding  the  scissors.  The 
opening  should  be  stretched  to  a  diameter  of  three  to  three  and 
a  half  centimetres.  Should  the  peritoneum  be  opened,  no  harm 
would  result  if  the  sac  were  thoroughly  cleaned  out  and  effi- 
cient drainage  established.  Before  packing  the  sac  it  should 
be  washed  out  with  normal  salt  solution.  The  packing  should 
consist  of  sterilized  gauze  placed  quite  loosely  in  the  cavity. 
After  five  to  seven  days  the  gauze  packing  may  be  dispensed  * 
with,  except  a  little  in  the  opening  of  the  sac.  In  four  cases 
out  of  thirteen  he  had  opened  the  abdomen  before  evacuating 
the  sac.     The  great  advantage  of  this  operation  was  that  none 
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of  the  pelvic  structures  were  removed,  while  the  pelvic  hema- 
toma was  opened  and  drained.  All  of  the  patients  had  been 
restored  to  perfect  health  and  complained  of  no  pelvic  discom- 
fort. Several  of  the  patients  were  in  such  a  condition  that  they 
could  not  have  long  survived  an  abdominal  operation.  The 
dangers  of  the  operation  were  :  (1)  the  possibility  of  a  mistaken 
diagnosis ;  (2)  the  risk  of  opening  the  peritoneum ;  (3)  the 
risk  of  fatal  hemorrhage  ;  and  (4)  the  liability  of  sepsis  through 
the  open  vagin^d  vamt.  In  all  of  the  thirteen  cases  he  had 
made  a  correct  diagnosis,  but  he  had  also  dia^osticated  extra- 
uterine pi*egnancy  in  two  cases  in  which  it  did  not  exist.  The 
greatest  danger  was  hemorrhage,  and  it  was  rather  surprising 
that  this  complication  was  not  more  frequently  met  with.  It 
was  probably  because  the  vessels  were  filled  with  firm  thrombi 
and  all  tendency  to  bleeding  had  passed.  He  reported  one  case 
in  which  the  hemorrhage  had  been  alarming  and  had  been  con- 
troUed  with  difficulty.  The  operator  should,  therefore,  always 
be  prepared  to  open  the  abaomen  when  he  undertakes  this 
method  of  treatment. 

TREATMENT  OF  EARLY  RUPTURE  OP  EXTRAUTERINE 
PREGNANCY. 

Dr.  Fernand  Henrotin,  of  Chicago,  read  a  paper  with  this 
title.  He  said  that  in  extrauterine  pregpiancy  the  ovum  might 
be  located  in  almost  any  part  of  the  pelvis  and  by  reason  of 
its  location  give  rise  to  the  most  complex  symptoms.  His 
remarks  would  be  limited  to  those  cases  in  which  rupture  took 
place  prior  to  the  second  month.  Clinical  experience  had  led 
nim  to  divide  early  ruptures  into  two  classes — viz  ,  (1)  those  in 
which  there  is  complete  rupture,  with  free,  primary  abdominal 
hemorrhage,  and  (2)  those  m  which  there  is  incomplete  rupture 
into  the  broad  ligament.  The  former  generally  occurs  prior 
to  the  sixth  week.  It  was  not  contended  that  these  early  rup- 
tures were  invariably  complete.  The  diagnosis  of  complete, 
primary  rupture  prior  to  the  seventh  week  was  the  diagpiosis  of 
intra-abdominal  nemorrhage.  The  failure  to  observe  the  dis- 
charge of  decidual  membrane  was  not  of  much  significance. 
The  failure  to  detect  a  tumor  near  the  uterus  was  also  not  of 
much  importance.  The  question  of  leaving  a  considerable 
amount  of  blood  in  the  peritoneal  cavity  after  an  operation  of 
this  kind  was  one  requiring  careful  consideration.  In  an  ope- 
ration dealing  with  septic  material  the  cavity  should  be  left  as 
free  from  blood  as  possible.  In  some  of  the  acute  cases  it  was 
impossible  to  remove  the  entire  accumulation  of  blood.  When 
there  is  no  evidence  of  complicating  septic  conditions  it  is 
better  to  close  the  abdomen  after  the  removal  of  the  large  clots, 
on  the  ground  that  the  shorter  the  operation  the  less  the  shock, 
and  that  the  less  the  manipulation  the  greater  the  absorptive 
power  of  the  peritoneum.  When,  however,  symptoms  of  sep- 
sis were  present  the  cavity  should  be  cleansed  as  thoroughly 
as  is  consistent  with  the  welfare  of  the  patient.  In  desperate 
cases  a  large  gauze  drain  might  have  to  be  employed.     In  mak- 
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ing  the  diagnosis  it  was  well  to  remember  that  a  woman  who 
is  suflFering  from  progressive,  uninterrupted  hemorrhage  to  the 
point  of  exsanguination,  after  the  first  swoon  remains  conscious, 
and  the  pulse  oecomes  steadily  weaker  until  it  can  be  no  longer 
counted.  Her  face  also  remains  constantly  blanched,  instSui 
of,  as  in  the  fainting  woman,  flushing  from  time  to  time.  The 
differentiation  between  the  two  conditions,  of  course,  could  not 
always  be  made,  because  the  fainting  woman  might  pass  into 
a  condition  of  profound  shock  or  collapse.  The  pains  of  rupture 
are  more  likely  to  be  successive  but  aistinct  attacks,  accompa- 
nied by  slight  f aintness  and  more  or  less  shock,  and  leaving  the 
patient  well  until  free  hemorrhage  occurs  into  the  abdominal 
cavity.  In  tubal  abortions  he  would  expect  the  pains  to  recur 
at  short  intervals  up  to  the  time  of  the  escape  of  the  ovum. 
Equally  alarming  symptoms  might  accompany  either  condi- 
tion, and  hence  the  importance  of  noting  the  distinguishing- 
marks  of  these  two  conditions.  If  a  woman  with  a  few  pre- 
monitory signs  suddenly  becomes  faint,  and,  in  spite  of  appro- 
priate treatment,  passes  within  a  few  hours  into  profound 
collapse,  the  diagnosis  of  rupture  of  an  early  extrauterine 
hemorrhage  and  a  free  hemorrhage  into  the  cavity  is  almost 
certain.  True  surgery  demands  the  ligation  of  every  bleeding- 
vessel,  hemorrhage  from  which  may  cause  loss  of  life.  In 
cases  of  tubal  aTOrtion  it  might  be  justifiable  to  wait  a  little, 
but  not  so  in  rupture  and  free  hemorrhage  into  the  cavity. 
Great  restlessness  is  a  sign  of  the  greatest  importance  as  indi- 
cative of  impending  death  from  hemorrhage  Where  a  woman 
is  bleeding  to  death  rapidly  from  a  laree  rupture,  of  course 
immediate  abdominal  section  should  be  done  and  the  bleeding 
from  the  rent  controlled  by  two  clamps.  The  hemorrhage 
could  often  be  controlled  in  less  than  five  minutes  and  the 
whole  operation  completed  in  fifteen  minutes  During  this- 
time  an  assistant  might  be  transfusing;.  He  thought  that  many 
died  from  the  time  wasted  in  cleansing  the  cavity.  If  during- 
the  operation  septic  material  were  encountered  in  the  abdomi- 
nal cavity,  or  if  the  operator  were  not  reasonably  certain  of  the 
aseptic  character  of  his  manipulations,  then,  the  patient's  con- 
dition permitting,  the  abdominal  cavity  should  be  thoroughly 
cleansed  and  drainage  established  through  the  lower  angle  of 
the  wound  or  through  the  vagina.  If  the  patient's  condition 
would  not  permit  this  a  large  gauze  drain  might  be  introduced. 
Cases  of  acute,  primary,  free  abdominal  hemorrhage  should 
always  be  operated  upon  by  the  abdominal  route. 

Dr.  H.  J.  BoLDT,  of  New  York,  said  that,  if  he  had  under- 
stood Dr.  Kelly,  he  had  referred  to  that  class  which  we  had 
been  in  the  habit  of  considering  under  the  head  of  intrauterine 
hematocele— a  condition  due  to  rupture  of  a  tubal  gestation. 
The  treatment  advocated  in  his  paper  was  one  that  would 
probably  not  be  very  generally  accepted.  He  had  had  one  case 
of  serious  hemorrhage  from  such  a  puncture  He  preferred 
scissors  for  making  the  puncture,  and  then  the  use  of  a  Palmer 
dilator  followed  by  a  rectal  dilator.     This  would  avoid  the  dan- 
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ger  connected  with  cutting,  and  the  opening  could  be  made 
large  enough  to  admit  the  hand.  Many  surgeons  would  prob- 
ably differ  with  Dr.  Henrotin  regarding  the  proper  time  for 
operating.  Personally  he  would  rather  wait  until  the  condition 
of  shock  had  passed  away.  While  he  had  been  deeply  interested 
in  the  differential  diagnosis  as  laid  down  in  the  paper,  be  could 
not  look  upon  it  as  absolute. 

Dr.  Wathen  said  that  he  believed  the  treatment  advocated 
by  Dr.  Kelly  was  the  correct  one  for  that  special  class  of  cases. 
He  had  followed  the  same  treatment  with  good  results.  He 
could  not  understand,  however,  why  Dr.  Kelly  should  fear  that 
he  would  injure  other  structures  in  opening  the  hematocele, 
provided  a  small  opening  were  made  in  the  vaginal  wall  with 
scissors  or  knife  and  the  dilatation  of  the  opening  completed 
with  the  finger.  One  of  his  special  reasons  for  this  treatment 
was  that  it  did  not  disturb  me  overlying  adhesions,  and  he 
hoped  Dr.  Kelly  would  extend  this  argument  further  and  event- 
ually become  a  convert  to  the  vaginal  operation  for  the  treat- 
ment of  pus  cases.  The  opening  of  Douglas^  pouch  was  the 
best  method  in  cases  of  severe  hemorrhage  in  which  there  was 
such  profound  shock  that  laparatomy  would  endanger  life. 

Dr-  Mann  said  that  he  regretted  to  say  that  his  experience 
had  not  been  the  same  as  Dr.  Kelly's.  Within  a  short  time  he 
had  had  two  cases  with  almost  exactly  the  same  clinical  features 
— suppression  of  menstruation,  evidences  of  a  ruptured  preg- 
nancy, and  the  appearance  of  a  hematocele  filling  the  pelvis 
and  appearing  above  the  pelvic  brim.  In  the  first  case  he  had 
opened  the  abdomen  and  found  that  the  peritoneum  had  been 
opened,  but  that  the  blood  clots  had  pushed  the  peritoneum  for- 
ward and  had  made  a  sac  which  filled  the  whole  pelvis.  It  was 
tied  off  by  a  small  pedicle  and  removed,  and  the  patient  re- 
covered satisfactorily.  In  the  second  case,  as  the  peritoneum 
had  been  ruptured  and  the  mass  protruded  into  the  va^nal  cul- 
de-sac,  he  thought  he  would  operate  through  the  vagina.  An 
incision  was  made  with  scissors,  large  enough  to  introduce  two 
fingers.  The  fetus  was  quickly  found  anddelivered,  together 
with  some  clots  and  the  placenta.  Then  there  occurred  a  most 
frightful  hemorrhage,  requiring  free  packing  and  stimulation 
of  the  patient.  The  woman  rallied  temporarfly,  but  died  event- 
ually. The  autopsy  showed  a  sac  filhng  the  pelvis  and  one 
which  would  have  required  an  enormous  quantity  of  packing 
to  have  completely  filled.  The  autopsy  also  showed  that  the 
woman  had  had  a  similar  attack  two  years  before,  and  the  re- 
mains were  found  in  the  form  of  a  small  tumor  on  the  other  side 
of  the  uterus,  filled  with  inspissated  blood  and  a  fetus.  Evi- 
dently Nature  had  taken  care  of  this  one. 

Dr.  Charles  P.  Noble  said  that  if  the  hematocele  were  sup- 
purating it  would  be  best  to  deal  with  it  through  the  vagina, 
but  he  would  hesitate  to  adopt  this  method,  except  in  an  old 
case,  because  of  the  reports  of  severe  hemorrhages.  He  had 
operated  upon  twenty-five  of  these  cases  of  extrauterine  preg- 
nancy from  above  with  no  bad  results  ;  hence  he  preferred  the 
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abdominal  method.  He  had  operated  upon  five  tubal  abortions, 
and  he  wished  to  say  that  the  description  given  by  Dr.  Henrotin 
for  primary  hemorrhage  in  the  abdomen  applied  exactly  to  his 
cases  of  tubal  abortion.  The  last  case  of  tubal  abortion  that  he 
had  had  was  one  in  which  the  ovum  was  still  in  the  tube,  al- 
though the  hemorrhage  was  into  the  peritoneal  cavity.  This 
woman  had  had  three  separate  attacks  at  intervals  of  a  week  or 
more.  A  strong  point  against  the  vaginal  method  was  that  the 
ovum  might  be  left  in  the  tube,  readv  to  excite  another  hemor- 
rhage. Where  the  abdomen  is  filled  with  blood,  unless  the  pa- 
tient were  very  low,  he  would  make  a  free  incision,  wash  out 
the  abdomen  and  leave  a  considerable  quantity  of  the  fluid  in 
the  abdominal  cavity. 
Dr.  a.  Lapthorn  Smith  said  that  his  experience  only  com- 

grised  five  cases,  all  operated  upon  by  the  abdominal  method, 
ut  the  results  had  been  very  satisfactory.  He  was  sorry  that 
such  a  brilliant  abdominal  surgeon  as  Dr.  Kelly  should  waste 
his  talents  upon  the  vaginal  route.  He  had  no  dread  of  treat- 
ing extrauterine  pregnancy  by  the  abdominal  method,  but  he 
would  be  filled  with  dismay  if  required  to  operate  through  the 
vagina. 

Dr.  Babr  also  expressed  his  surprise  and  sorrow  at  hearing 
Dr.  Kelly  advise  the  vaginal  method.  The  worst  surprise  he 
had  ever  had  with  hemorrhage  was  in  an  abdominal  operation 
on  a  case  of  extrauterine  pregnancy.  In  that  case,  had  he  been 
operating  from  below,  death  would  have  occurred  before  he 
could  have  opened  the  abdomen  and  controlled  the  hemorrhage. 
The  conditions  were  much  the  same  in  extrauterine  pregnancy 
as  in  disease  of  the  appendages ;  hence  if  abdominal  section 
were  proper  for  the  former  he  could  not  see  why  the  vaginal 
method  should  be  proper  for  the  latter.  In  the  majority  of 
cases  he  had  operated  upon  the  patient  had  recovered  from  the 
shock  of  the  hemorrhage  before  the  operation.  He  had  never 
seen  a  case  of  extrauterine  pregnancy  die  from  the  hemorrhage. 
Dr.  J.  E.  Janvrin  said  that  he  did  not  think  Dr.  Kelly  had 
made  such  a  change  as  some  of  the  speakers  seemed  to  think. 
His  remarks  seemed  to  him  in  line  with  the  removal  of  pus 
tubes  or  anything  else  which  could  be  removed  by  the  vagina. 
He  was  of  the  opmion  that  the  first  recognition  of  a  ruptured 
tube  was  made  in  1857,  at  which  time  abdominal  incision  was 
recommended  to  control  the  hemorrhage.  In  1867  Dr.  Stephen 
Rogers,  of  this  city,  had  independently  recommended  an  ex- 
ploratory laparatomy  in  cases  of  hemorrhage  from  the  uterine 
adnexa.  Dr.  Henrotin's  remarks  were  entirely  confirmatory  of 
what  had  been  recommended  so  many  years  ago.  He  had 
never  operated  upon  a  patient  in  extremis,  although  he  had 
successfully  operated  in  a  number  of  cases  in  which  the  hemor- 
rhage was  still  going  on.  Nothing  had  been  said  about  the 
propriety  of  early  operation,  before  rupture  of  the  tube  had 
taken  place,  but  with  early  symptoms  of  hemorrhage.  He  had 
reported  a  case  in  which,  after  electrical  treatment,  there  had 
been  rupture  of  an  artery  over  the  gestation  sac,  and  the  pa- 
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tient  had  died  from  the  hemorrhage  before  he  could  reach  her. 
This  had  opened  his  eyes  to  the  propriety  of  operating  in  cases 
in  which  there  were  symptoms  of  hemorrhage  prior  to  rupture 
of  the  tube.  Since  the  case  referred  to  he  had  successfully 
operated  upon  two  such  cases. 

Dr.  S.  C.  Gordon  said  that  he  believed  he  had  the  honor  of 
doing  the  second  successful  operation  for  tubal  pregnancy  in 
the  United  States.  That  operation  had  been  done  fifteen  hours 
a5if ter  the  rupture.  The  attending  physician,  finding  profound 
collapse,  had  at  once  begun  the  hypodermatic  administration  of 
strychnia  and  had  kept  it  up  until  the  time  of  the  operation. 
This  was  in  lb87.  He  had  had  nine  or  ten  such  cases  since 
then,  and  in  every  instance  he  had  operated  at  periods  varying^ 
from  two  weeks  to  eight  months  after  the  rupture.  His  experi- 
ence justified  him  in  the  belief  that  the  doctrine  of  operating 
during  collapse  was  not  necessary.  He  did  not  fear  women 
dying  from  hemorrhage  so  much  as  did  Dr.  Henrotin.  He 
would  wait  for  reaction  before  operating. 

Dr.  Ashton  said  that  he  was  decidedly  in  favor  of  the  ab- 
dominal method  of  operating  in  these  cases,  because  we  desired 
to  prevent  further  loss  of  blood,  and  this  could  be  accomplished 
more  quickly  by  abdominal  section.  The  necessary  irrigation 
of  the  vagina  with  hot  water  was  in  itself  sufficient  to  increase 
the  hemorrhage.  He  referred  to  a  case  which  Dr.  Kelly  had 
operated  upon  by  the  vaginal  route.  According  to  her  attend* 
ing  physician,  an  enormous  Quantity  of  blood  had  been  re- 
moved and  the  patient  had  died  a  few  hours  later. 

Dr.  Johnstone  said  that  nine  years  ago  the  same  ground 
had  been  gone  over.  It  seemed  to  him  that  there  was  not  the 
same  proportionate  danger  in  the  first  one  or  two  attacks  of 
collapse  as  in  the  subsequent  ones.  Each  succeeding  attack  in- 
creased the  danger,  so  that  his  rule  was  that  if  there  had  been 
two  or  three  prior  attacks  he  felt  that  the  case  demanded  im- 
mediate operation,  for  it  was  a  desperate  one  in  any  event.  The 
rule  among  general  surgeons  was  never  to  operate  in  shock  if 
it  could  possibly  be  avoided,  and  the  same  rule  should  apply  in 
gynecological  practice. 

Dr.  Watkins  referred  to  eleven  cases,  in  eight  of  which  the 
vaginal  route  had  been  employed.  He  thought  that  in  six  of 
these  the  selection  of  the  abdominal  route  would  have  been 
fatal,  or  the  convalescence  would  have  been  exceedingly  tedious. 
Of  the  six  cases  of  large  hematoma,  such  as  had  been  described 
by  Dr.  Kelly,  five  were  operated  upon  through  the  vagina. 
Three  of  them  had  been  previously  infected  by  curettage.  In 
one  of  the  cases  a  large  tube  was  found  on  top  of  the  hema- 
toma. This  was  perforated  hj  the  finger  and  seven  drachms 
of  fluid  evacuated,  and  the  patient  made  a  good  recovery.  He 
felt  sure  that  an  abdominal  operation  would  have  caused  death 
in  this  case,  because  the  patient  was  septic  and  in  a  very  ex- 
hausted condition. 

Dr.  Andrew  F.  Currier  thought  three  point?  required  spe- 
cial consideration,  viz.:  (I)  operation  during  collapse;  (2)  the 
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differential  diagnosis ;  and  (3)  the  method  of  operating.  In 
his  opinion  the  majority  of  persons  operated  upon  in  collapse 
would  die  ;  hence  it  was  ordinarily  safer  to  secure  some  reac- 
tion before  operating.  If  the  case  presented  shock  and  hemor- 
rhage it  made  very  little  difference  whether  the  case  was  one 
of  ruptured  ectopic  gestation  or  ruptured  ovarian  cvst.  From 
the  reports  of  cases  presented  to-aay  it  seemed  to  nim  unwise 
and  improper  for  a  surgeon  to  attempt  to  relieve  a  case  of  this 
kind  by  the  vaginal  method. 

Dr.  J.  Taber  Johnson  thought  it  was  unsurgical  to  en- 
deavor to  resuscitate  a  patient  from  shock  while  hemorrhage 
was  active,  because  the  means  employed  for  this  purpose  were 
those  which  would  tend  to  keep  up  the  hemorrhage.  A  num- 
ber of  cases  had  been  reported  in  which  death  had  occurred 
while  the  surgeon  was  waiting  for  the  shock  to  pass  off.  It 
seemed  to  him  that  the  only  cases  fit  for  the  vaginal  operation 
were  those  which  had  existed  for  some  time — those  formerly 
classed  as  pelvic  hematocele,  though  produced  by  rupture  of 
a  tubal  pregnancv  into  the  folds  of  the  broad  ligament,  with 
moderate  hemorrhage.  Such  cases  could  be  well  treated  by  the 
vagina. 

Dr.  Babr  said  that  it  had  been  stated  that  it  was  dangerous 
to  operate  during  shock,  and,  by  the  last  speaker,  that  it  was 
safer  to  cut  down  and  tie  the  bleeding  vessel  without  waiting 
for  shock  to  pass  off.  He  would  like  to  ask,  therefore,  whether 
the  coroners'  physicians  of  other  cities  had  made  reports  similar 
to  that  published  by  the  coroner's  physician  of  Philadelphia  re- 
garding the  number  of  deaths  occurring  during  shock. 

Dr.  KELLY  said  that  it  had  been  verv  correctly  stated  that 
it  was  the  old  subject  of  pelvic  hematocele  brought  up  under  a 
new  name.  Ten  or  fifteen  years  ago  a  lively  war  had  been 
waged  by  Dr.  Thomas,  of  this  city,  on  the  treatment  of  pelvic 
hematocele.  Regarding  the  case  referred  to  by  Dr.  Ashton,  he 
would  say  that  the  patient  had  albuminuria  and  was  partially 
comatose  at  the  time  of  the  operation.  She  had  improved  for 
the  first  four  days,  and  had  not  died  for  six  days  after  the  ope- 
ration, and  then  apparently  from  uremia. 

Dr.  Henrotin,  in  closing,  said  that  Dr.  Baldy  had  reported 
in  1890  on  some  statistics  collected  from  Dr.  Formad,  then  the 
coroner's  physician  of  Philadelphia,  regarding  deaths  from  ex- 
trauterine pregnancy.  There  was  nothing  novel  about  this  ; 
it  was  well  known  that  many  deaths  occurred  from  extraute- 
rine pregnancy.  Generally  speaking,  it  seemed  to  him  if  there 
were  anything  which  should  not  be  operated  upon  from  the  va- 
gina it  was  extrauterine  pregnancy.  When  such  a  sac  became 
embedded  in  the  pelvis  and  had  gotten  beyond  the  active  stage, 
it  was  no  longer  an  extrauterine  pregnancy.  If  it  were  situated 
low  down  the  vaginal  method  was  appropriate ;  otherwise  ab- 
dominal section  was  better.  The  mistake  was  sometimes  made 
of  making  an  opening  simply  because  a  large,  boggy  mass  was 
felt  through  the  pouch  of  Douglas,  but  in  doing  this  the  surgeon 
took  the  woman  s  life  into  his  hands.     Some  of  these  cases  did 
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well,  but  in  others  there  would  be  excessive  hemorrhage.  The 
trouble  was  to  determine  whether  or  not  there  was  a  distinct 
limiting  sac  and  whether  the  bleeding  was  still  active.  Under 
such  circumstances  it  was  safer  to  operate  from  above.  Dr. 
Henrotin  said  that  for  sixteen  years  he  had  had  a  large  experi- 
ence in  general  surgery,  and  he  had  gotten  beyond  the  point  of 
waiting  for  shock  before  operating.  Of  course  he  would  not 
think  of  operating  upon  a  patient  wno  exhibited  that  great  rest- 
lessness which  indicated  impending  death,  but  in  many  other 
cases  of  shock  he  would  immediately  proceed  to  operate.  In 
one  of  the  cases  referred  to  in  his  paper  no  radial  pulse  could  be 
felt  for  three  hours  and  yet  the  patient  recovered.  It  was  to 
be  remembered  that  the  shorter  the  time  between  the  beginning 
of  the  attack  and  the  occurrence  of  severe  collapse,  the  sooner 
must  one  make  an  effort  by  operation  to  control  the  bleeding, 
for  any  further  delay  would  assuredly  terminate  fatally.  He 
was  firmly  convinced  that  one  could  differentiate  between  the 
woman  who  was  simply  swooning  and  the  one  who  was  in  col- 
lapse from  exsanguination. 

SUSPENSIO  UTERI   WITH  REFERENCE   TO  ITS  INFLUENCE  UPON 
PREGNANCY  AND   LABOR.  ^ 

Dr.  Charles  P.  Noble,  of  Philadelphia,  presented  a  paper 

with  this  title. 


Third  Day— May  2Sth. 

Dr.  T.  a.  Emmet,  of  New  York,  said  that  he  had  seen 
Alexander  operate  a  number  of  times,  and  had  placed  his  finger 
in  the  vagina  while  the  ligaments  were  being  shortened  by 
Alexander.  He  had  at  once  perceived  that  tne  uterus  when 
anteverted  was  at  the  same  time  prolapsed.  It  was  not  the 
degree  of  version  that  did  the  harm,  but  the  degree  of  prolapse, 
and,  as  the  uterus  was  drawn  over  by  the  shortening  of  the 
round  ligaments,  a  prolapse  occurred.  This  was  necessarily 
tie  case  from  the  insertion  of  the  round  ligaments.  Recogniz- 
ing this  fact,  he  had  never  done  Alexander's  operation.  As  he 
was  able  to  relieve  all  these  cases  by  plastic  surgery,  he  saw  no 
occasion  for  Alexander's  operation  or  for  suspension  of  the  ute- 
rus after  opening  the  abdomen.  No  one,  he  believed,  even  at 
this  time,  should  open  the  abdomen  without  weighing  well  the 
great  responsibility  of  such  a  step 

Dr.  G.  M.  Edebohls,  of  New  York,  said  that  the  time  had 
come  when  these  various  operations  for  displacements  of  the 
uterus  should  be  tested,  not  by  their  immediate  anatomical  and 
therapeutical  result,  but  by  the  higher  standard  of  their  influ- 
ence on  future  pregnancies  and  childbirth.  The  Alexander 
operation  had  been  found  to  have  no  deleterious  effect  on  sub- 
sequent pregnancies,  except  to  cause  a  slight  dragging  pain  near 

'  See  original  article  in  the  August  number. 
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the  ninth  month.  Vaginal  fixation,  young  as  it  was,  had  been 
condemned  by  an  appalling  list  of  complications  and  difficulties 
in  connection  with  subsequent  labors.  The  operation  of  ven- 
tral fixation  of  the  uterus  occupied  an  intermediate  plane.*  Quite 
a  number  of  disasters  had  been  reported  after  this  operation— 
not  so  many  as  after  vaginal  fixation,  but  still  enough  to  make 
us  stop  and  consider  the  advisability  of  performing  this  opera- 
tion on  women  during  the  child-bearing  period.  In  his  own 
experience  there  had  been  eight  pregnancies  and  deliveries  fol- 
lowing ventral  fixation  of  the  uterus,  and  two  of  them  had  died, 
one  of  heart  disease  just  before  the  commencement  of  labor, 
and  the  second  died  from  the  retention  of  a  septic  fetus  for  one 
and  a  half  months.  This  woman  had  been  delivered  by  Dr« 
Hanks  and  Dr.  Coe,  and  they  had  told  him  that  the  death  was 
in  no  way  due  to  the  ventral  fixation.  Dr.  Noble  had  confused 
the  statistics  and  had  given  the  impression  that  there  had  been 
a  larger  number  of  deaths  than  had  really  occurred  among  his 
cases.  When  both  tubes  and  ovaries  had  been  removed  he  saw 
no  serious  objection  to  ventral  fixation.  Dr.  Noble  had  sought 
to  do  away  with  the  dangers  of  ventral  fixation  by  a  modifica- 
tion of  the  technique.  The  lower  the  attachment  and  the  more 
secure  the  fixation  the  better  the  results  from  the  gynecological 
standpoint,  but  the  worse  the  results  in  case  of  subsequent 
pregnancy.  But  by  attachment  more  anteriorly  the  imm^iate 
anatomical  and  therapeutical  results  were  apt  to  be  impaired  by 
forcing  away  the  uterus  from  the  abdominal  wall,  although  no 
doubt  the  results  in  subsequent  pregnancies  and  labors  would 
be  better.  Probably  the  best  way  was  to  attach  the  uterus  in 
these  cases  squarely  by  the  fundus,  bringing  the  uterus  up 
in  a  natural  way  to  the  abdominal  wall,  and  fastening  it 
where  it  would  naturally  rest  without  dragging  on  the  lower 
attachment. 

Dr.  Kelly  said  that  he  had  done  the  first  deliberate  ventral 
fixation  that  had  ever  been  performed,  and  he  had  therefore 
taken  a  deep  interest  in  the  operation.  The  indications  were 
the  existence  of  a  retroflexion  which  could  not  be  corrected  or 
whose  symptoms  could  not  be  relieved  by  non-operative  means. 
He  had  sent  out  one  hundred  and  twenty-five  letters  to  facili- 
tate the  investigation  of  this  subject,  and  had  in  this  way 
heard  from  forty-six  married  women  and  twenty-eight  single 
women  who  had  been  subjected  to  this  operation.  Out  of  the 
forty  six  married  women  there  had  been  thirteen  cases  of 
pregnancy.  In  only  one  of  these  had  there  been  a  labor  that 
was  at  all  difficult.  This  was  one  of  his  first  operations,  in 
which  there  had  been  sloughing  and  tremendous  adhesions 
between  the  uterus  and  the  abdominal  wall.  In  cases  where 
there  had  been  no  suppuration  the  adhesions  consisted  only 
of  a  long,  delicate,  fibrous  band,  so  that  it  is  not  really  ventral 
fixation,  but  a  suspension.  Such  a  uterus  had  all  the  move- 
ments of  a  normal  uterus,  but  could  not  be  retroverted.  We 
should,  therefore,  distinguish  between  the  different  methods  of 
operating.     In  those  in  which  extensive  adhesions  were  formed 
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betvreen  the  uterus  and  the  abdominal  wall,  there  would  in  all 
probability  be  a  mass  left  which  would  obstruct  labor.  He 
would  insist  that  the  proper  method  of  performing  this  opera- 
tion was  the  one  which  he  had  already  described,  and  which 
he  had  used  in  upward  of  two  hundred  and  fifty  operations 
with  most  satisfactory  results.  His  plan  was  to  use  two  silk 
sutures,  passed  in  the  peritoneum  ana  through  the  uterus  just 
posterior  to  the  ridge  at  the  top  of  the  fundus.  It  was  not 
correct  to  say  that  the  lower  and  firmer  the  attachment  the 
worse  for  the  patient,  because  in  his  cases  he  had  fixed  the 
uterus  low  and  posteriorly,  and  yet  the  fixation  had  not  been 
firm,  and  the  patients  had  done  well. 

Dr.  a.  Lapthorn  Smith  said  that  he  had  performed  this 
operation  at  Dr.  Kelly^s  suggestion  over  fifty  times.  In  only 
one  case  had  any  trouble  followed  from  subsequent  pregnancy, 
and  in  that  one  the  woman  aborted  at  the  fifth  montn.  He  had 
had  one  failure,  and  in  that  case  he  had  had  a  good  opportunity 
of  observing  the  condition  present.  He  reopened  the  abdomen 
a  year  later  for  ventral  hernia,  and  found  the  uterus  lying- 
back  in  the  hollow  of  the  sacrum,  with  a  white  cord,  about  the 
thickness  of  a  penholder,  running  from  the  attachment  on  the 
abdominal  waU  back  to  the  fundus.  In  this  case  the  uterus 
was  a  rather  heavy  one  and  this  support  had  not  been  suffi- 
cient. In  this  case  he  had  used  two  silkworm-gut  sutures, 
passmg  through  the  anterior  wall  of  the  uterus  and  through 
the  abdominal  incision.  After  this  occurrence  he  introduced 
two  buried  silk  sutures  through  the  aponeurosis,  then  through 
the  uterine  wall,  and  out  through  tne  other  aponeurosis  or 
fascia.  In  only  two  cases  had  these  buried  silk  sutures  given 
any  trouble.  He  thought  Dr.  Kelly's  suggestion  of  taking  in 
less  of  the  abdominal  wall  would  probably  avoid  subsequent 
trouble.  He  did  not  think  it  was  well  to  use  too  coarse  a  suture. 
He  not  only  sterilized  these  silk  sutures,  but  soaked  them  in  a 
saturated  solution  of  iodoform  in  ether  to  insure  thorough 
asepsis.  In  a  few  of  the  cases  he  had  left  in  the  ovaries  and 
tubes,  but,  as  Dr.  Kelly  had  said,  this  operation  was  indicated 
only  in  those  cases  in  which  an  Alexander's  operation  could 
not  be  performed;  therefore  he  had  done  ventral  fixation  in 
cases  in  which  there  was  extensive  disease  of  the  ovaries  and 
tubes  with  firm  adhesions.  Some  of  these  women,  although 
they  had  suffered  for  years  prior  to  the  operation,  had  felt 
no  further  inconvenience  after  the  ovaries  and  tubes  had  been 
amply  raised  to  a  proper  position,  and  that,  too,  in  cases  where; 
he  had  very  reluctantly  left  the  appendages  behind. 

Dr.  Ashton  said  that  he  thought  Dr.  Kelly  had  struck  the 
keynote  of  the  subject.  The  statistics  regarding  the  results 
of  this  operation  are  valueless  because  of  the  many  different 
modifications  of  the  technique.  According  to  some  methods  a 
firm  adhesion  would  be  formed  between  the  fundus  of  the 
uterus  and  the  abdominal  wall,  and  these  cases  must  necessa- 
rily cause  trouble  in  subsequent  pregnancies  and  labors.  The 
idea  should  be  not  only  to  suspend  the  uterus,  h\}i>  keep  it  tilted 
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somewhat  forward.  This  could  only  be  done  by  taking  advan- 
tage of  the  peritoneal  attachment  of  the  new  adhesion.  He 
had  operated  upon  a  number  of  these  cases,  and  had  done  a 
second  operation  on  two  of  them  for  ovarian  disease.  In  both 
of  these  secondary  operations  the  adhesions  had  been  found  to 
be  slender  and  about  two  inches  long.  There  was  not  an  ad- 
hesion in  the  pelvis  at  any  point.  If  these  sutures  were  carried 
through  the  muscular  tissue,  tied  there,  and  buried,  or  if  they 
were  carried  over  the  fascia  and  buried  there,  the  uterus  would 
be  permanently  fixed  against  the  abdominal  wall;  but  where 
the  suture  was  passed  through  the  peritoneum  a  long  ligature 
or  adhesions  would  be  formed.  Dr.  Emmet  had  spoken  of  cur- 
ing all  these  cases  by  plastic  work  and  by  pessaries,  yet  per- 
sonally he  had  never  seen  a  cure  effected  in  this  way,  because 
the  ligaments  had  all  undergone  degeneration  by  reason  of 
stretching. 

Dr.  Henry  D.  Fry,  of  Washington,  D.  C,  said  that  he  had 
recently  seen  a  woman  who  had  had  a  ventral  fixation  per- 
formed in  Baltimore.  At  the  time  he  saw  her  she  was  about 
five  months  pregnant.  It  was  found  that  the  ventral  fixation 
had  been  performed  on  her  when  she  was  about  one  month 
pregnant,  and  the  pregnancy  had  not  been  interfered  with  by 
the  operation.  He  had  found,  from  the  physician  who  attended 
her  in  confinement,  that  this  labor  had  been  easy,  and  that  a 
living  child,  weighing  six  and  one-half  pounds,  had  been  de- 
livered after  a  few  hours.  This  physician  said  that  he  had 
noticed  no  mass  of  muscle  imprisoned  at  the  brim  of  the  pelvis. 
The  speaker  said  that  he  had  had  occasion  to  do  a  ventral  fixa- 
tion on  a  woman,  ten  weeks  pregnant,  for  incarcerated  uterus. 
This  had  been  done  quite  recently,  but  so  far  there  had  been  no 
trouble  from  the  operation.  He  had  taken  care  in  this  case  to 
stitch  the  uterus  on  the  anterior  surface,  although  in  his  pre- 
vious operations  he  had  closely  followed  Dr.  Kelly's  plan.  He 
thought  we  should  consider  the  interval  which  elapses  between 
the  ventral  fixation  and  the  labor.  One  of  the  strongest  advo- 
cates of  Alexander's  operation  in  New  York  City  had  stated 
that  he  always  cautioned  his  patients  against  becoming  preg- 
nant for  at  least  a  year  after  the  operation.  This  was  a  matter 
which  should  be  taken  into  consideration  in  collecting  the  statis- 
tics of  ventral  fixation  and  its  relation  to  subsequent  pregnancies. 
Ho  thought  there  would  be  less  liability  to  interference  with 
labor  if  considerable  time  had  elapsed  after  the  ventral  fixation 
in  order  to  allow  of  suflBcient  time  for  the  formation  of  the  long, 
slender  ligature  which  suspends  the  uterus. 

Dr.  Noble,  in  closing  the  discassion,  said  that  all  respected 
Dr.  Emmet's  work,  but  most  of  us  were  unable  to  cure  adherent 
retroversions  by  plastic  operations.  He  would  take  exception 
to  the  statement  of  Dr.  Edebohls  that  the  lower  and  firmer  the 
attachment  the  better  the  anatomical  and  therapeutic  result, 
particularly  as  regards  the  firmness  with  which  the  uterus  was 
fixed  to  the  abdominal  wall.  The  very  fact  that  it  was  fixed 
made  it  abnormal.     He  felt  that  the  term  **  fixation"  had  been 
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the  bane  of  the  operation.  The  term  "  suspension  "  was  far 
better,  as  being  more  accurately  descriptive  of  the  condition 
which  it  is  the  object  of  the  operation  to  secure.  His  present 
feeling  was  that  if  for  smy  reason  it  was  necessary  to  abandon 
thisopemtion— which  he  did  not  believe — he  would  much  pre- 
fer to  try  the  operation  proposed  by  Dr.  Mann  than  he  would 
to  break  up  those  adhesions  through  the  va^na  and  then  do  an 
Alexander's  operation.     He  saw  no  reason  tor  performing  sus- 

gnsio  uteri  when  the  ovaries  and  tubes  had  been  removed,  as 
r.  Lapthom  Smith  stated.     It  was  much  better  to  remove  the 
uterus  altogether. 

THK  DIAGNOSIS  AND   TREATMENT  OP  URETERITIS  IN  WOMEN.' 

Dr.  Edward  P.  Reynolds,  of  Boston,  read  a  paper  with 

this  title. 

IMPLANTATION  OP  THE  URETER  IN  THE  BLADDER." 

Dr.  H.  J.  BoLDT,  of  New  York,  read  this  paper. 

Dr.  M.  D.  Mann  said  that  he  had  been  the  first  one  to  bring 
the  subject  of  Dr.  Reynolds'  paper  before  the  Society  in  its 
medical  aspect.  He  had  been  particularly  interested  in  the 
observation  regarding  the  difference  of  the  secretion  from  the 
kidney  of  the  healthy  and  from  that  of  the  affected  side.  It 
might  be  explained  possibly  bv  reflex  action.  Another  very 
important  fact  brought  out  in  the  paper  was  that  the  symptoms 
of  ureteritis  were  mostly  due  to  conditions  of  the  bladder  ;  that 
the  irritation  of  the  bladder  around  the  mouths  of  the  ureters  was 
what  caused  the  symptoms,  rather  than  the  condition  of  the 
ureter  itself  This  had  been  exemplified  in  one  of  his  cases,  in 
which  there  had  been  an  extensive  ureteritis  with  absolutely  no 
symptoms  of  vesical  irritation.  The  pelvis  of  the  kidneys  and 
the  ureters  were  affected,  as  determined  distinctly  by  vaginal 
eiamiuation,yet  there  was  no  incontinence  of  urine  and  no  fre- 
quent desire  for  micturition.  He  had  found  that  the  treatment 
of  the  inflammation  of  the  trigone  of  the  bladder  and  the  region 
around  the  ureteral  orifices  by  applications  of  nitrate  of  silver 
would  give  more  relief  than  anything  else.  This  affection  was 
often  most  distressing  and  hard  to  relieve  unless  one  appreciated 
this  fact.  The  speaker  said  that  he  had  been  a  little  slow  about 
subjecting  the  ureters  themselves  to  treatment.  He  thought 
he  had  seen  good  in  one  or  two  cases  in  which  there  had  been 
a  stricture  in  the  mouth  of  the  ureter.  This  had  been  relieved 
by  the  passage  of  a  bougie  into  the  ureteral  opening.  But  it 
was  another  matter  to  resort  to  irrigations  of  the  ureters,  for 
there  was  great  danger  of  infecting  the  ureter,  causing  trau- 
matism, ami  in  this  way  making  the  condition  worse  rather 
than  better.  The  distinction  maide  between  the  chronic  and 
the  acute  cases  :  was  a  good  one.     Most  of  the  cases  observed 

>  See  original  article,  p.  19. 

*  See  p.  844  of  this  Jousnal  for  Juneg 
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were  chronic,  but  acute  cases  occur  not  very  infrequently, 
although  often  overlooked.  Most  of  the  acute  cases  that  he 
had  seen  had  followed  labor,  as  pointed  out  by  Dr.  Skene. 
The  acute  cases  coming  on  as  a  result  of  lithemia  were  often 
overlooked,  and  he  felt  sure  that  much  of  the  pelvic  pain  expe- 
rienced by  women  was  due  to  irritation  set  up  by  an  abnor- 
mal urine  during  its  passage  through  the  ureters.  He  recalled 
a  young  lady  who  had  had  many  obstinate  attacks  of  pain,, 
which  he  had  been  unable  to  satisfactorily  relieve  until  he  had 
thoroughly  appreciated  this  fact.  His  attention  had  not  been 
called  hitherto  to  the  cardinal  points— the  points  of  tenderness 
described  in  the  paper — but  he  would  give  this  matter  special 
attention  in  the  future.  The  most  important  part  of  the  treat- 
ment was  that  directed  to  improvement  of  the  general  health 
and  hygiene.  Some  of  the  most  obstinate  cases  could  be  cured 
by  plenty  of  exercise,  residence  at  various  springs,  and  the  free^ 
drinking  of  the  water.  Of  course  a  long  time  was  necessary 
to  effect  a  cure,  but  it  could  be  accomplished  by  properly  regu- 
lating the  habits  of  hfe. 

Dr.  E.  p.  Davis  said  that  he  wished  to  add  a  word  regard- 
ing the  medical  treatment  of  cases  of  ureteritis,  and  to  call  atr 
tention  to  the  effect  of  certain  narcotics  and  stimulants,  notably 
tea,  on  the  urine  of  women.  Certain  abnormal  conditions  of 
the  urine  he  had  found  obstinately  resisted  all  treatment  until  he 
had  discovered  that  it  was  kept  up  by  the  use  of  tea — chewing 
tea  leaves.  In  studying  the  metabolism  of  pregnant  women 
and  of  women  during  the  puerperium,  he  had  found  that  the 
wave  of  elimination  of  urea  became  the  lowest  just  before 
labor.  The  maximum  was  reached  just  after  parturition.  At 
times  decreased  excretion  of  urea  meant  renal  insufficiency. 

Dr.  a.  Lapthorn  Smith  said  that  the  condition  under  dis- 
cussion was  a  very  important  one,  because  many  women  suffer 
from  it.  Many  of  them  in  describing  their  complaint  to  the 
physician  made  a  characteristic  gesture — that  is  to  say,  they 
passed  the  finger  from  the  back  along  the  crest  of  the  ilium 
and  then  downward  and  forward.  He  thought  that  ureteritis 
was  a  local  disease,  due  to  an  abnormal  condition  of  the  urine. 
The  treatment  of  ureteritis  could  be  found  by  reading  Dr. 
Mannas  paper  of  last  year  on  "  Renal  Insufficiency."  Urea  in 
itself  caused  no  trouble  in  the  genito-urinary  tract,  but  when 
there  was  not  enough  oxygen  to  make  urea  the  product  waa 
uric  acid  instead  of  urea,  or,  if  still  less  oxygen,  oxalic  acid. 
These  two  products  were  very  irritating.  The  remedy  was  ta 
give  these  individuals  exercise,  stop  overeating,  and  make 
them  drink  at  least  two  quarts  of  water  daily.  Another  point 
was  to  make  the  urine  alkaline  and  bland  by  giving  a  drachm 
of  bicarbonate  of  sodium  daily.  By  attention  to  tnese  points 
he  was  sure  that  there  would  be  very  little  trouble  in  curing 
these  cases,  which  otherwise  were  exceedingly  troublesome  and 
rebellious. 

Dr.  ReynoCds,  in  closing,  said  that  there  was  great  danger 
of  making  false  passages  in  efforts  to  explore  the  ureters  oy^ 
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rigid  instruments.  He  had  been  interested  in  what  Dr.  Mann 
had  said  about  the  advantages  of  local  treatment  of  the  ureters, 
because  he  had  himself  been  a  little  afraid  to  try  the  method 
except  in  cases  where  there  was  pus  in  the  kidney.  The  cases 
due  to  injury  in  labor  were  exceedingly  interesting,  but  he  was 
inclined  to  think  that  their  course  was  somewhat  different  from 
those  due  to  an  abnormal  and  irritating  condition  of  the  urine. 
He  had  seen  two  or  three  cases  in  which  the  tenderness  had 
been  limited  to  the  special  points  alluded  to  in  the  paper,  but 
there  was  a  large  number  of  cases  in  which  these  points  of 
tenderness  would  not  be  found  unless  one  were  looking  for 
them.  He  had  been  deeply  interested  in  Dr.  Davis*  remark 
about  chewing  tea  leaves,  for  this  was  a  novel  dissipation  to 
him,  although  we  were  all  well  acquainted  with  the  deleterious 
effects  on  women  of  excessive  tea-drinking.  The  administra- 
tion of  small  doses  of  mercury  he  had  found  of  the  very  great- 
est benefit  in  those  rare  cases  of  uremia  in  pregnancy  in  which 
the  urine  was  abundant  and  the  specific  gravity  low.  He  be- 
lieved that  so  far  our  knowledge  of  these  conditions  was  very 
elementary,  and  that  we  would  eventually  find  that  the  ureter- 
itis was  secondary  usually  to  disturbance  of  the  kidney,  and 
that  the  ureteral  complication  would  be  valuable  in  diagnosis. 

(To  be  oontinued.) 


TRANS  A.OTIONS  OP  THE 
0B8TBTRIOAL  SOCIETY  OP  LONDON. 


Meeting  of  April  Isty  1896. 

The  President,  F.  H.  Champneys,  M.  A  ,  M.D.,  in  the  Chair. 

The  following  specimens  were  exhibited  : 

Dr.  William  Duncan  :  Hematosalpinx  with  torsion  of 
^be.  Dr.  Spencer:  (I)  Modified  Ferguson's  speculum; 
{2)  A  *' skiagram  "  of  a  sireniform  monster  ;  (3)  Lantern  slides 
illustrating  his  paper  on  deciduoma  malignum.  Dr.  Gala- 
bin  :  (1)  Myxosarcoma  from  urethra  in  a  child  ;  (2)  Sarcoma 
of  the  cervix  uteri ;  (3)  Microscopic  sections  from  material 
removed  from  the  uterus  after  miscarriage  (malignant?).  Dr. 
CuLLixowoRTH  :  Ruptured  tube  and  a  three  weeks'  embryo 
from  the  sac  of  an  old  pelvic  hematocele. 

Mr.  Malcolm  read  notes  of  a  case  in  which  a  miscarriage 
at  the  sixth  week  of  gestation  was  supposed  to  have  taken 
peon  September  28th,  1895.  On  December  20th  the  patient 
wcame  very  ill.  She  was  admitted  to  the  Samaritan  Free 
Hospital  and  a  perforation  of  the  uterus  was  discovered. 
Death  occurred  on  December  24th.  Post-mortem:  New 
|[rowth8  were  found  in  the  uterus,  right  broad  ligament,  medi- 
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astinal  glands,  and  lungs.     Dr.  Hebb  reported  that  the  growths- 
were  sarcomatous,  and  showed  sections. 

Mr.  Alban  Doran  communicated  (for  Mr.  Rutherford  Mori- 
son)  a  case  of 

DECIDUOMA  MALIGNUM 

occurring  in  England. 

Dr.  Herbert  Spencer  read  notes  of  a  case  of 

DECIDUOMA  MALIGNUM. 

The  author  gave  a  full  clinical  history  and  post-mortem 
record  of  a  case  of  this  kind  occurring  in  1889 — the  first  case,  he 
believed,  observed  in  this  country.  The  disease  occurred  in  a 
yoimg  Danish  woman,  27  years  of  age,  a  Ilpara,  whose  pre- 
vious labor  took  place  at  the  age  of  20.  The  first  symptom  of 
the  disease  (passage  of  masses  of  the  growth)  occurred  twenty- 
eight  days  after  a  normal  labor  which  was  followed  by  a  nor- 
mal puerperium.  Subsequently  there  was  a  fetid  discharge  of 
masses  of  growth  and  of  blood,  and  the  disease  ran  a  septic 
course,  terminating  fatally  within  ten  and  a  half  weeks  of 
delivery.  At  the  necropsy  an  ulcerated  and  gangrenous  growth 
was  found  at  the  placental  site,  the  ulceration  and  gangrene 
having  nearly  perforated  the  fundus.  Secondary  growth  was- 
also  found  in  the  cervix  and  in  the  lungs,  but  nowhere  else  in 
the  body.  The  growth  in  all  three  situations  is  similar  and 
is  characteristic  of  deciduoma  malignum,  bein^  apparently  a 
large-celled  sarcoma  with  the  typical  "  syncytium. '*  A  full 
account  of  the  microscopic  appearances  was  ^ven.|^  The  neces- 
sity of  earlv  diagnosis  and  treatment  by  vaginal  hysterectomy- 
was  pointed  out. 

Dr.  Eden  read  a  paper  entitled 

DECIDUOMA  MALIGNUM — A  CRITICISM. 

The  author  referred  to  the  number  of  cases  of  malignant^ 
uterine  growth  occurring  subsequent  to  gestation  which  have 
been  recently  recorded,  mostly  by  German  observers.  The 
most  important  cases  are  those  of  Sanger,  Gottschalk,  Mar- 
chand,  and  Whitridge  Williams.  Sanger  introduced  the  term 
**  deciduoma  malignum. ^^  He  thought  that  in  his  case  the 
tumor  arose  in  the  decidua  and  was  composed  largely  of  so-^ 
called  "decidual  cells. '^  The  author  believes  that  cells  pre- 
cisely like  thofce  found  by  Sanger  occur  in  the  uterus  under 
various  conditions  and  do  not  prove  the  origjin  of  the  growth  in 
the  decidua.  Gottschalk  believes  that  in  his  case  the  growth 
arose  from  a  ** sarcomatous  transformation*'  of  the  stroma  of 
retained  chorionic  villi.  Whitridge  Williams'  case  possesses- 
the  general  characters  of  a  sarcoma,  tumors  were  present  in 
the  uterus,  vagina,  and  vulva,  and  it  is  not  clear  which  was 
the  primary  growth.  He  relies  for  his  diagnosis  upon  the  pre- 
sence in  the  tumors  of  plasmodial  masses  which  he  believes  to- 
be  syncytial  in  origin.     Marchand  records  two  cases,  in  both  of 


REVIEWS.  119 

which  he  found  simOar  syncytial  masses  ;  he  also  claims  to 
have  found  cells  derived  from  the  fetal  ectoderm.  In  one  case 
represented  as  a  tubal  gestation  in  a  girl  of  17,  no  anatomical 
evidence  of  pregnancy  was  discovered.  The  tubal  mass  may, 
therefore,  have  been  a  primary  malignant  growth.  The  author 
believes  that  plasmodia  not  unlike  those  figured  by  Williams 
and  Marchand  as  syncytial  masses  are  frequently  found  in  sar- 
comatous growths  in  other  parts  of  the  body,  and  doubts 
whether  there  is  sufficient  evidence  to  justify  the  view  that 
they  arise  from  placental  relics.  The  case  recorded  by  Mayer 
is  referred  to,  in  which  there  seems  to  be  proof  of  the  oririn 
of  a  malignant  growth  in  retained  myxomatous  villi  (hyda- 
tidiform  mole). 


REVIEWS. 


Diagnosis  and  Treatment  op  Diseases  of  the  Rectum, 

Anus,  and  Contiguous  Textures.    ByS  E.  Gant,  M.D., 

Rectal  Surgeon  to  All  Saints',  German,  Scarret's,  and  Kansas 

City    &    Memphis    Railroad    Hospitals,    etc.,    etc.      With 

chapters  on  "  Cancer  "  and  **  Colotomy  "  by  H.  W.  Allinq- 

HAM,  F.R.S  C,  England.     With  16  colored  plates  and  115 

woodcuts.     Pp.  390.     Philadelphia :  F.  A.  Davis  Co.,  1896. 

The  study  of  diseases  of  the  rectum  as  a  specialty  has  given 

an  impetus  to  the  writing  of  books  upon  this  subject.     It  is 

refresning  to  review  one  that  is  not  padded  with  the  curiosities 

of  history  and  the  **  wonderful  cases  "  of  the  author. 

Outside  of  a  few  subjects,  there  has  been  no  great  advance 
in  the  pathology  or  diagnosis  of  rectal  diseases  in  the  past  few 
years.  The  prog^ss  has  been  in  the  line  of  new  methods  of 
examination  and  operation  and  the  modified  technique  of  the 
older  operations.  The  author  of  the  present  work  has  recog- 
nized these  facts,  and  contents  himself  with  brief  allusions  to 
the  old  disputed  questions  of  "  a  third  sphincter,"  the  "  semi- 
lunar pockets/'  "the  functions  of  the  levator  ani,''  etc.,  and 
devotes  his  space  to  a  practical  description  of  the  modem 
methods  of  treating  diseases  of  the  rectum. 

He  has  not  brought  forth  any  startling  new  or  original  doc- 
trines, but  he  has  presented  the  subject  as  it  is  understood  and 
practised  by  the  best  specialists  in  this  line  at  the  present  time. 
In  our  own  opinion  Dr.  Gant  is  too  much  inclined  to  radi- 
cal operations  and  pays  insufficient  attention  to  conservative 
treatment  of  diseases  of  the  rectum  ;  but  in  this  he  is  following 
the  path  blazed  out  by  the  majority  of  teachers  in  this  line, 
and  will  be  in  good  company  when  the  reaction  from  too  much 
surgery  comes.  In  those  portions  of  the  book  written  by 
himself  there  is  a  broad  view  of  the  field  and  due  considera- 
tion is  given  to  the  views  and  methods  of  those  with  whom  he 
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differs.  As  much  cannot  be  said  for  the  part  written  by  Dr, 
Allingham.  As  an  article  on  colotomy  this  section  is  an 
eminent  success,  but  as  a  treatise  on  cancer  of  the  rectum  and 
its  up-to-date  management  it  cannot  be  said  to  be  so.  How- 
ever little  he  may  believe  in  the  sacral  methods  personally,  it 
would  have  shown  a  broader  view  to  have  given  a  good  and 
fair  description  of  them  as  the  only  ones  that  oflfer  any  possi- 
bility of  cure,  and  when  they  fail  in  this  are  at  least  as  palli- 
ative as  colotomy.  Granting  the  increased  immediate  danger 
to  Hf e,  the  chance  of  permanent  cure  is  one  which  few  patients 
will  fail  to  take.  The  opinion  of  American  surgeons  is  not 
expressed  by  Dr.  Allingham,  and  we  regret  to  have  it  appear 
as  Deing  so  in  an  American  book. 

With  these  few  points  of  exception,  Dr.  Qant  has  presented 
a  most  excellent  and  practical  work,  and  we  bespeak  for  it  a 
wide  circulation. 

The  Diseases  of  Children,  Medical  and  Surgical.  By 
Henry  AsHBY,  M.D.  London,  F.R.C.P.,  Physician  to  the 
General  Hospital  for  Sick  Children,  Manchester ;  Lecturer 
and  Examiner  in  Diseases  of  Children  in  the  Victoria  Uni- 
versity ;  formerly  Lecturer  on  Physiology  in  the  Owens 
College  and  in  the  Liverpool  School  of  Medicine:  and  G.  A. 
Wright,  B.A.,  M.B.  Oxon.,  F.RCS.  England,  Assist- 
ant Surgeon  to  the  Manchester  Royal  Infirmary,  and  Sur- 
geon to  the  Children's  Hospital ;  Examiner  in  Surgery  in  the 
University  of  Oxford  ;  Corresponding  Member  of  the  Ameri- 
can Orthopedic  Association.  Third  edition.  Edited  for 
American  students  by  William  Perry  Northrup,  A.M., 
M.D.,  Adiunct  Professor  Diseases  of  Children,  Bellevue  Hos- 
pital Medical  College;  Attending  Physician  New  York 
Foundling,  Willard  Parker,  and  Presbyterian  Hospitals;  Con- 
sulting Physician  New  York  Infant  Asylum;  Member  of  the 
Association  of  American  Physicians.  Pp.  xxiii.-840.  200 
illustrations.  New  York :  Longmans,  Green  &  Company, 
London  and  Bombay,  1896. 

Ashby  and  Wright's  treatise  has  been  favorably  received  on 
this  side  of  the  Atlantic,  and  it  is  with  great  interest  that  we 
take  up  the  third  edition.  Although  the  book  has  been  reviewed 
before,  it  is  of  interest  to  look  at  it  in  the  light  of  a  new  work, 
as  all  new  editions  should  be  considered.  This  edition  has 
been  thoroughly  revised,  and  some  of  the  sections,  more  espe- 
cially those  on  infant  feeding,  anemia,  and  chronic  heart  disease, 
have  been  almost  entirely  rewritten.  There  are  thirty-seven 
chapters  besides  an  appendix  and  formulae.  The  new  edition 
has  sixty  pages  more  than  the  one  that  preceded  it. 

The  first  chapter  is  on  the  physiology  of  infancy  and  child- 
hood. The  second  and  third  take  up  the  subjects  of  the  diseases 
incident  to  birth,  hygiene,  and  diet.  The  observations  of  Preyer 
are  quoted  and  Sottmann's  experiments  are  mentioned.  The 
readmess  with  which  the  newly- bom  infant  becomes  convulsed 
is  one  of  the  most  remarkable  features  in  early  life.     The  mor- 
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talitj  in  England  is  149  in  1,000  for  the  first  year  of  life  and  263 
in  1,000  for  the-  first  five  years,  but  there  is  some  lessening  of 
this  mortality  year  by  jrear.  Among  the  most  frequent  causes 
of  death  are  tuberculosis,  meningitis,  diphtheria,  and  malforma- 
tions. The  diseases  incident  to  birth,  such  as  asphyxia,  apo- 
plexy, cephalhematoma,  obstetrical  paralysis,  icterus,  etc.,  re- 
ceive careful  attention. 

The  most  convenient  substitute  for  human  milk  is  the  milk 
of  the  cow.  The  richness  of  milk  is  influenced  in  various  ways 
—by  the  materials  upon  which  the  cows  are  fed,  the  length  of 
time  during  which  they  have  been  in  milk,  and  also  by  the 
breed.  The  principal  points  to  be  noted  are  as  follows  :  (1)  the 
excess  of  proteids  in  cow's  milk,  and  the  excess  of  caseino^en 
over  lactalbumen  as  compared  with  woman^s  milk ;  {'4)  smaller 
quantity  of  lactose  in  cow's  milk ;  (3)  the  fat  is,  probably, 
higher  in  woman's  milk ;  (4)  the  ash  is  greater  in  cow's  milk  ; 
{5)  by  the  time  the  cow's  milk  reaches  the  consumer  it  is 
sUffhtly  acid  and  contains  numerous  bacteria,  while  woman's 
milk  is  supplied  direct  to  the  infant  and  is  alkaline  and  sterile. 
Cream  mixtures,  as  advocated  by  Meigs,  Rotch,  and  other  ob- 
servers, are  recommended,  but  care  must  be  observed  that 
the  average  quantity  of  cream  does  not  vary.  Peptonized  milk 
is  not  considered  safe  for  a  long  period  of  feeding,  because  it  is 
apt  to  cause  anemia  and  weakiiess.  Where  milk  can  be  ob- 
tained absolutely  fresh  and  uncontaminated  from  healthy  cows, 
and  it  is  consumed  at  once,  sterilizing  processes  are  not  neces- 
sary. It  is  not  safe,  however,  to  trust  to  the  usual  milk  supply. 
Various  pathogenic  bacteria  may  be  present  in  milk,  either  de- 
rived from  disease  in  the  cow  or  from  sewage  or  other  con- 
tamination entering  the  milk.  Tuberculosis,  diphtheria,  scar- 
let fever,  typhoid  fever,  and  other  diseases  may  be  spread 
through  contaminated  milk.  There  is  good  evidence  that  these 
pathogenic  bacteria  cannot  withstand  a  temperature  of  70°  C. 
if  continued  for  half  an  hour.  The  success  of  the  sterilizing 
process  largely  depends  upon  getting  the  milk  fresh  and  clean 
and  consequently  containing  few  bacteria  and  no  spores.  The 
milk  suffers  somewhat  by  sterilization,  but  not  enougn  to  militate 
against  its  use  in  almost  all  cases.  In  this  country  we  rather 
prefer  pasteurization  and  regard  it  as  sufficient.  Condensed 
milk  should  never  be  used  for  many  months  together ;  the 
cheap  brands  of  this  tinned  milk  are  always  deficient  in  fat. 
It  must  not  be  forgotten  that  infants  may  put  on  fat,  which 
naturally  adds  to  their  weight  without  their  oeing  necessarily 
fitrong  and  healthy. 

The  diseases  of  the  digestive  system  are  given  five  chapters. 
^Besides  the  ordinary  diseases  of  the  enteric  tract,  adenoids,  ton- 
sillitis, perityphlitis,  hernia,  hareUp,  and  branchial  fistula  are 
describe  in  connection  with  the  parts  that  they  affect.  In- 
spection of  the  cavity  of  the  mouth  and  fauces  in  infants  and 
<5nildren  is  of  great  importance,  and  mistakes  in  diagnosis  are 
-exceedingly  likely  to  be  made  if  it  is  neglected.  The  interfer- 
ence with  dentition  by  disease  is  noted  as  an  important  feature  of 
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imperfect  nutrition.  The  mysteries  of  dentition  should  alwayB 
be  looked  for  in  some  other  part  of  the  body,  unless  the  physi- 
cian can  convince  himself  that  the  teeth  are  really  the  source 
of  trouble.  Children  are  very  liable  to  tonsillitis  in  its  broadest 
sense,  and  this  is  in  harmony  with  the  fact  that  the  lymphatic 
system  during  childhood  is  extremely  active  and  especially  prone 
to  inflammation     All  these  cases  of  tonsillitis  should  be  isolated. 

Acute  intestinal  catarrh,  also  called  cholera  infantum,  always 
ranks  as  a  serious  disease,  not  only  from  its  tendency  to  prove 
fatal  during  the  attack  itself,  but  because  it  so  frequently 
passes  on  into  a  subacute  or  chronic  form  of  catarrh,  to  be  suc- 
ceeded by  atrophy.  A  summary  of  treatment  is  given  as  fol- 
lows :  Place  tne  child  in  the  coolest  room  of  the  house,  and 
sponge  frequently  if  there  is  much  fever.  Stop  all  forms  of 
milk  food,  giving  barley  or  arrowroot  water  with  white  of  egg, 
and  veal  broth ;  if  there  is  much  vomiting  stop  all  food  for 
some  hours.  Apply  hot  fomentations  or  counter-irritation  to 
the  abdomen.  Give  castor  oil  or  calomel  till  all  undigested 
food  has  disappeared  from  the  stools,  and  then  salol,  zinc, 
bismuth,  or  carbolic  aacid.  Later,  if  there  is  much  restlssnesa 
or  colic,  give  opium  by  the  rectum.  In  severe  cases  brandy  or 
other  stimulant  will  be  required,  but  it  is  apt  to  cause  vomiting. 
In  infants  at  the  breast  lessen  the  quantity  of  milk  taken  and 
give  some  barley  water. 

Acute  gastro-enteritis,  ptomaine  poisoning,  is  described  aa 
due  to  the  bacillus  enteritis  of  Gartner.  Dilatation  of  the 
stomach  is  no  doubt  more  frequent  than  is  recorded,  and  exami- 
nations of  artificially-fed  infants  will  convince  physicians  that 
dilatation  is  not  so  rare  as  has  been  supposed. 

Perityphlitis,  or  appendicular  peritonitis,  is  a  subject  of  ex- 
treme interest.  In  the  majority  of  instances  it  is  now  well 
recognized  that  in  most  cases  the  mischief  begins  in  an  inflam- 
mation of  the  appendix,  due  either  to  retained  secretion  or  to- 
some  solid  matter.  The  diagnosis  is  not  always  easy  in  youngs 
children,  as  the  same  symptoms  may  be  present  when  there  ia 
an  accumulation  of  hardened  feces  in  the  cecum.  As  acute 
purulent  peritonitis  is  almost  certain  to  be  fatal  if  it  becomes 
generaUzed,  it  is  of  the  utmost  importance  to  provide  an  open- 
ing rather  than  to  allow  it  to  become  general  peritonitis. 
Although  the  phraseology  of  these  descriptions  is  different 
from  that  of  American  articles  on  the  subject,  the  expressions 
are  clear  and  the  terms  used  are  perhaps  rather  more  satisf actoiy 
than  a  generalization  under  the  head  appendicitis.  Chronic 
purulent  peritonitis,  whether  tubercular  or  not,  should  be 
treated  by  incision  and  drainage. 

A  short  but  satisfactory  chapter  on  diseases  of  the  liver  ends 
the  subject  of  digestive  diseases. 

There  are  two  chapters  on  the  diseases  of  the  respiratory 
apparatus,  but  the  chapters  are  a  good  length  and  the  descrip- 
tions are  not  curtailed.  The  opening  paragraphs  give  valuable 
suggestions  as  to  the  method  of  examining  the  thorax  and  what 
is  to  be  noted. 
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With  membranous  laryngitis  we  have  the  question,  "  Is  it 
diphtheritic  ?  "  In  the  present  state  of  our  knowledge  it  is  not 
wise  to  take  a  dogmatic  position,  except  in  so  far  as  to  view 
every  case  of  laryngitis,  whether  we  find  membrane  or  not,, 
with  the  greatest  suspicion,  as  all  such  cases  may  turn  out  in 
the  end  to  be  diphthena.  Tracheotomy  is  regarded  in  a  friend- 
ly light,  while  intubation  is  said  to  have  a  limited  field  of  use- 
fulness. The  latter  operation  is  considered  best  adapted  for 
cases  where  there  is  little  or  no  false  membrane.  In  this, 
country  the  advantages  of  intubation  are  better  appreciated 
and  the  field  of  tracheotomy  is  steadily  narrowing.  ^:^*|tl 

An  empyema  is  to  be  treated  surgically.  As  soon  as  pus  is- 
diagnosed  in  the  chest,  arrangements  should  be  made  to  evacu- 
ate it,  and  this,  in  the  vast  majority  of  cases,  should  be  done  by 
free  incision  and  drainage. 

One  chapter  of  almost  seventy-five  pages  is  devoted  to  the 
specific  fevers.  Scarlet  fever,  measles,  rotheln,  diphtheria, 
whooping  cough,  and  malaria  are  some  of  the  diseases  de- 
scribed. Recent  observations  clearlv  show  that  other  micro^ 
organisms  besides  the  Klebs-Loffler  bacillus  are  capable  of  pro- 
ducing fibrinous  exudations  on  the  fauces,  and,  moreover,  the 
Klebs-Loffler  bacillus  has  been  demonstrated  in  the  secretions 
taken  from  what  were  apparently  non-membranous  sore 
throats.  We  must,  however,  view  these  latter  cases  as  sus- 
picious. The  serum  treatment  is  stated  as  likely  to  be  perma- 
nent. While  no  directions  can  be  given  as  to  the  dose,  no  evil 
effects  of  antitoxin  have  been  noted.  Evidently  broncho-pneu- 
monia is  not  observed  in  England,  as  it  is  here,  in  a  large  per- 
centage of  cases  after  antitoxin  treatment.  The  tincture  of  the 
chloride  of  iron  is  given  preference  over  the  mercuric  chloride. 

Epidemic  influenza  is  a  disease  hard  to  describe  because  of 
the  variabihty  of  the  symptoms.  The  article,  however,  givea 
the  prominent  symptoms  and  makes  mention  of  their  depress- 
ing influence.  As  long  as  the  fever  lasts  the  diet  should  consist 
of  fluids.  Phenacetin,  antipyrin,  and  antifebrin  are  the  drugs- 
generally  used. 

The  diagnosis  of  a  typhoid  fever  in  young  children  is  not 
slyvsLjs  easy.  As  it  is  a  difficult  thing  to  make  a  positive  dia- 
gnosis in  early  life,  we  naturally  look  for  the  E  berth  bacillus- 
in  the  blood  and  urine,  but  we  fail  to  find  any  opinion  as  to 
the  value  of  the  detection  of  the  bacillus  in  typhoid  cases. 

The  wisdom  of  quoting  Holt^s  observations  on  malaria  in 
children  is  to  be  doubted,  as  the  disease  rarely  presents  the 
remarkable  peculiarities  recorded  by  that  author.  The  Plas- 
modium malarias  is  not  mentioned. 

Chapters  XIV.  and  XV.  are  on  the  diseases  of  the  circula- 
tory system.  Pericarditis,  endocarditis,  nevus,  aneurism,  and 
other  derangements  of -the  circulation  are  well  described. 

The  section  on  chronic  heart  disease  is  largely  rewritten,  and 
the  analyses  are  made  from  the  results  of  forty- one  post-mortem 
examinations.  Although  the  results  of  such  observations  are 
extremely  valuable,  we  have  also  to  bear  in  mind  that  in  child- 
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hood  we  constantly  encounter  adventitious  sounds  over  the  car- 
diac area  which  will  disappear  with  the  subsidence  of  a  fever 
which  may  be  their  cause.  Often  an  initial  systolic  mui-mur  is 
so  well  transmitted  to  the  base  of  the  heart  that  a  doubt  may 
be  raised  as  to  whether  there  is  aortic  stenosis. 

Paroxysmal  hemoglobinuria,  Raynaud's  disease,  is  briefly 
described.  Anemia  and  other  diseases  of  the  blood  and  blood- 
making  organs  have  a  short  chapter  devoted  to  them. 

Tuberculosis,  as  a  general  disease,  is  defined  as  affecting  the 
glands,  skin,  bones,  and  other  tissues.  The  word  ** scrofulous*' 
or  **  strumous  "  is  omitted  almost  entirely,  as  it  is  believed  that 
lesions  usually  designated  by  one  or  the  other  of  these  terms 
are  identical  with  tuberculosis  or  that  they  are  varieties  of 
tuberculosis. 

Rickets  is  a  disease  that  usually  appears  during  the  first  two 
or  three  years  of  life;  it  is  characterized  by  chronic  indigestion, 
deformities  of  the  bones,  weakness  of  the  muscles  and  liga- 
ments, and  various  peculiar  nervous  disorders.  The  nutritive 
disturbances  of  rickets  should  not  be  overlooked,  but  unfortu- 
nately physicians  do  not  seem  to  realize  their  severity  and  the 
resulting  damage  to  the  system  at  large. 

The  difficulties  of  diagnosis  in  nervous  diseases  of  early  life 
are  much  greater  than  in  adults.  For  instance,  in  children  it 
is  difficult  to  estimate  pain.  The  nervous  system  of  a  young 
child  is  easily  upset  by  a  high  fever  or  a  poisoned  state  of  the 
blood.  Meningitis  is  much  commoner  in  the  young  than  in 
the  old,  and  it  assumes  in  consequence  a  position  of  great  im- 
portance. '*  As  soon  as  a  diagnosis  of  tuoerculair  meningitis  is 
made  there  is  little  hope  of  recovery.  In  any  case  the  hope 
must  be  rather  that  our  diagnosis  is  wrong  than  that  permanent 
recovery  can  take  place  from  tubercular  meningitis.'*  There  is 
no  doubt,  however,  but  that  the  disease  does  not  always  kill 
at  once.  Successful  treatment  by  drainage  has  been  recorded, 
but  the  authors  have  not  seen  the  cases.  Ranke's  treatment 
of  chronic  hydrocephalus  by  puncture  and  injection  of  iodine 
is  not  indorsed.  In  this  country  it  has  never  given  any  degree 
•of  success. 

Diseases  of  the  genito-urinary  system  have  two  chapters  for 
their  description.  The  first  chapter  gives  a  satisfactory  de- 
scription of  congenital  anomalies  of  the  kidneys,  tuberculous 
kidney,  renal  calculus,  acute  nephritis,  acute  parenchymatous 
nephritis,  and  chronic  nephritis.  Stress  is  laid  on  the  necessity 
for  a  constant  supervision  of  children  who  have  had  acute 
nephritis.  There  may  be  an  albuminuria  that  is  intermittent, 
and  in  consequence  a  slight  kidney  affection  is  liable  to  be 
overlooked. 

Chapters  XXVI. — XXXIV.,  inclusive,  are  surgical.  From 
i;he  nature  of  the  book  these  articles  are  short,  but  few  of  them 
lose  by  their  conciseness.  Diseases  of  the  bones,  of  the  joints, 
■clubfoot,  tumor  growths,  and  diseases  of  the  thyroid  and  thy- 
mus glands  have  special  chapters. 

The  chapter  on  tumor  growths  in  childhood  is  eminently 
satisfactory. 
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Iniuries,  shock,  hemorrhage,  etc. ,  are  given  proper  attention 
in  snort  paragraphs  that  attract  attention  by  their  concise 
descriptions. 

Dr.  Alexander  Wilson  contributes  the  chapter  on  anesthetics 
for  children.  He  states  that  ether  is  less  depressing  than  chlo- 
roform, which  is  not  always  the  safe  and  desirable  anesthetic  it 
is  represented  to  be. 

The  appendix  is  by  the  editor,  Dr.  Northrup.  Welch's  con- 
clusions as  to  the  satisfactory  results  from  the  antitoxin 
treatment  of  diphtheria  are  quoted  and  are  evidently  accepted 
by  the  editor.  The  subject  of  intubation  is  extended  and  elab- 
orated. Modified  milk  and  pasteurization  are  given  two  or 
three  pages.  The  sterilization  of  milk,  which  was  described  in 
the  former  edition,  is  omitted,  and  Freeman's  pasteurizing  ap- 
paratus is  the  only  one  shown.  It  is  true  that  pasteurization  is 
provine  more  satisfactory  than  the  higher  heat  of  sterilization, 
but  it  aoes  not  seem  wise  to  leave  out  the  latter  subject.  A 
number  of  ready-made  prescriptions  end  the  book. 

Considered  as  a  treatise  of  small  size,  this  work  is  one  of  the 
best  and  safest  for  the  general  reader,  either  physician  or  stu- 
dent. The  bulk  of  the  book  by  the  English  authors  contains 
Tery  few  articles  that  are  not  acceptable  from  the  standpoint 
of  American  experience.  Almost  all  of  the  chapters  are  up-to-^ 
date,  and  subjects  which  are  not  regarded  as  wholly  settled  are 
treated  sub  judice.  The  appendix  is  almost  unnecessary,  as  the 
elaboration  of  subjects  is  entirely  foreign  to  the  style  of  the 
body  of  the  book,  and  the  opinions  expressed  could  either  be 
added  as  foot  notes  or  condensed  into  short  paragraphs.  The 
book  is  well  printed  in  small  type  with  heavy-faced  letters  for 
the  headings.  The  woodcuts  are  well  executed  and  are  much 
superior  to  the  average  photographs  now  so  popular  for  illustra- 
tions, z. 

I'EflBBucH   DER  Gynakologischen  Diagnostik.    By  Dr.. 
Gkorg  Winter,  Extraordinary  Professor  of  Gj^necology, 
^d  Physician-in- Chief  to  the  Royal  Clinic  for  Diseases  of 
.^omen  in  Berlin.     With  the  collaboration  of  Dr.  Carl  Ruge. 
^  Berlin.     With  2  »  plates  and   140  drawings  in  the  text. 
^P:  455.  •  Leipzig  :  Published  by  S.  Hirzel,  1896. 
Tfais  text  book  written  with  the  collaboration  of  Carl  Ruge 
can  be  commended  in  the  highest  terms,  although  it  contains- 
nothing  which  should  be  new  to  the  specialist.     Its  style  is^ 
careful  and  concise,  and  the  work  is  in  every  way  modern  with 
^6  exception  of  one  chapter.     The  text  is  suflBciently  illustrated 
oy  drawings  and  photomicrographs.     In  the  chapter  on  special 
diagnosis  the  statement  is  found  that  the  normal  glands  of  the 
nterine  mucosa  are  surrounded  by  fine,  spindle-shaped  connec- 
tive-tiasue  corpuscles — ^a  view  which  we  consider  erroneous,  a& 
we  believe  this  structure  to  be  muscular.     In  the  chapter  de- 
moted to  extrauterine  pregnancy  attention  is  called  to  the  im- 
portant and  not  suflBciently  appreciated  fact  that  tubal  preg- 
nancy may  occur  and  rupture  of  its  sac  take  place  without  the- 
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omission  of  a  menstrual  period.  The  varieties  of  ectopic  ges- 
tation are  carefully  dealt  with,  and  the  difference  between  the 
decidua  of  the  early  and  that  of  the  late  months  of  pregnancy 
is  given  full  consideration.  When  speaking  of  positions  of 
the  uterus  the  author  contradicts  himself  by  calling  the  normal 
position  ^*  moderate  anteversion/'  whereas  later  tne  view  that 
it  is  an  anteflexion  is  seemingly  accepted.  Attention  is  called 
to  the  abnormal  shortness  of  the  anterior  vaginal  wall  as  a 
cause  of  irremediable  retroversion  of  the  uterus.  The  course  of 
the  round  ligaments,  as  palpated  immediately  above  the  hori- 
2ontal  rami  of  the  pubis,  is  fully  described  as  aiding  in  the 
diagnosis  of  the  direction  of  growth  of  a  fibromyomatous 
tumor.  It  is  our  experience  that  this  palpable  sign  is  infre- 
quently found  with  any  certainty.  We  regret  to  see  in  a  work 
of  such  prominence  the  retention  of  the  old  definition  of  •'  recur- 
rence "  as  applied  to  cancer  of  the  uterus,  especially  as  we  know 
that  the  autnor  appreciates  the  difference  between  a  true  recur- 
rence and  a  progression  of  the  neoplasm.  We  should  have  ex- 
Sected  to  see  a  bold  stand  taken  upon  this  point.  The  chapter 
eals  with  all  varieties  of  malignant  neoplasms  in  a  systematic 
manner.  Under  the  head  of  tubal  disease  a  separate  section 
is  made  of  **  tumors  of  the  adnexa,"  by  which  is.  meant,  in 
^contradistinction  to  the  well-defined  retention  tumors,  smaller 
swellings  situated  beside  the  upper  part  of  the  corpus  uteri, 
composed  of  the  thickened  and  rolled-up  tube,  the  enlarged  and 
inflamed  ovary,  agglutinated  omentum  and  intestine,  and 
masses  of  exudate  between  the  peritoneal  adhesions.  The 
<5hapter  on  the  diagnosis  of  the  diseases  of  the  urinarv  organs 
is  greatly  marred  by  the  section  on  cystoscopy,  whicn  speaks 
only  of  the  employment  of  the  Nitze  and  Casper  cystoscope, 
omitting  entirely  the  infinitely  superior  method  of  direct  illumi- 
nation of  the  female  bladder  as  inaugurated  by  Kelly.  This, 
however,  is  the  only  portion  of  an  otherwise  most  valuable  book 
deserving  adverse  criticism.  The  indirect  illumination  can  in 
no  way  be  compared  with  the  direct  method,  and  pupils  should 
be  taught  only  the  best.  boldt. 

Transactions  op  the  First  Pan-American  Medical  Con- 
gress, held  in  the  City  of  Washington,  D.  C,  U.  S.  A., 
September  5th,  6th,  7th,  and  8th,  a.d.  1893.     In  two  parts. 
Washington  ;  Government  Printing  OflSce,  1895. 
The  Transactions  of  the  First  Pan-American  Medical  Con- 
gress form  two  ponderous  volumes  of  over  eleven  hundred 
pages  each.     They  contain  an  account  of  the  organization  of 
the  Congress,  proceedings  of  the  general  sessions,  and  those  of 
the  twenty  one  sections  into  which  the  Congress  was  divided. 
The  volumes  are  well  illustrated  and  contain  a  large  number  of 
<K)lored  plates.     The  section  on  obstetrics  occupies  one  hundred 
and  fourteen  pages,  that  on  gynecology  and  abdominal  surgery 
covers  one  hundred  and  fifty-nine  pages,  while  eightj^  pages  are 
filled  by  that  relating  to  diseases  of  children.     Owin^  to  the 
large  number  of  papers  presented  it  is  impossible  to  notice  them 
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individually.  Many  of  the  articles  on  obstetrics  and  gyne- 
cology have  appeared  in  the  numbers  of  this  Journal  for  No- 
vember and  December,  1803,  and  J  January,  1894.  The  section 
on  diseases  of  children  contains  half  a  dozeu  articles  on  infant 
feeding,  several  on  gastro-intestinal  disturbances,  and  other 
papers  of  interest.  H.  d. 
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OBSTETRICS,  GYNECOLOGY,  AND  ABDOMINAL  SURGERY, 

IN  CHAROE  OF  THE  EDITOR  AND  DR.  JULIUS  ROSENBERG. 

PEDIATRICS, 

IN  CHAROE  OF  DR.   A.   RATMOND-SCHROEDER. 


OBSTETRICS. 

Abortion. — E.  W.  Gushing*  urges  a  united  stand  on  the 
part  of  the  medical  profession  against  the  performance  of  abor- 
tion, and  education  of  the  community  as  to  its  criminality  in 
the  case  of  married  women  as  well  as  of  the  illegitimately 
pregnant. 

C.  M.  Green '  thinks  that  criminal  abortions  might  become 
much  less  frequent  if  reputable  physicians  would  refuse  to  treat 
any  woman  who  had  Imowingly  and  wilfully  put  herself  into 
the  hands  of  an  abortionist. 

Twombly  *  advises  avoidance  of  the  after-treatment  of  crimi- 
nal abortions,  but  thinks  it  justifiable  to  aid  such  a  case  if  it 
is  conscientiously  possible.  In  such  event  it  is  advisable  to  be 
protected  by  consultation  with  a  trusted  practitioner. 

Oumston  *  refers  to  the  common  neglect  of  after-treatment 
of  miscarriages,  and  thinks  that  they  demand  even  more  care 
tnan  a  normal  confinement 

C.  K.  Fleming '  says  that  in  cases  of  inevitable  abortion,  after 
rapid  dilatation  of  the  cervical  canal  the  uterus  should  be  thor- 
oughly curetted,  particularly  in  criminal  cases.  He  favors  car- 
rying a  narrow  strip  of  ^auze  to  the  fundus  for  drainage,  to 
stimulate  the  uterus  to  tonic  contraction,  and  to  prevent  possible 
union  of  opposed  denuded  surfaces. 

Preg^nancy  and  Cancer  of  the  Uterus.— W.  J.  Sinclair " 
reports  a  case  of  cancer  of  the  uterus  complicated  by  pregnancy, 
with  recurrence  after  vaginal  hysterectomy.  This  operation  is 
advised  in  cases  in  whicn  the  uterus  is  small  enough  to  be  so 
removed  unopened.  When  more  advanced,  labor  must  first  be 
induced.  In  cases  at  term  spontaneous  delivery,  even  though 
labor  is  prolong:ed,  gives  the  best  result  for  the  mother,  but  the 
fetal  mortality  is  high.  If  delivery  cannot  occur  without  ope- 
ration the  Cesarean  section  gives  the  best  results  for  mother  and 
child. 
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A.  H.  Cordier  *  believes  that  as  early  hysterectomy  will  cure 
a  number  of  cases,  all  cancerous  pregnant  uteri  should  be  re- 
moved when  seen  early. 

Eclampsia. — H.  H.  Levy  •  is  adverse  to  the  induction  of  pre- 
mature delivery  and  prefers  the  expectant  plan  of  treatment. 
When,  however,  convulsions  appear  at  term,  he  woidd  empha- 
size the  great  value  of  prompt  and  copious  venesection  (not  less 
than  twenty  to  twenty-four  fluidounces). 

J.  F.  Winn*  urges  prophylactic  measures  promoting  free 
action  of  skin,  kidneys,  and  bowels,  with  weekly  examination  of 
the  urine  during  the  latter  months  of  pregnancy,  and  a  milk  diet 
when  the  first  trace  of  albumin  appears.  Hot  baths  and  dras- 
tic purgatives  when  uremic  symptoms  are  severe.  These  fail- 
ing, labor  should  be  induced  quietly  by  manual  dilatation,  with 
multiple  incisions  if  haste  is  required. 

J.  W.  Long  *  advocates  emptying  the  uterus  if  convulsions 
are  present.  When  they  are  imminent  it  should  be  emptied 
more  gently,  labor  being  induced  by  Barnes'  or  McLane's  oags 
or  a  cervical  tampon  of  gauze. 

J.  Michaux  *  emphasizes  the  importance  of  free  catharsis  and 
objects  to  morphine  as  locking  the  eliminative  organs. 

fe.  H.  Nanavatty  •  narrates  a  case  of  eclampsia  during  de- 
livery. The  latter  was  prevented  by  a  narrowed  conjugate  at 
the  l)rim  and  firm  ossification  of  the  large  head,  so  craniotomy 
was  performed.  The  patient  remained  completely  unconscious, 
with  retention  of  urine,  for  seven  days.  No  albuminuria.  Re- 
covery. 

In  a  communication  to  the  General  Scientific  Congress  of 
Chili,  A.  Murillo"  re^rts  sixty-six  cases  of  eclampsia  as  oc- 
curring at  the  Maternity  of  Santiago  between  the  years  1875 
and  1895.  Of  these  thirty-two  recovered,  thirty-four  died. 
One  case  of  eclampsia  occurred  in  every  three  hundred  and 
twenty-four  parturients,  and  one  post-partum  eclampsia  in 
each  one  thousand  five  hundred  and  thirty-one.  Primiparae 
constituted  the  majority  of  those  attacked.  The  mortality  was 
less  in  eclampsias  following  parturition  than  in  those  taking 
place  during  labor.  No  case  was  observed  in  which  the  ap- 
pearance of  the  convulsions  was  delayed  more  than  seven  days 
after  labor.  The  disease  was  more  common  in  the  autumn 
and  winter  than  during  the  summer  months.  In  the  treatment 
of  eclampsia  he  recommends  milk  diet,  local  bleeding,  hypo- 
dermatic injections  of  salt  solution,  hot  baths,  and  chloral  and 
pilocarpine  where  the  arterial  tension  permits.  The  prognosis 
usually  bears  a  relation  to  the  number  of  convulsions. 

Hyperemesis  of  Pregnancy. — F.  A.  Butler  ^  treated  with 
success  a  case  of  severe  hyperemesis  of  pre^ancy  by  hvpoder- 
matics  of  strychnine,  with  rectal  alimentation,  when  all  other 
measures  had  failed. 

Le  Demanjr  *  reports  a  case  of  uncontrollable  vomiting  begin- 
ning at  the  sixth  week  and  necessitating  abortion.  This  caused 
temporary  aggravation,  hence  he  says  that  abortion  in  such 
a  case  should  be  conducted  rapidly,  completely,  and  with  strict 
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antisepsis,  as  the  low  condition  of  the  patient  may  render  slight 
hemorrhage  or  sepsis  fatal 

Dolerifl  *  has  known  the  vomiting  to  cease  after  the  third  ap- 
plication of  electrodes  when  the  Battery  was  not  working,  so 
diinks  they  acted  by  suggestion. 

Hemorrhage  during  Early  Months  of  Pregnancy.— A. 
Routh '  calls  attention  to  the  fact  that  a  pregnant  woman  need 
not  necessarily  have  amenorrhea.  It  is  possible  for  a  woman 
to  be  pregnant  several  months  and  yet  be  regular,  or  approxi- 
mately  so^  or  else  have  metrorrhagia.  So  much  is  this  the  case 
that  it  would  be  safer,  if  a  married  woman  complains  of  irregu- 
lar hemorrhages  every  day  or  every  few  days,  to  assume  that 
^e  is  pregnant  until  this  can  be  excluded.  This  mental  reser- 
vation is  often  advisable  in  cases  of  unmarried  women  before 
the  menopause,  for  they  may  have  special  reasons  for  deceiving. 
Placenta  Previa. — A.  C.  Roberts  "  briefly  reviews  the  sub- 
ject of  pkcenta  previa  and  appends  the  report  of  a  case  in 
which  he  delivered  the  woman  of  a  still'-bom  child« 

Porro's  Operation  for  Obstruction  to  Labor  by  Uterine 
Fibroids.— G.  Elder"  records  the  successful  performance  of 
Porro's  operation  for  complete  obstruction  to  labor  by  uterine 
fibroids  which  had  caused  no  symptoms  before  pregnancy. 

Rupture  of  the  Uterus. — Accidental  rupture  of  the  preg- 
nant uterus  is  reported  by  T.  A.  Ashby  "  as  successfully  treated 
by  hysterectomy.  Eight  inches  of  intestine  were  resected,  as 
the  ileum  had  also  been  wounded. 

Rein  "reports  a  case  of  complete  rupture  of  the  uterus  during 
labor  as  ciured  by  laparatomy  and  amputation  of  the  uterus. 

Two  cases  of  spontaneous  rupture  of  the  pregnant  uterus  are 
recorded  by  Cheron.' 

S.  Wilkinson  "  reports  a  case  of  rupture  of  the  uterus.  Find- 
ing the  woman  bleeding  severely  from  central  placenta  previa, 
he  drew  down  the  feet  into  the  vagina,  xmder  chloroform.  As 
the  pains  did  not  come  on  he  delivered  the  head,  at  which  time 
the  rupture  probably  occurred.  Chloroform  was  given  only  at 
intervals,  and  was  stopped  before  delivery  of  the  head.     The 

Stient  rallied,  then  became  restless,  and  hemorrhage  began, 
llowed  by  death  in  twenty  minutes.  The  papers  reported  the 
case  as "  Death  imder  Chloroform. ''  The  editor  of  the  Lancet, 
in  an  appended  note  criticising  the  reckless  allegations  of  the 
public  press,  makes  the  following  statement,  which  appears 
open  to  criticism :  ''Looking  at  the  facts  of  the  case,  it  may  be 
questioned  whether,  having  brought  the  leg  down,  it  would  not 
have  been  better  to  have  waited,  giving  ergot  meanwhile,  xmtil 
pains  came  on,  which  must  have  happened  sooner  or  later."     A 

.Ectopic  Gestation. — A  systematic  resume  of  the  present 
views  of  the  etiology  and  pathology  of  ectopic  gestation  *is 
given  by  W.  H.Eumpf." 

C.  8.  Bacon  "  gives  a  summary  of  the  important  points^Ji 
me  diagnosis  of  ectopic  gestation  and  its  differential  diagnosis 
from  normal  pregnancy,  retroflexion,  fibroids  and  tumors  of 
™  appendages.     He  emphasizes  the  necessity  of  preparation 
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for  immediate  operation  before  making  an  examination,  in 
view  of  the  possibility  of  causing  a  rupture. 

L.  J.  Pritzker  "  deprecates  the  expectant  plan  of  treatment, 
as  endangering  the  woman's  life  ;  the  electrical,  as  uncertain  in 
results,  liable  to  cause  or  hasten  rupture  of  the  tube,  and,  if 
successful  in  destroying  fetal  life,  leaving  a  mass  which  may 
suppurate.  Injections  of  morphine  or  other  poisons  into  the 
fetal  sac  are  condemned  because  of  the  dangers  of  toxic  effect 
on  the  mother,  perforation  of  a  vein,  introduction  of  septic 
material,  and  retained  mass  of  debris.  He  advocates  abdomi- 
nal section  and  outlines  the  technique  of  various  operators. 
Closure  of  the  abdomen  without  drainage  has  been  successful 
in  all  his  cases,  while  suppuration  occurred  in  two  of  the  cases 
in  which  drainage  was  employed.  When  necessary  to  leave 
the  placenta  in  the  abdominal  cavity  he  would,  however,  hesi- 
tate before  closing  the  wound  completely.  He  adds  the  report 
of  a  successful  case  from  his  own  practice. 

C.  N.  Smith  "  urges  the  prompt  performance  of  abdominal 
section,  with  ligation  of  vessels  and  extirpation  of  the  tube,  in 
cases  seen  prior  to  rupture  or  abortion.  In  all  cases  of  tubal 
abortion  accompanied  by  appreciable  hemorrhage,  operation 
should  be  instituted.  In  any  case  where  life  exists  after  pri- 
mary intraperitoneal  rupture  with  severe  hemorrhage,  the 
abdomen  should  be  opened  immediately  and  bleeding  vessels 
secured.  When  hemorrhage  has  nearly  or  quite  ceased,  but 
never  before,  infusions  of  normal  salt  solution  should  be  em- 
ployed, and  strychnine  hypodermatically.  He  believes,  in 
opposition  to  the  opinion  of  Tait,  that  an  intraperitoneal  hema- 
tocele may  become  circumscribed.  When  such  a  condition 
can  be  differentiated  from  a  broad-ligament  hematoma  opera- 
tion is  indicated — ^preferably  the  abdominal,  in  view  of  adhe- 
sions and  diminished  danger  to  the  intestines.  Primary  extra- 
peritoneal rupture  rarely  demands  immediate  operation,  but 
should  be  examined  at  short  intervals  to  determine  whether 
the  hematoma  is  increasing.  If  growth  of  the  fetus  is  dem- 
onstrated operation  should  be  at  once  performed,  to  avoid 
the  dangers  of  a  late  operation  or  of  secondary  intraperitoneal 
rupture.  The  method  is  described.  Secondary  intraperitoneal 
rupture  occurring  soon  after  primary  should  be  treated  as  is 
the  latter  ;  when  occurring  later  the  same  methods  should  be 
employed  as  in  a  late  case  of  extraperitoneal  gestation  without 
rupture.  •  While  a  dead  fetus  may  remain  safely,  it  rarely  does 
so  without  causing  annoyance  or  pain,  requiring  operation 
eventually.  Even  after  years  it  may  be  infected  and  sup- 
purate.    Such  a  case  is  best  treated  by  vaginal  incision. 

Four  cases  of  ectopic  gestation,  diagnosed  and  successfully 
operated  upon  before  rupture,  are  reported  by  B.  MacMonagle," 
who  thinks  an  exploratory  incision  justified  when  there  is  a 
reasonable  assurance  of  an  ectopic  pregnancy.  Removal  of 
tube,  sac,  and  contents,  as  soon  as  arrangements  can  be  made 
for  a  careful  and  perfectly  aseptic  operation,  rives  the  best 
results,  but  rupture  into  the  peritoneal  cavity  with  hemorrhage 
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demands  operation  at  once.  The  suprapubic  is  the  better  in  a 
large  majority  of  cases,  but  the  vaginal  should  be  chosen  when 
one  feels  sure  that  the  mass  is  well  walled  oflf  from  above  and 
can  be  easily  reached  from  the  vagina.  In  doing  the  vaginal 
operation  one  should  be  prepared  to  complete  it  from  above  in 
ca«ie  of  complications. 

Rech  '*  describes  a  case  of  tubal  pregnancy  complicated  by 
cancer  of  the  cervix  which  is  said  to  be  unique  in  medical 
literature.  The  woman  was  43  years  old  and  had  given  birth 
to  eleven  children.  She  came  imder  observation  when  three 
months  pregnant.  The  cervix  was  the  seat  of  a  cancerous 
^wth.  Hysterectomy  was  performed.  During  the  opera- 
tion profuse  hemorrhage  from  the  right  parametrium.  After 
removal  of  the  uterus  it  was  seen  that  right  tube  contained  the 
ovum,  while  only  decidua  was  found  in  the  uterus.     Recovery. 

A  case  of  double  extrauterine  pregnancy  was  operated 
upon  successfully  by  H.  B.  Stehman.*' 

Three  cases  of  ectopic  gestation  are  recorded  by  E.  O.  Croft; " 
one  by  H.  Smith;"  and  one,  operated  on  at  term,  by  W.  J. 
Smylv.*'   Recovery  followed  the  abdominal  operation  in  all. 

D.  0.  Ott "  reports  the  removal  of  the  tube  in  two  cases  of 
ectopic  gestation,  one  being  complicated  by  a  cyst. 

V.  A.  Vasten  *  gives  statistics  of  seventv-seven  cases  of 
ectopic  gestation  observed  at  the  OboukhofiF  Hospital  in  three 
years. 

Extrauterine  Gestation  simulated  by  Pregnancy  with 
Parovarian  Cyst. — F.  S.  Toogood'  reports  a  case  of  preg- 
nancy complicated  by  a  parovarian  cyst.  Before  operation  it 
had  been  diagnosed  as  an  ectopic  pregnancy.  Removal  of  the 
cyst  did  not  cause  abortion. 

Cesarean  Section. — H.  C.  Coe  "  says  that  in  each  case  we 
should  consider  whether  it  is  justifiable  to  allow  the  patient  to 
risk  the  necessity  of  a  second  operation.  This  may  be  avoided 
by  ligation  of  the  tubes,  removal  of  the  appendages,  or  extirpa- 
tion of  the  uterus.  It  has  been  shown  that  the  first  two  are 
not  always  effective.  Extensive  disease  or  neoplasms  of  the 
uterus  and  appendages  ;  absolute  failure  of  the  uterus  to  con- 
tract after  evacuation  of  its  contents  ;  its  undoubted  or  even  sus- 
I^cted  infection  ;  a  dyscrasia,  as  tuberculosis,  which  renders  a 
subsequent  pregnancy  undesirable  ;  and  marked  pelvic  deform- 
ity, are  indications  for  Porro's  operation. 

I^.  J.  Chirchoff  *  reports  a  Cesarean  section  by  Lebedeflf  for 
<^ntracted  pelvis.     Mother  and  child  living. 

Perforation  of  the  Aftercoming  Head. — Wassmann  advo- 
cates perforation  through  the  roof  of  the  mouth,  while  Herf 
J^  the  base  of  skull  as  the  best  place  to  perforate.  Hergen- 
°^  '■  reports  forty -six  cases  of  perforation  of  the  aftercoming 
head  from  the  Dresden  Maternity  Hospital.  In  these  cases 
the  perforator  was  introduced  under  the  pubic  arch,  and  the  base 
^'  the  skull  was  the  most  frequent  point  of  attack.  The 
perforator  of  Siebold,  which  is  similar  to  Smellie's  scissors,  was 
the  instrument  employed.     (Some  operators,  the  minority,  give 
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preference  to  Martin's  trephine  as  an  instrument  of  perforation. 
This  instrument  is  harder  to  asepticize,  and  makes  the  operation 
more  diflBcult  and  therefore  more  dangerous.) 

Symphyseotomy  :  its  After-effects  and  a  New  Method.— 
E.  A.  Ayers "  describes  the  following  operation  :  Secure  full 
dilatation  of  the  cervix,  if  possible,  without  risk  to  the  child. 
Have  the  urethra  and  bladder  held  to  one  side  with  a  sound. 
Make  the  initial  incision  a  little  above  the  subpubic  arch  and 
under  the  elevated  clitoris.  Introduce  the  left  index  finger 
within  the  vagina  against  the  posterior  groove  or  ridge  of  the 
joint  up  to  the  top.     Pass  a  narrow  tenotomy  knife,  with  the 

Eoint  close  to  the  anterior  surface  of  the  joint,  up  to  within  a 
alf-inch  of  the  top,  imder  the  overlying  soft  tissues.  Substi- 
tute a  probe-pointed  bistoury  and  meet  the  left  index  finger 
with  the  probe  over  the  top  of  the  joint,  and  work  the  blade 
through  the  joint  downward  until  separation  is  felt  by  the 
posterior  finger.  This  method  avoids  the  vessels  of  the  clitoris 
oy  passing  under  them  ;  if  they  are  torn  in  delivery  they  will 
not  bleed  so  readily  as  when  cut.  Check  hemorrhage  by 
pressure  with  gauze.  Deliver  with  the  forceps,  if  possible, 
and  refrain  from  suprapubic  pressure,  aiming  to  deliver  the 
head  through  the  cervix  witnout  drawing  the  latter  down 
below  the  symphysis.  The  use  of  the  forceps  may  be  neces- 
sitated, because  the  normal  forces  that  direct  the  occiput  may 
be  so  much  in  abeyance  when  full  separation  of  the  joint  is 
attained  as  to  fail  to  rotate  the  occiput  forward.  Pass  a  small 
strip  of  gauze  into  the  prepubic  wound,  and  another  against  the 
cervix,  after  irrigating,  leaving  both  pieces  exposed  for  easy 
removal,  having  refrained  from  stitchmg  cervix  or  perineum, 
as  the  removal  of  the  stitches  interferes  with  the  immobiUty  of 
the  joint.  Hold  the  bladder  well  to  one  side  while  pressing 
the  pubic  bones  together.  Dress  the  vulva  with  gauze,  and 
strap  the  joint  with  adhesive  strips.  Remove  all  the  gauze  in 
thirty-six  hours  and  irrigate  vulva  and  vagina  twice  a  day, 
keeping  the  vulva  carefully  dressed.  Attend  to  catheterization 
in  person. 

Ayers  records  five  successful  cases  and  presents  a  report  of 
the  work  of  forty-four  operators  upon  seventy-two  cases  in 
the  United  States  and  Canada  ana  two  adcfitional  foreign 
cases.  After  an  average  time  of  sixteen  and  a  half  monflas 
between  operation  and  last  examination  the  pubic  joint  is  in 
satisfactory  union  in  every  case.  Fortj'-four  cases  are  re- 
ported as  having  *'  no  motion,"  nineteen  with  **  slight  motion," 
two  with  one-fourth  of  an  inch  motion,  one  with  half  of  an 
inch  *^  movement,"  and  none  with  persisting  eflFect  on  loco- 
motion, while  the  pelvic  joints  are  relaxed  to  some  degree  in 
the  later  weeks  of  pregnancy,  and  a  slight  play  of  the  sym- 
physis after  symphyseotomy  cannot  alwavs  be  charged  wholly 
to  the  operation.  Temporary  pain  in  tne  sacro-ihac  region 
is  reported  in  three  cases,  and  in  the  same  number  the 
bladder  was  *'  irritable  '^  for  a  time  varying  from  four  weeks  to 
six  months.     In  two  the  bladder  was  torn  :  one  healed ;  the 
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other  still  has  a  fistula,  now  disappearing.  In  one,  in  which 
the  child  weighed  fifteen  and  a  half  pounds,  the  anterior  wall 
of  the  vagina  necrosed,  leaving  the  uterus  resting  in  a  vertical 
and  fixed  position.  In  four  cases  the  operation  was  success- 
fully done  a  second  time. 

The  maternal  mortality  from  induced  labor  ranges  from  two 
to  five  per  cent.  That  for  symphyseotomy  is  twice  as  high,  but 
when  it  has  been  performed  at  the  proper  time  during  labor, 
without  previous  uncleanly  and  experimental  work,  the  mor- 
tality has  been  a  little  above  two  per  cent,  the  greatest  danger 
beincf  delivery  of  the  child  after  separation  is  accomplished. 

Miscarriage  followed  by  Pelvic  Inflammation,  etc.— W.  C. 
Wood "  reports  a  case  of  accidental  miscarriage  followed  by 
pelvic  inflammation,  and  later  by  a  criminal  abortion,  retention 
of  placenta,  septicemia  and  pyosalpinx,  and  complicated  by  an 
ovarian  cyst.     Recovery  after  operation. 

Post-puerperal  Endometritis.— Gonzartchik  *  has  met  with 
success  in  treating  post-puerperal  endometritis  by  intrauterine 
tamponade  with  iodoform  gauze. 

Puerperal  Septicemia. — In  the  treatment  of  septic  infection 
in  puerperal  cases  D.  J.  Evans  "  advocates  thorough  cleansing 
of  the  uterine  cavity  by  the  blunt  curette  and  brush,  followed 
by  copious  antiseptic  douching,  the  introduction  of  an  iodoform 
bougie,  and  gauze  packing.  When  such  treatment,  persisted 
in  for  twenty-four  to  forty-eight  hours,  does  not  lower  the  pulse 
and  temperature  or  tend  to  promote  uterine  involution,  surgical 
interference  must  be  considered. 

Insanity  of  Pregnancy  and  the  Puerperal  Period.— G.  H. 
Savage  "  gives  a  classification  of  the  forms  of  insanity  of  preg- 
nancy and  the  puerperal  period.  No  definite  form  of  insanity 
deserves  the  name  puerperal  mania.  He  does  not  think  the  in- 
duction of  premature  labor  justifiable  in  many  cases  as  a  cure. 

Vaginal  Contraction  after  Delivery.— A.  J.  Orioflf '  reports 
an  operation  for  an  annular  contraction  of  the  lower  third  of 
the  vagina  after  labor. 

Treatment  of  Erosions  of  the  Nipple  by  Steresol.—Aude- 
bert "  strongly  advocates  the  use  of  steresol  for  erosions  of  the 
nipple,  except  when  they  are  multiple  and  its  application  would 
suppress  mechanically  the  flow  of  milk. 

bouble  Placenta  in  Simple  Pregnancy. — M.  Maygrier" 
reports  a  case  of  placenta  succenturiata  in  which  the  accessory 
cotyledon  was  attached  to  the  other  merely  by  blood  vessels, 
and  emphasizes  the  danger  in  such  a  case  of  incomplete  removal 
of  the  secundines. 

Deformed  Fetal  Skull.— Three  cases  of  deformed  fetal  skull 
in  the  children  of  one  woman  are  reported  by  M.  J.  Frye  and 
M.  M.  Huntley." 

Wet-nurses. — R.  Temesvary,'*  in  discussing  the  subject  of 
wet-nurses,  says  that  none  should  be  engaged  until  four  to  six 
weeks  after  their  delivery,  as  hereditary  syphilis  might  not  be 
discoverable  in  less  time,  and  as  unfavorable  changes  in  the 
nulk  are  likely  to  occur  within  that  time,  if  at  all. 
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Progress  of  Obstetrics. — A.  D.  Price'*  summarizes  the 
present  views  oonceming  asepsis  and  antisepsis  in  obstetrics, 
the  conduct  of  normal  labor,  and  the  treatment  of  eclampsia, 
placentia  previa,  and  septic  infection. 

Artificial  Leucocytosis  in  the  Treatment  of  Septic  Puerpe- 
ral Processes. — According  to  the  teachings  of  Brieger  inflam- 
matory leucocytosis  liberates  antitoxic  substances  which  are 
important  in  the  destruction  of  bacteriological  poisons.  Jaksch 
has  also  treated  successfully  severe  cases  of  pneumonia  with 
different  "  leucotactic  *' remedies,  especially  pilocarpine.  This 
led  Hofbauer"  to  make  use  of  the  same  theory  in  the  treatment 
of  septic  processes  of  puerperal  origin.  He  employed  as  **leu- 
cotacticum  "  the  nuclein  of  Horbaczewsky ;  the  doses  are  not 
mentioned.  Of  seven  cases  treated  two  died,  five  recovered. 
The  clinical  observations  show  an  improvement  in  the  patient's 
general  condition ;  the  puerperal  abscesses  look  healthier.  In 
me  first  twelve  to  twenty-four  hours  after  administration  the 
temperature  rises,  to  a^ain  recede  during  the  next  few  days. 
The  large  bones,  especially  the  tibia  and  femur,  become  very 
sensitive ;  the  uric  acid  excretion  increases. 

GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Abdominal  Ptosis.— In  reporting  two  cases  of  displaced 
kidney  H.  M.  Taylor*  says  that  to  ascertain  the  existence  of 

Etosis  of  any  of  the  abdominal  viscera  an  examination  should 
e  made  with  the  patient  in  the  erect  or  semi-erect  position. 
When  recumbent  the  organs  assume  their  normal  position.  In 
extreme  ptosis  of  the  kidney  the  viscus  can  be  made  to  prolapse 
by  instructing  the  patient  to  cough  or  by  pressiure  of  the  exam- 
iner's hands.  The  discomforts  are  ^^reatly  relieved  when  lying 
down,  and  partially  by  abdominal  bmders.  When  the  patient 
with  general  ptosis  is  lying  down  the  abdomen  appears  normal, 
but  when  upright  the  upper  portion  is  unduly  nat,  the  lower 
unusually  prominent. 

Use  of  Abdominal  Belt  after  Celiotomies. — S.  McGuire  * 
believes  that  integrity  of  the  abdominal  walls  after  celiotomy  is 
due  to  accurate  suturing  and  prolonged  confinement  in  a  recum- 
bent position  rather  than  to  the  use  of  the  abdominal  belt.  He 
gives  an  abstract  of  the  views  of  some  of  the  leading  surgeons 
and  gynecologists,  the  majority  of  whom  employ  the  belt  from 
conviction,  doubt,  or  indifference.  He  protests  against  its  use 
on  accoimt  of  its  expense  and  annoyance,  and  because  he  con- 
siders that  the  fact  that  a  single  competent  observer  has  dis- 
carded its  use  and  found  no  reason  to  regret  abandoning  artifi- 
cial support  proves  that  in  the  large  majority  of  cases  it  is 
unnecessary. 

Drainage  Tube  in  Abdominal  Surgery.— J.  F.  W.  Ross  " 
does  not  think  the  drainage  tube  can  be  dispensed  with  in 
abdominal  operations,  and  believes  that  his  results  have  been 
better  with  than  without  it.  He  adds  the  personal  commu- 
nications of  a  number  of  well-known  operators  upon  the  subject. 
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Intestinal  Anastomosis. — A  new  instrument  for  intestinal 
aDastomosis  is  described  by  J.  J.  Clarke."  It  consists  of  a 
barrel-shaped  portion  a  half -inch  in  diameter,  surmounted  at 
each  end  by  a  part  shaped  like  a  truncated  cone,  whose  base, 
directed  mesially,  is  of  greater  diameter  than  the  barrel  portion. 
Two  rubber  bands  are  employed.  They  are  cut  so  that  when 
stretched  to  the  diameter  of  the  barrel  their  depth  brings  them 
just  flush  with  the  lips  of  the  larger  ends  of  the  bobbin.  The 
mesial  edges  of  the  bands  are  slightly  rounded.  One  band  is 
half  as  wide  as  the  barrel,  and  the  other  is  cut  obliquely,  so  that 
at  its  outer  edge  it  is  one-thirty-second  of  an  inch  wider  than 
half  the  length  of  the  barrel.  One  ring,  lubricated  with  oil  or 
soap,  is  inserted  into  one  end  of  the  gut;  a  purse-string  stitch  is 
rtm  close  to  the  border  of  the  intestine  and  securely  tied  over 
^  narrow  neck  of  the  barrel;  the  other  end  of  the  gut  is 
^^ted  in  the  same  way,  and  the  rings  are  then  pushed  over 
the  ends  of  the  bobbin  on  to  the  barrel.     The  redundant  mesen- 

•u  ^  ^rawn  into  two  triangular  folds  and  fixed.  Compared 
Jfith  Murphy's  button  this  instrument  has  a  greater  lumen,  is 
lighter,  especially  if  made  of  aluminum,  has  not  a  sharp  cut- 
^^  rim,  and  its  ends  are  more  tapering. 

^^cision  of  the  Coccyx.— W.  H.  Burke "  reports  the  extir- 
^«on  of  the  three  lower  coccygeal  vertebrae  for  an  old  disloca- 
h\r  ^^^^^^^  which  has  caused  coccygodynia  for  five  and  & 
~^  years.  Recovery  rapid  and  relief  complete, 
m  f^^atment  of  the  Broad-ligament  Pedicle. — Lawson 
j?^^  '  has  applied  to  seventeen  pedicles,  with  uniform  success, 
,  electrical  hemostat.  This  consists  of  two  opposed  silver 
isol^'  ^^^  containing  a  platinum  wire  of  known  resistance, 
wimc^^  by  plaster-of-Faris,  kaolin,  or  pipe-clay.  Through  the 
ofSf^  ^^nnected  by  binding  screws,  is  passed  an  electric  current 
JY^r^^^Mm  strength.  The  boxes,  protected  from  other  tissues  by 
^jj^  ^  Or  other  poor  heat  conductor,  are  screwed  together  with 

pPe^cle  between,  and  kept  so  until  the  latter  is  cooked. 
jj^lj^*Poperineorrhaphy.— H.  J,  Garrigues"  describes  an  ope- 
fj^jj^  f or  prolapse  of  the  posterior  vaginal  wall  which  differs 
8lam^  Alegar's  in  deep  denudation  by  blunt  scissors,  and  in  the 
fi^jj.  ^^g  direction  of  the  vaginal  sutures  which  lifts  the  poste- 
j^^J^all,  and   of  the  perineal  which  insures  a  more  perfect 

jjfc^^tion  of  the  edges. 
ej^j7?^phology  of  Uterine  Cancer. — Roger  WilUams,**  in  an 
of  m  ^^*  paper,  treats  consecutively  of  the  general  morphology 
wav^*^^®  cancer,  the  primary  neoplasm,  local  dissemination  by 
sut^?*  the  lymphatics,  including  a  description  of  the  lymphatic 
jjj*^*y  of  the  uterus,  and  general  dissemination  through  the 


r>  ^  vesseis,  wnicn  is  more  rare. 

Y^'^.'^bide  of  Calcium  for  Epithelioma  of  the  Uterus  and 
^  ^^^a- — A.  Guinard  *•  advises  the  use  of  calcium  carbide  as 
j^^lliative  for  cancer  of  the  cervix  and  vagina,  though  not 
db^^  eventual  cures  from  its  employment.  It  retards  the 
j^^?^  by  stopping  the  hemorrhage,  fetid  discharge,  and 
"^^ishing  pain.     He  places  a  small  piece  of  the  carbide  upon 
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the  cancerous  tissue  and  tampons  the  vagina  with  iodoform 
gauze.  After  three  or  four  hours  he  irrigates  freely  with 
1 :  1000  bichloride  and  repeats  the  application.  The  calcium 
carbide  is  decomposed  by  moisture  into  calcium  oxide  and 
acetylene  gas,  both  of  which  he  believes  take  pari;  in  the  action 
upon  the  neoplasm.  Healthy  vaginal  mucous  membrane  is 
almost  imaffected  by  the  appUcation. 

Recto-vaginal  Anastomosis  for  Cancer. — J.  Price"  has 
been  successful  in  two  of  three  cases  in  which  recto-vaginal 
anastomosis  was  performed  for  cancer  of  the  uterus  invading 
the  rectum.  The  operation  consisted  of  vaginal  hysterectomy, 
resection  of  the  intestine  in  healthy  structures  above  and  below 
the  tumor,  and  suturing  of  the  upper  portion  to  the  upper  ex- 
tremity of  the  vagina.  Daily  movements  after  the  f ourtn  day. 
There  was  no  perceptible  fecal  odor  or  evidence  of  discharging 
of  feces. 

Cancer  of  the  Uterus. — P.  J.  Sadovsky  •  describes  six  cases 
of  hysterectomy  by  Doyen's  method  for  cancer  of  the  uterus. 

Vaginal  Hysterectomy  for  Cancer. — Vaginal  hysterectomy 
for  cancer,  followed  by  death,  is  reported  by  M.  Staley.' 

Vaginal  Hysterectomy. — Leith  Napier"  reports  the  re- 
moval of  a  uterus  by  the  vaginal  route  for  menopastic  endome- 
tritis and  sarcoma.     Recovery. 

Miliary  Carcinoma  of  the  Peritoneum. — H.  Desplats"*  de- 
scribes a  case  of  miliary  carcinoma  of  the  peritoneum  extended 
to  the  pleursB  and  diagnosed  as  double  pleuro-peritoneal  tuber- 
culosis. 

Tubercular  Peritonitis. — A  case  of  tubercular  peritonitis  is 
described  by  U.  S.  Meingardt." 

Acute  Pelvic  Peritonitis  from  the  Standpoint  of  the 
General  Practitioner. — J.  M.  Baldy"  says  that  the  treat- 
ment of  pelvic  peritonitis  is  rest,  depletion,  and  incidentally  re- 
lief from  pain.  Opium  fulfils  two  indications  but  defeats  de- 
pletion. Rest  in  bed,  especially  at  menstrual  periods,  and 
sexual  abstinence  must  be  enforced,  the  latter  by  soft  vaginal 
tampons  of  wool  worn  between  treatments,  if  necessary.  De- 
pletion may  be  caused  by  direct  scarification  or  leeching  of  the 
cervix,  better  by  hydragogue  cathartics,  especially  the  salines. 
A  teaspoonf ul  of  magnesium  sulphate  should  be  given  every 
hour  until  half  a  dozen  or  more  movements  are  secured  within 
a  few  hours.  In  some  cases  the  symptoms  then  subside.  In 
these  there  probably  exists  merely  a  sort  of  reflex  peritonitis 
accompanjdng  a  small  local  pelvic  inflammation,  but  simulating 
a  general  involvement  of  the  pelvic  peritoneum.  If  the  stomach 
rejects  magnesium  preparations  give  calomel  in  grain  doses 
half  a  dozen  times,  followed  by  a  saline  and  finally  a  large 
enema  of  hot  soapsuds.  If  the  pain  is  too  intense  hypodermatics 
of  one-sixth  to  one-quarter  of  a  grain  of  morphine  need  not  be 
feared.  After  depletion  a  vaginal  douche  of  a  gallon  of  water 
at  105°  to  1 10°  should  be  given  twice  daily  with  the  patient  on 
her  back.  In  no  other  way  can  anything  but  harm  come  from 
the  douche.    Counter-irritation,  poultices,  etc. ,  are  of  more  than 
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doubtful  utility,  though  they  may  allay  the  mental  condition. 
An  attack  confining  to  bed  for  a  month  or  longer  should  cause 
suspicion  of  suppuration. 

Absorption  of  Fibromata. — Bossi,"  of  Genoa,  gaining  access, 
through  a  fistulous  opening  following  an  operation,  to  a  fibroid 
in  process  of  absorption,  snowed,  by  removing  a  portion  of  the 
tissue,  that  a  fatty  degeneration  was  taking  place  in  the  cells 
of  the  tumor.  There  were  present  also  many  leucocytes  con- 
taining fat  globules,  demonstrating  the  way  in  which  the  sub- 
stance of  me  tumor  was  eventually  absorbed.  He  found  the 
same  conditions  in  a  fibroid  removed  by  Cesarean  section  during 
pregnancy. 

Fibroids  and  Hysterectomy. — Q.  Houzel,'  in  a  discussion 
of  the  various  forms  of  hysterectomy  and  their  technique,  ex- 
presses a  strong  preference  for  the  clamp  operation  over  the 
use  of  ligatures,  whether  by  the  abdominal  or  the  vaginal  route. 
.  From  the  standpoint  of  security  it  is  equal  or  superior  in  the 
hands  of  the  average  operator.  It  is  more  simple  and  expe- 
ditious. He  thinks  the  amoimt  of  pain  caused  by  clamps  has 
been  exaggerated. 

Uterine  Fibroids. — W.  H.  Baker"  reports  the  successful 
removal  of  a  uterine  fibroid  which  had  caused  violent  hemor- 
rha^  in  a  woman  64  years  of  age.  Menstruation  had  begun 
to  diminish  at  56,  but  lasted  until  64. 

A.  H.  Tuttle"  discusses  the  proper  time  and  mode  of  ope- 
ration for  uterine  fibroids,  and  R.  E.  Haughton"  presents  a 
general  article  on  their  surgical  treatment.  Treatment,  medi- 
cal and  surgical,  as  applicable  to  various  classes  of  cases,  is 
discussed  by  W.  B.  Chase."  Apostoli's  method  is  condemned, 
as  there  is  little  or  no  evidence  that  it  promotes  absorption  of 
fibrous  structures,  though  reducin]^  edematous  fibroids,  and  its 
dangers  in  the  presence  of  associated  diseases  more  than  out- 
weigh any  advantages. 

P.  Petit**  has  removed  a  large  subperitoneal  retrouterine 
fibromyoma,  by  intracapsular  morcellation,  through  the  vagina. 
Neither  the  uterus  nor  the  peritoneal  cavity  was  enterecf,  re- 
covery ensuing  with  the  integrity  of  the  uterus  maintained. 

Two  cases  of  uterine  fibroids  complicated  by  pregnancy  are 
reported  by  D.  P.  Allen."  Both  grew  rapidly  during  pregnan- 
cy. One  case  ended  in  premature  death  and  expulsion  of  the 
fetus,  septic  infection,  ana  death.  In  the  other,  death  occurred 
from  intestinal  obstruction  due  to  adhesion  of  the  intestine  to 
the  uterine  stump,  following  amputation  above  the  cervix. 

Three  myomatous  uteri  are  reported  by  W.  J.  Smyly  "  as 
removed  by  morcellation,  with  recovery.  D.  O.  Ott  *  has  suc- 
cessfully treated  two  cases  of  fibromyoma  by  total  vaginal 
hysterectomy  and  seven  by  morcellation  of  the  uterus. 

Death  from  secondary  hemorrhage  followed  the  removal  of  a 
large  cystic  fibroma  undergoing  sarcomatous  degeneration,  by 
D.  O.  Otf 

Treatment  of  Hemorrhages  from  Uterine  Fibroids  by 
Zinc  Chloride. — Laroyenne"  advocates  the  treatment  of  hem- 
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orrhages  due  to  uterine  fibroids  by  pencils  of  chloride  of  zinc 
in  cases  which  refuse  operation,  in  those  approaching  the  meno- 
pause, and  in  those  who  are  too  anemic  to  bear  an  operation  on 
account  of  previous  losses.  He  uses  flexible  pencils  of  Can- 
quoin's  paste,  introduced  into  the  uterus  through  a  canula  in 
order  to  avoid  cauterization  of  the  internal  os,  which  would 
lead  to  stenosis  or  atresia.  In  dilating  the  cervix  care  must  be 
employed  not  to  bring  on  uterine  hemoirhage,  as  blood  neu- 
tralizes the  action  of  zinc  chloride.  Of  sixty  cases  so  treated 
one-fourth  reported  themselves  as  in  good  condition  ;  a  similar 
number  could  not  be  f  oimd ;  and  of  the  rest  many  showed  im- 

Erovement  in  the  hemorrhages  or  pain,  while  in  only  five  or  six 
ad  the  neoplasm  so  increased  as  to  demand  hysterectomy. 

Hysterectomy. — D.  O.  Ott  *  reports  the  removal  of  three 
uteri  by  the  combined  method. 

Forced  Hysterectomy  during  Vaginofixation.— S.  Fred- 
ericq"  describes  an  attempted  vaginofixation  in  which  th^ 
uterus  was  so  friable  that  nysterectomy  was  necessitated  by 
the  laceration  caused  by  the  forceps  and  sutures. 

Chronic  Inversion  of  the  Uterus. — A  case  of  chronic  in- 
version of  the  uterus  in  which  circmnscribed  sloughing  of  the 
f imdus  was  caused  by  the  use  of  Aveling's  repositor  is  reported 
by  G.  H.  Cowen  " 

Superin volution  of  the  Uterus. — Bossi,"  of  Genoa,  finds  by 
microscopical  study  of  sections  that.superinvolution  of  the  ute- 
rus is  a  process  of  simple  muscular  atrophy  with  formation  of 
connective  tissue.  Large  cells  with  large  nuclei,  not  present  in 
the  normal  uterus,  are  .seen.  These  he  believes  are  transition 
forms  between  leucocytes  and  (Connective  tissue. 

Prolapse  of  the  Uterus. — The  following  operation  has  re- 
cently been  employed  by  A.  P.  Goubaroflf  *  for  prolapse  of  the 
uterus,  after  performing  an  amputation  of  the  cervix  if  indi- 
cated :  A  pm'se-string  suture  of  Florence  silk  is  introduced  be- 
neath the  vaginal  mucous  membrane,  beginning  at  a  point  high 
up  on  the  left  side  of  the  posterior  wall,  running  up  nearly  to 
the  cervix,  thence  transversely  to  the  right  and  then  down- 
ward. It  is  carried  outward  through  the  levator  ani  and  enters 
the  vaginal  wall  below  as  a  buried  suture,  not  piercing  the 
mucous  membrane,  and,  passing  transversely  to  the  left,  is 
carried  outward  and  upward  through  the  levator  ani  of  the  left 
side.  Entering  the  va^nal  wall  above,  it  runs  upward  in  a  line 
continuous  with  its  initial  course  and  is  brought  through  the 
mucous  membrane  into  the  vagina  at  its  starting  point  A 
similar  suture  is  passed  in  the  anterior  vaginal  wall.  When 
both  are  tied  the  vagina  is  narrowed  and  shortened,  with  the 
formation  of  natural  rugae,  while  the  weak  pelvic  floor  is  drawn 
upward  and  strengthened  without  the  use  of  deep  perineal 
sutures.  He  thinks  that  modifications  of  sutures  introduced 
upon  the  same  principle  may  be  made  to  replace  such  plastic 
operations  as  colporrhaphy. 

Treatment  of  Retrodisplacement  of  the  Uterus.— J.  R. 
Goffe  *"  considers  vaginal  fixation  as  the  operation  par  excel- 
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lence  in  the  treatment  of  retroversion  with  or  without  adhe- 
sions, these  being  broken  up,  when  presentjby  the  finger  passed 
over  the  fundus  through  the  vaginal  incision. 

J.  C.  Stinson  **  advocates  Edebohls'  modified  Alexander's 
operation,  with  the  exception  of  fastening  the  shortened  liga- 
ments andcoaptating  the  lips  of  the  aponeurosis  of  the  external 
oblique  bv  a  buried  suture  of  kangaroo  tendon,  the  wound  be- 
ing closed  without  drainage.  When  adhesions  exist  or  disease 
of  one  tube  and  ovary,  an  incision  into  Douglas'  pouch  will 
allow  the  breaking-up  of  the  former  and  plastic  work  or  re- 
moval of  the  latter,  w  hen  retrodisplacement  is  accompanied 
by  bilateral  disease  of  the  appendages  vaginal  hysterectomv 
should  be  employed.  He  quotes  the  success  of  Munde  witn 
Alexander  s  operation,  and  the  recent  reports  of  Mackenrodt  and 
others  upon  the  unfavorable  influence  of  suspension  of  the  ute- 
rus upon  labor.  The  fixed  pathological  anteflexion  caused  by 
vaginal  fixation  will  probably  interfere  with  pregnancy  and 
labor  with  possible  rupture  of  the  uterus.  With  ventral  fixa- 
tion the  displacement  may  recur,  conception  is  less  likely,  while 
intestinal  adhesions,  death  from  operation  or  sepsis,  and  ventral 
hernia  are  possible,  and  abortion,  prolonged  labor,  or  rupture  of 
the  uterus  may  result. 

Kreutzmann  "  prefers,  in  cases  in  which  operative  treatment 
is  indicated,  the  Alexander  operation  as  modified  by  Kocher, 
in  which  the  round  ligaments  are  not  cut,  but  are  fixed  in  their 
continuity  upon  the  underlying  fascia.  The  objections  which 
have  been  made  to  this  methoa,  such  as  the  difficulty  of  finding 
the  ligaments  and  the  liability  to  hernia,  are  not  proportionate 
to  the  advantages  which  this  operation  offers,  as  the  uterus  is 
^tamed  in  a  normal  position  and  does  not  lose  its  mobility. 
Kreutzmann  uses  after  the  operation  a  pessary,  which  must  be 
^^  for  three  months. 

H.  T.  Byford  "  describes  an  operation  for  retroversion  which 
consists,  briefly,  in  (1)  anterior  colporrhaphy  ;  (2)  suture  of  the 
fundus  uteri  to  the  peritoneal  covering  of  the  upper  portion  of 
the  bladder ;  (3)  suture  of  the  round  ligament  to  the  uterus 
above  its  normal  uterine  insertion,  at  a  point  as  far  toward  the 
pubic  end  as  can  be  grasped ;  and  (4)  closure  of  the  vaginal 
Wound  in  such  a  way  that  the  bladder  regains  its  va^nal  and 
uterine  attachments,  and  the  connective  tissue  from  either  side 
of  the  anterior  fornix  is  drawn  together  in  front  of  the  uterus 
and  forces  the  cervix  backward. 

.  Castration  and  Structural  Changes  in  the  Uterus.— The 
uivestigations  of  Sokoloflf  "  were  made  on  twenty  bitches.     He 
examined  the  histological  changes  after  castration  and  found 
that  the  uterus  either  ceases  to  develop  (in  young  animals)  or  be- 
comes the  seat  of  atrophic  changes      The  atrophy  begins  in  the 
^^^r  muscular  fibres.     After  this  the  longitudinal  fibres  are 
^ttacked.    The  mucosa  remains  unchanged.     Sokoloff  explains 
^ne  atrophy  of  the  muscular  fibres  by  the  removal  of  nerve 
^^tres  situated  in  or  around  the  ovaries, 
^^^^'^^-ovarian  Irritation  causing  Rheumatoid  Arthritis. 
^"-  Annstrong"  thinks  that  the  analysis  of  a  large  numl)or 
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of  his  cases  of  rheumatoid  arthritis  shows  a  marked  comiection 
with  diseases  of  the  uterus  and  ovaries.  When  such  disease 
exists  treatment  by  mineral  baths  and  waters  seems  inefficient. 
He  advises,  and  has  had  good  results,  from  the  following  : 

(1)  gynecological  treatment   of  uterine  or  ovarian    lesions; 

(2)  remedies  to  allay  irritation  of  nervous  supply  of  these 
organs,  as  a  pill  of  cimicifugin,  vibumiun,  cannabis  Indica, 
and  belladonna  ;  (3)  six  galvanic  baths  on  successive  days  as  a 
tonic  to  the  nervous  system  :  (4)  then  galvanic  and  mineral- 
water  baths  alternately ;  (5)  massage,  wet  and  dry,  for  joint 
lesions  ;  (6)  general  tonics. 

Fluid  of  Ovarian  Cysts  as  Medium  for  Cultivation  of 
Gonococci. — F.  J.  McCann  "  has  conducted  a  series  of  exj)eri- 
ments  with  the  fluid  contained  in  ovarian  cysts,  and  describes 
the  way  in  which  it  may  be  used  as  an  excellent  cultm-e  medi- 
um for  gonococci. 

Ovary. — A  dermoid  ovarian  tumor  weighing  over  one  hun- 
dred pounds  has  been  successfully  removed  by  Skene  Keith." 
L.  S.  McMurtry"  describes  a  case  of  ovarian  abscess  with 
pyosalpinx    upon  which  he  has  operated.     Glycosuria    com- 

gicating  an  ovarian  tumor  and  ovariotomy  is  discussed  by 
.  Croom."  Skene  Keith**  describes  unusual  complications  in 
two  cases  of  the  removal  of  the  ovaries  and  tubes.  Chabelsky  * 
reports  the  removal,  by  the  abdominal  route,  of  a  dermoid  cyst 
containing  a  number  of  teeth,  some  of  which  were  carious.  A 
case  of  cyst  of  both  ovaries  is  reported  by  W.  Balls-Headley." 
A.  F.  House  "  records  a  case  of  dermoid  cyst  of  the  ovary,  and 
another  which  he  considers  a  cysto-sarcoma  of  the  ovary. 
Removal  of  an  ovarian  cyst  with  a  long,  twisted  pedicle  is 
reported  by  H  Snow  ; "  recovery.  A  strangulated  ovarian 
tumor  was  successfully  removed  by  E.  T.  Davies." 

Extract  of  Ovaries. — The  extract  used  by  Mond"  was 
obtained  from  the  whole  ovary,  or  the  contents  of  the  follicles 
were  precipitated.  The  remedy  was  employed  in  cases  of 
amenorrhea  and  where  nervous  symptoms  followed  the  re- 
moval of  one  or  both  ovaries.  The  results  obtained  are  not 
conclusive,  but  encoura^ng. 

Feeding  with  Ovarian  Tissue. — The  production  of  the 
artificial  menopause  by  removal  of  the  ovaries  is  frequently 
the  cause  of  a  train  of  nervous  symptoms,  such  as  vertigo, 
headache,  palpitation  of  the  heart,  etc.  To  avoid  these  symp- 
toms Chrobak"  has  been  in  the  habit  of  leaving,  in  cases  of 
myomectomies,  one  or  both  ovaries  in  the  abdomen  ;  his  results 
have  been  uniformly  good.  In  the  treatment  of  the  disagree- 
able symptoms  present  during  the  period  when  the  climac- 
terium becomes  established,  he  has  lately  administered  by 
mouth  the  ovarian  tissue  of  animals,  with  gratifying  results. 
He  gives  the  ovarian  tissue  in  the  form  of  tablets  (each  0.2), 
two  to  four  per  diem.  The  results  were  also  good  after  ovari- 
otomy ;  bad  effects  have  not  been  observed. 

Transplantation  of  the  Ovaries  in  Rabbits. — Upon  the 
suggestion  of  Chrobak,  Knauer"  extirpated  the  ovaries  of 


BRIEF  OF  CURRENT  LITERATURE.  141 

rabbits  and  implanted  them  in  other  parts  of  the  same  animal. 
He  selected  as  places  of  implantation  the  peritoneimi  of  the 
uterine  comua  and  the  space  between  the  abdominal  fascia  and 
muscles.  The  ovaries  not  only  grew  into  their  new  position 
and  remained  nourished,  but  they  also  continued  to  functionate; 
the  follicles  matured  and  in  a  few  cases  also  ruptured.  These 
experiments  form  an  interesting  analogy  to  the  well-known 
transplantations  of  the  testicles  by  John  Hunter  and  Wagner. 

Fallopian  Tubes. — Uninterrupted  recovery  from  vaginal, 
colpotomy  for  the  removal  of  a  pyosalpinx  is  reported  by  W. 
J.  Smyly." 

C.  B.  Penrose  and  H.  D.  Beyea"  present  a  fuU  report  of 
four  cases  of  tuberculosis  of  the  Fallopian  tubes  occurring  in 
a  series  of  twenty-seven  celiotomies  for  inflammatory  disease 
of  the  appendages — i.e.,  in  fourteen  and  eight-tenths  per  cent. 

Hydatid  Cyst  of  the  Tubes. — Benoit*  reports  a  case  of 
hydatid  cyst  of  both  tubes  removed  by  Doleris  through  an 
abdominal  incision. 

Patent  Duct  of  Gartner. — A.  J.  C.  Skene '^  describes  a 
case  of  patency  of  a  duct  of  Gartner  which  entered  the  urethra. 
It  was  contained  in  a  fold  of  mucous  membrane  in  the  right 
anterior  vaginal  wall.  This  was  ligated  near  the  urethra,  and 
when  distended  the  next  day  by  secretion  the  ridge  was  incised 
and  the  duct  injected  with  tincture  of  iodine  containing  five 
per  cent  carbolic  acid.  The  watery  discharge  from  the  urethra, 
which  has  lasted  since  birth,  was  completely  suppressed. 

Surgery  of  the  Ureter. — J.  B.  Sutton"  reports  a  case  in 
which,  after  removal  of  the  appendages  for  chronic  salpingitis, 
the  right  ureter  was  entangled  in  inflammatory  tissue  in  that 
part  of  its  course  where  it  runs  between  the  layers  of  the  broad 
ligament,  and  this  implication  of  the  ureter  near  its  vesical 
termination  induced  tonic  contraction  of  the  muscle  tissue  of 
the  bladder  until  this  organ  would  hold  but  two  ounces.  Re- 
moval of  the  right  kidney  was  followed  by  relaxation  of  the 
bladder  wall  and  relief  of  the  frequent  micturition. 

He  also  reports  a  case  of  probably  congenital  hydronephrosis 
which  had  caused  dragging  pain  with  attacks  of  colic-like  pain 
at  intervals  for  twenty-five  years.  Upon  removal  the  ureter 
was  foimd  to  be  narrower  than  that  of  a  fetus  at  term.  A 
third  case  was  that  of  a  fetus  bom  nearly  at  term,  in  which, 
associated  with  imperforate  urethra  and  anus,  the  left  ureter  is 
much  dilated.  Its  lower  extremity  is  so  much  enlarged  as  to 
resemble  a  bifid  condition  of  the  bladder.  Sutton  believes  that 
many  so-called  bifid  bladders  are  cases  of  this  character. 

Primary  Carcinoma  of  the  Ureter. — L.  Hektoen"  de- 
scribes fully  a  case  of  primary  meduUary  carcinoma  of  the 
ureter.  Death,  without  metastasis,  occurred  in  eight  months 
after  the  appearance  of  the  first  symptoms. 

Cystic  urachus. — A  case  of  cystic  urachus  is  reported  by 
J.  W.  Carroll."    Recovery. 

Vaginal  Lithotomy  in  Prolapse  of  Uterus  and  Blad- 
der.— By  vaginal  lithotomy  M.  Staley'  removed  four  vesicrl 
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calculi  weighing  eight    ounces.     The  prolapsed    uterus   and 
bladder  were  replaced  later. 

Intraperitoneal  Rupture  of  the  Urinary  Bladder. — 
George  Heaton"  records  the  following  successful  case.  The 
patient  was  lying  on  the  floor  when  her  husband  tripped,  fall- 
ing heavily  on  her  abdomen.  She  was  immediately  seized 
with  intense  pain  in  the  lower  part  of  the  abdomen,  a  se- 
vere attack  of  vomiting,  and  a  great  desire  to  micturate,  but 
inability  to  do  so.  The  removal  of  blood-stained  urine  by  the 
catheter  relieved  the  efforts  at  micturition,  but  the  pain  ex- 
tended all  over  the  abdomen  and  the  vomiting  continued  at 
intervals.  On  opening  the  peritoneal  cavity  a  large  quantity 
of  deeply  blood-stained  fluid  escaped.  A  rent,  three  and  a 
half  inches  in  length,  was  seen  at  the  summit  of  the  bladder. 
Small  portions  of  its  ragged,  everted  ed^es  were  cut  oflF,  and  a 
row  of  Lembert  sutures  of  the  finest  Chmese  twist  silk  passed 
through  the  serous  and  muscular  coats,  about  a  quarter  of  an 
inch  from  the  side  of  the  rent,  and  issuing  on  the  torn  mus- 
cular surface.  A  second  row  was  passed  on  each  side  of  the 
first,  and  another  in  the  spots  where  union  seemed  weak.  The 
sutures  must  be  passed  well  beyond  the  limits  of  the  rent  at 
each  end,  as  leakage  after  operation  has  almost  always  taken 
place  from  the  posterior  end  of  the  rent  which  had  been  in- 
securely sutured.  Distension  of  the  bladder  with  water  prov- 
ing it  to  be  water-tight,  the  abdominal  wound  was  closed 
without  drainage,  after  thorough  irrigation  of  the  abdominal 
cavity  with  boiled  water.  In  two  weeks  no  blood  was  found 
in  the  urine,  and  nine  days  later  voluntary  micturition  occurred. 
The  operation  being  long,  Heaton  advises  a  brandy  enema,  care 
in  keeping  the  patient  warm,  and  economy  of  time.  Trans- 
verse division  of  the  recti  muscles  may  be  needed  to  gain  access 
to  the  seat  of  rupture.  Distended  intestines  are  best  controlled 
by  the  Trendelenburg  position. 

The  symptoms  of  rupture,  any  one  of  which,  except  the  sud- 
den pain  at  the  time  of  accident,  may  be  absent,  are  usually : 
(1)  A  history  of  direct  violence  to  the  hypogastric  region  when 
the  bladder  is  distended  or  moderately  full.  {'Z)  Sudden,  vio- 
lent, burning  pain  in  the  lower  part  of  the  abdomen,  accom- 
panied by  the  signs  of  shock  and  collapse.  (3)  A  constant  or 
almost  constant  desire  to  pass  water,  with  complete  inability  to 
do  so,  or  with  the  passage  of  only  a  few  drops  of  blood-stained 
urine.  (4)  If  no  active  treatment  be  adopted,  gradually  in- 
creasing abdominal  distension,  with  the  evidences  of  free  fluid 
in  the  peritoneal  cavity. 

Treatment  of  Vesico-vaginal  Fistulas  by  Intravesical 
Suture. — S.  Duplay*  prefers,  when  possible,  to  treat  vesico- 
vaginal fistulsB  by  extensive  denudation  and  vaginal  suture. 
He  reports  a  case  in  which  the  extreme  thinness  oi  the  vaginal 
wall  prevented  this  operation,  and  he  successfully  performed 
suprapubic  cystotomy  and  intravesical  suture. 

Kraurosis  Vulvae. — Peter"  publishes  a  case  from  A.  Martin's 
clinic.    All  former  publications  contain  only  microscopical  exam- 
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inations  of  the  last  stages  of  this  disease,  while  Peter's  investi- 
gations deal  with  the  earliest  stages.  These  show  that  krau- 
rosis vulvae  consists  of  an  inflammatory  hyperplasia  of  the 
connective  tissue,  with  a  tendency  to  cicatricial  contraction, 
edema  of  the  upper  laver  of  the  corium  and  epidermis,  and  a 
degeneration  of  the  elastic  tissue  elemnets.  A  case  of  krau- 
rosis vulvae  reported  by  Gordes  "  illustrates  the  clinical  picture 
of  this  disease  and  was  treated  by  an  excision  of  the  diseased 
tissue  area.  Besides  the  other  well-known  changes  the  prepa- 
ration showed  clearly  the  degeneration  of  the  elastic  tissue. 

Treatment  of  Pruritus  Vulvae. — Ruge'*  believes  that  the 
causes  of  this  most  tantalizing  complaint  are  local  conditions 
of  either  chemical  or  bacteriological  character.  He  recommends 
as  a  therapeutic  measure  vaginal  douches  and  washings  of  the 
vulva  with  strong  bichloride  solution.  By  this  method  he  de- 
stroys all  pathogenic  germs.  The  same  treatment  is  said  to  be 
very  good  in  recent  gonorrheal  infection. 

Clitoridian  Adhesions. — G.  G.  Buford  *'  mentions  the  ana- 
logy of  the  clitoris  and  penis,  and  the  possibility  of  the  produc- 
tion by  clitoridian  adhesions  of  disturbances  similar  to  those 
caused  by  preputial  in  the  male.  Masturbation,  nymphomania, 
hystero-epuepsy,  and  sexual  neurasthenia  may  result.  He  ad- 
vises separation  of  the  adherent  surfaces  under  free  cocaine 
anesthesia  and  strict  asepsis. 

Gonorrhea. — M.  Rosenwasser  "  dwells  on  the  often  under- 
estimated serious  results  of  gonorrhea  in  women,  this  disease 
being  accountable  for  seventy  per  cent  of  all  cases  of  their 
steriuty.  He  thinks  marriage  should  be  prohibited  unless  a 
complete  cure  is  effected,  and  that  all  married  persons  should 
be  subjected  to  prolonged  observation  aft^r  treatment  before 
resuming  sexual  relations.  He  condemns  abortive  treatment 
of  an  acute  attack  by  strong  antiseptics  and  astringents. 

Conservative  Gynecology. — A.  F.  Currier  *  urges  conserva- 
tism in  gynecological  operations,  and  thinks  the  uterus  should 
be  removed  only  for  malignant  disease  of  any  of  the  generative 
organs,  extensive  myomatous  disease  of  the  uterus,  extensive 
injury  to  uterine  tissue  in  removing  appendages,  and  a  few 
miscellaneous  conditions,  such  as  ectopic  gestation. 

Gynecological  Massage. — C.  Leder  ^  considers  massage  a 
valuable  remedy,  applicable  without  danger  to  almost  all  gyne- 
colc^cal  affections — metritis,  parametritis,  salpingitis,  paren- 
chymatous ovaritis,  displacements,  etc.  The  best  results  are 
obtained  in  recent  cases.  It  should  be  employed  after  labor  or 
miscarriage  to  aid  and  assm'e  uterine  involution,  to  mobilize 
the  organs  and  thus  prevent  their  becoming  displaced  or  fixed. 
It  is  a  valuable  adjuvant  to  sm'gical  operations  and  therapeutic 
measures. 

Symptomatic  versus  Anatomical  Cure  by  Gynecological 
Operations. — H.  C.  Coe  '*  says  that  pelvic  pains  are  not  only 
complex,  but  their  origin  is  often  obscure.  It  is  safe  to  infer 
that  they  are  seldom  referable  to  a  single  obvious  pathological 
condition,  and  we  may  fall  into  the  error  of  inferring  that  an 


144  BRIEF  OF  CURRENT  LITERATURE. 

operation  will  relieve  all  the  symptoms  instead  of  only  one. 
He  emphasizes  the  necessity  for  prolonged  observation,  the 
value  of  local  and  general  treatment,  and  the  correction  of  dis- 
placements before  advising  operation,  and  states  that  an  ana- 
tomical cure  may  be  perfect  yet  symptoms  be  imreUeved.  The 
pjatient  should  be  informed  that  immediate  benefit  is  the  excep- 
tion. 

Bicycling  for  Women.— P.  E.  Doolittle"  strongly  advo- 
cates cycling  for  women,  and  gives  the  reasons  for  his  opinion. 
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DISEASES  OF  CHILDREN. 

Abdominal  Section. — Alfred  C.  Carpenter  *  reports  the  case 
of  an  infant,  2  months  old,  who  was  suffering  from  chronic  in- 
tussusception, as  evidenced  by  an  enormously  distended  abdo- 
men, cessation  of  intestinal  movements,  a  temperatiure  of  102.4®, 
pulse  of  120,  respirations  80.  Laparatomy,  puncture  of  the  in- 
testines to  allow  the  escape  of  enormous  accumulations  of  gas, 
reduction  of  the  bowel,  flushing  of  the  cavitv,  closure  of  the 
wound,  and  iodoform  gauze  dramage  were  followed  by  perfect 
recovery.  It  is  the  yoimgest  successful  case  of  abdonunal  sec- 
tion on  record. 

Acute  Anterior  Poliomyelitis. — Taliaferro  Clark "  says  that 
failure  to  recognize  the  incipiency  of  this  disease  often  occurs, 
yet  early  diagnosis  with  appropriate  treatment  will  greatly  cur- 
tail the  area  finally  paralyzed.  Therefore  it  is  necessary  to  be 
ever  on  the  watch  for  this  common  and  insidious  affection  when 
called  upon  to  prescribe  for  a  child  imder  3  years  of  age  pre- 
senting symptoms  characteristic  of  no  particular  malady.  It  is 
a  disease  of  infancy  due  to  lessened  capacity  for  resistance  in 
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the  tissues  of  the  young.  In  the  congestive  stage  ergot  meets 
the  indications.  The  patient  should  be  kept  in  a  room  at  a  tem- 
perature of  about  70°  F.y  free  from  draughts,  and  sudden  chill- 
mg  should  be  avoided.  Nauseating  doses  should  not  be  given, 
as  they  cause  struggling.  If  the  child  is  malarious  give  qui- 
nine. The  author  uses  the  hydrochlorate  of  quinine  in  combi- 
nation with  ergot  in  suppositories.  He  does  not  advise  electri- 
city in  the  early  stages.  In  the  regressive  stage  the  iodide  of 
potassium,  oxygen,  nourishment,  and  exercise  will  give  the 
oest  results.  Galvanism  hastens  the  absorption  of  the  exudate. 
Interrupted  galvanism  should  be  applied  to  the  paralyzed  mus- 
cles before  the  return  of  response  to  faradism.  The  writer  pre- 
fers electricity  to  massage. 

Alimentation  of  Debilitated  or  Malformed  Sick  Nursing 
Infants. — A.  B.  Marian*  lays  emphasis  upon  the  fact  that 
when  milk  is  diminished  in  the  diet  of  children  suffering  from 
febrile  or  digestive  disorders  it  must  be  replaced  by  an  e<}ual 
amount  of  boiled  water.  In  severe  acut«  gastric  enteritis  a 
hydric  diet  of  twelve  hours  or  more  is  the  best  initial  medi- 
cation. In  slight  diarrhea  the  amount  of  milk  should  be 
diminished  and  water  or  barley-  or  rice-flom*  water  substituted. 
This  affection  is  often  dependent  upon  overfeeding.  In  the 
case  of  constipated  children  with  poor  appetites  it  is  well  to  put 
a  little  salt  into  the  milk,  but  an  excess  must  be  avoided. 

Ascites  Chylosus  in  a  Nursling  followed  by  Chylous 
Exudates  into  the  Serous  Cavities  of  the  Body. — Kamien- 
ski  *  reports  a  case.  Seven  hundred  and  fifty  cubic  centimetres 
of  milky  fluid  were  withdrawn  bv  aspiration.  The  fluid  re- 
turned, mercurial  plaster  was  applied  to  the  abdomen,  and  a 
cure  followed. 

Balano-preputial  Adhesions  in  Childhood  are  considered 
by  Baumel.* 

Bladder,  Exstrophy  of. — J.  N.  Bloom*  reports  a  case  in 
which  the  condition  was  such  that  an  operation  was  impossible 
and  in  which  no  receptacle  could  be  arranged  to  collect  the 
urine. 

Bromoform  Poisoning. — Borger '  thinks  that  this  agent  acts 
chiefly  upon  the  cerebellum  and  then  upon  the  cord.  The 
treatment  consists  of  injections  of  ether,  camphor,  etc.,  artifi- 
cial respiration,  faradism  to  the  phrenic  nerves,  traction  on  the 
ton^e,  clearing  the  larynx  of  mucus,  etc.  There  is  no  specific 
antidote.  He  suggests  small  doses  of  morphia  or  the  inhalation 
of  amyl  nitrite. 

Cecal  Hernia. — Francis  H.  Shepherd  *  has  seen  at  least  six 
cases  in  the  last  ten  years,  in  only  one  of  which  did  the  tumor 
consist  solely  of  cecum.  He  reports  a  case  in  which  a  radical 
operation  resulted  in  a  cure. 

Cerebellar  Tumor. — Arthur  J.  Hall  •  reports  a  case  in  which 
hydrocephalus  was  caused  by  obstructed  cerebral  circulation 
due  to  pressure  by  the  tumor,  which  occupied  the  middle  lobe  of 
the  cerebellum.  Puncture  in  the  lumbar  vertebral  canal  did 
not  reveal  any  increased  pressure.  The  child  died. 
10 
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Cerebral  Paralysis. — J,  P.  West '°  describes  a  case  of  idiocy 
associated  with  infantile  cerebral  paralysis  without  hojje  of 
cure.     A  diagnosis  of  microcephalus  had  been  previously  given. 

Chorea. — ^Frank  R.  Fry  "  reports  a  case  which  terminated 
fatally.  There  were  no  evidences  of  any  complicating  disease. 
An  aunt  of  the  patient  also  died  of  chorea.  I.  N.  Love  "  be- 
lieves that  acetanilide,  phenacetin,  or  antikamnia  are  desirable 
tranquillizing  remedies.  In  view  of  the  rheiunatic  diathesis  in 
these  cases,  appropriate  treatment  should  be  applied.  The  im- 
portance of  attention  to  the  state  of  the  genitalia  should  not  be 
forgotten. 

Clubhand. — J.  Perrando"  reports  a  case  of  this  rare  de- 
formity. 

Coxaleia. — A.  B.  Judson  "  describes  the  apparatus  of  How- 
ard Marsh,  illustrating  his  article  by  designs. 

Croup. — ^G.  W.  Moody  "believes  that  croupous  laryngitis  and 
diphtheria  of  the  larynx  are  two  distinct  diseases.  He  gives 
emetics  and  purgatives  in  all  cases.  Veratrum  is  extremely 
useful ;  carbonate  of  ammonia  is  useful,  as  it  causes  liquefac- 
tion of  the  fibrin  in  the  blood,  in  this  way  limiting  exudation. 

Cystic  Lymphangioma.— D'Arcy  Power"  says  that  this 
disease  may  be  distinguished  from  diffuse  lipomata  by  the 
greater  tenseness  of  the  lymphatic  swelling  and  by  the  pecu- 
fiar  elastic  sensation  which  is  given  when  a  number  of  cysts 
are  felt  beneath  the  skin,  the  lipomata  being  softer  and  more 
doughy.  The  skin,  too,  is  more  intimately  blended  with  the 
lymphatic  tumor  than  with  the  lipoma,  unless  the  cyst  lies  be- 
neath the  deep  fascia,  when  the  skin  is  freely  movable  and  is 
absolutely  unaffected.  Lymphangiomata  usually  present  pro- 
longations of  their  tissue.  Tne  recurrent  attacks  of  lymphan- 
f'tis  will  go  far  to  prove  the  lymphatic  origin  of  such  a  tumor, 
evi  sometimes  closely  resemble  lymphangiomata ;  they  are 
more  common  than  the  latter,  and  can  be  emptied  or  reduced 
in  size  by  well-regulated  pressure,  while  all  efforts  leading  to 
venous  engorgement  increase  their  size.  Nevi  in  which  there 
is  much  connective  tissue,  and  those  rarer  forms  containing 
fatty  or  sarcomatous  tissue,  are  less  easily  diagnosed  from  the 
tumors  under  consideration,  and  exploratory  puncture  will  alone 
decide  the  question.  Dermoid  tumors  are  sometimes  found  in 
children.  They  have  thicker  walls  and  more  resistant  contents 
than  lymphatic  cysts.  They  are  also  more  regular  in  shape, 
are  better  circumscribed,  and  grow  more  slowly.  Puncture 
should  always  be  tried  before  any  more  formidable  operation  is 
decided  upon. 

Dermatitis  Exfoliativa. — Baumel  **  describes  this  affection 
of  the  newly-born,  which  is  characterized  by  intense  redness 
and  turgescence.  There  is  no  fever.  The  disease  usually  ap- 
pears from  the  second  to  the  sixth  week  and  lasts  about  eight 
days.  The  etiology  is  obscure.  Regulation  of  the  diet  and  ex- 
treme cleanliness  are  of  the  first  importance  in  the  treatment. 
The  surfaces  are  to  be  kept  dry,  and  rice  powder,  the  subnitrate 
of  bismuth,  or  boric  acid  may  be  dusted  over  them. 
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Diarrhea. — Reinach"  treats  of  the  therapy  of  summer 
diarrhea  in  infancy.  He  treated  fifteen  cases  with  sterile  cow's 
serum,  but  will  continue  with  horse's  serum.  Only  bottle-fed 
and  very  severe  cases  were  selected ;  the  age  ranged  from  14 
days  to  9  months.  Four  died,  two  of  pneumonia.  Ten  to 
twenty  cubic  centimetres  were  injected  under  the  skin  of  the 
chest ;  there  was  no  local  reaction ;  an  exanthem  appeared  in 
one  case  fourteen  days  after  the  injection.  Reaction  was  good ; 
collapse  disappeared  usually  twelve  hours  after  the  injection. 
Temperature  rose  to  101.3°  in  two  cases.  Some  needed  a 
second  dose.  Rice  water  was  the  only  food  given  during  the 
treatment.  H.  Dauchez"  reports  three  cases  of  muco-glairy 
diarrhea  successfully  treated  by  enteroclysis.  A  great  quan- 
tity of  warm  fluid  should  be  used ;  there  should  be  a  feeble 
pressure  and  a  slow  flow ;  the  child  must  be  in  a  horizontal 
position  with  the  cecum  dependent. 

Diphtheria. — Raoul  Bayeux'*  reports  a  case  of  pseudo-mem- 
branous diphtheritic  larjTigo-tracheitis  cured  by  simple  swabbing 
of  the  larynx.  G.  Variot "  calls  attention  to  the  importance 
of  direct  inspection  of  the  epiglottis  in  children  suflfermg  from 
diphtheria :  a  white  line  wnich  frequently  may  be  seen  upon 
its  extremity,  and  even  upon  the  anterior  surface,  is  a  sure  sign 
that  the  diphtheria  has  extended  to  the  vestibule  of  the  larynx. 
J.  K  Fackler  "  gives  a  general  discourse  upon  the  treatment  of 
diphtheria.  Everett  D.  Peck  "  ^ves  the  diagnosis,  prognosis, 
and  treatment.  Q.  Variot"  divides  pharvn^tis  witn  iXflBer's 
bacillus  into  two  varieties:  1.  Bacteriological  diphtheria  of 
the  pharynx  with  no  definite  objective  symptom  capable  of 
verincation  by  clinical  examination,  its  only  fixed  characteristic 
being  the  presence  of  the  bacillus.  2.  Clinical  diphtheria  of  the 
pharynx,  the  baciUus  present  and  the  symptoms  those  usually 
found  in  diphtheria — i.e.,  exudate  and  extensive  false  mem- 
brane. Bacteriological  diphtheria  of  the  pharynx — LofBer's 
bacillus  has  been  found  in  certain  forms  of  pharyngeal  herpes,  in 
anginas  limited  to  the  tonsils,  in  follicular  tonsillitis,  in  catarrhal 
pharyngitis  with  or  without  pre-existing  tonsillar  hypertrophy, 
in  the  anginas  of  rubeola  without  exudate,  ana  in  some 
scarlatinal  anginas  with  circumscribed  exudate.  The  presence 
of  the  bacillus  does  not  necessarily  indicate  diphtheria,  but  it 
should  put  us  on  our  guard,  in  the  same  way  that  albuminuria 
is  not  a  positive  sign  of  nephritis  but  certainly  serves  as  a 
danger  signal.  Clinical  diphtheria  of  the  pharynx  is  char- 
acterized by  grayish  membrane  adherent  to  the  mucous  mem- 
brane. The  membranous  patch  situated  upon  the  tonsils  is 
common  to  all  exudates,  whether  diphtheritic  or  not,  but  upon 
the  pillars  of  the  fauces,  the  palate,  uvula,  epiglottis,  naso- 
pharynx, pharynx,  and  trachea  and  bronchi  it  is  peculiar  to 
diphtheria.  Circumscribed  diphtheria  of  the  pharynx — This 
form  is  intermediate  between  bacteriologic  diphtheria  and  the 
typical  forms.  As  a  rule  the  membrane  is  on  one  side  onljr 
of  the  tonsils,  is  smooth,  grayish,  homogeneous,  and  when  it 
comes  oflF  retains  the  shape  of  the  tonsil.     Usually  the  general 
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health  of  the  child  is  good.  If  a  coexisting  patch  of  membrane 
is  found  upon  the  pharynx  and  epiglottis,  a  diagnosis  may  be 
made  of  diphtheria,  and  as  a  rule  the  bacteriological  examination 
will  confirm  it.  **  Moyenne"  diphtheria  of  the  pharynx  is 
a  term  used  by  Henoch  to  describe  the  ordinary  typical  form. 
Swelling  of  the  tonsils  often  interferes  with  an  examination  of 
the  pharynx.  As  a  rule  the  membrane  is  found  on  the  tonsils, 
the  pillar,  the  velum,  the  pharynx,  and  the  uvula.  In  these 
cases  there  should  be  an  immediate  injection  of  twenty  cubic 
centimetres  of  serum.  There  is  a  variety  of  extensive  mem- 
branous angina  exactly  similar  clinically  to  the  **  moyenne,*'  in 
which,  however,  only  streptococci  are  found,  but  it  is  rare.  The 
variety  which  we  are  describing  may  be  mild  in  its  reaction  upon 
the  mucous  membranes,  but  as  a  rule  the  inflammation  is  in- 
tense; there  may  be  ulceratiqn  and  loss  of  substance.  The 
glands  may  or  may  not  be  involved.  The  general  health  of  the 
child  is  not  notably  affected.  Confluent  and  extensive  diph- 
theria of  the  pharynx — This  variety  is  characterized  by  the 
abimdance  of  the  membranes  over  nearly  the  entire  pharynx. 
The  membrane  is  no  longer  in  patches,  but  continuous ;  the 
nasal  fossae  and  the  respiratory  passages  are  invaded.  Phreno- 
glottic  spasm  usually  supervenes,  intubation  is  of  little  use,  and 
the  chila  dies  of  asphyxiation  or  intoxication  caused  by  extension 
of  the  membrane.  A  bacteriological  examination  shows  the 
bacilli  alone  or  mixed  with  streptococci.  Toxic  diphtheria  of 
the  pharynx —This  is  the  most  dangerous  of  all  the  forms  and 
possesses  three  special  characteristics  :  1.  The  pharyngeal  mem- 
branes are  very  confluent,  dense  and  thick,  cover  the  whole 
pharvnx,  and  invade  the  velum  palati  even  to  the  bony  palate. 
2.  The  cellular  tissue  of  the  neck  is  infiltrated.  3.  The  mem- 
brane extends  upward  to  the  nasal  fossae  and  post-pharyngeally, 
but  rarely  to  the  respiratory  passages.  Croup  is  exceptional. 
Death  occurs  with  cardio-vascular  disturbances  resembling 
those  of  the  intoxication  of  cholera.  The  infiltration  of  the  neck 
is  more  significant  from  a  prognostic  point  of  view  than  the  mem- 
branes, and  death  is  nearly  certain  when  the  neck  is  swollen  and 
deformed.  In  Variot's  experience  the  sei-um  is  useless  in  these 
cases.  He  believes  that  tne  only  action  of  the  serum  in  diph- 
theria is  upon  the  membranes  and  that  it  does  not  affect  the 
diphtheritic  poison.  In  diphtheria  of  the  respiratory  passa^s 
it  IS  exceedingly  useful  The  value  of  a  clinical  diagnosis  nas 
lost  nothing  since  the  introduction  of  a  bacteriological  examina- 
tion, and  the  country  physician  who  has  no  laboratory  at  hand, 
but  who  has  a  sound  knowledge  of  the  clinical  evolution  of 
diphtheria,  is  better  armed  against  the  disease  than  the  most 
learned  bacteriologist  who  has  no  clinical  knowledge  to  guide 
him.  The  same  author "  repoi-ts  a  case  of  pharyngeal  diph- 
theria which  was  light.  There  was  croup  with  phreno-glottic 
spasm.  Intubation  was  performed  and  two  iniections  made 
of  twentv-six  cubic  centimetres  of  serum.  Death  occurred  in 
f orty-eignt  hours  with  hyperpyrexia  unexplained  by  the  lesions 
found  at  the  autopsy.    Might  it  have  been  due  to  the  serum  ? 
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Valuable  as  is  this  remedy,  it  should  be  used  with  caution  and 
never  as  a  preventive.  Liacoarret  '■  reports  a  case  of  post-diph- 
theritic pseudo-hypertrophy  of  the  tonsils  which  was  of  toxic 
origin,  a  species  of  lymphadenoma  caused  by  the  diphtheritic 
poison.  E.  Malvoz"  gives  statistics  upon  the  value  of  the 
antitoxin  treatment  compiled  from  the  report  of  the  medical 
superintendents  in  London.  C  Q.  Weston"  gives  an  ex- 
haustive review  of  the  subject  of  antitoxin.  Sidney  Martin  " 
has  two  lectures  upon  the  same  topic.  Carl  Strueh"  says 
that  we  must  not  foreet  that  statistics  are  unreliable,  because 
each  individual  case  differs  from  others,  so  that  we  always  com- 
pare unequal  values.  Furthermore,  epidemic,  endemic,  and 
o&er  circumstances  play  such  a  part  that  it  seems  hazardous  to 
decide  upon  the  value  of  a  new  remedy  from  the  experience  of 
one  or  of  a  few  years.  In  the  Children's  Hospital  at  Basel  the 
mortality  in  1876  was  thirty-four  per  cent,  in  1886  only  six  per 
cent.  Had  any  new  remedy  been  used  during  the  latter  year, 
the  decrease  in  mortality  would  certainly  have  teen  ascrited  to  it. 
Many  of  the  reports  abiout  antitoxin  give  little  or  no  change  in 
mortality ;  agam,  a  larger  proportion  of  the  cases  of  diphtheria 
have  been  reported  since  the  introduction  of  the  serum  therapy. 
The  author  telieves  that  the  mortality  has  decreased  under  the 
antitoxin  treatment,  but  ascribes  this  decrease  to  the  exclusion 
of  the  drug  treatment.  Edwin  Rosenthal "  endeavors  to  prove 
that  intubation  is  more  desirable  than  tracheotomy ;  that  with 
the  serum  treatment  of  diphtheria  the  latter  will  no  longer  te 
necessary  in  this  disease ;  that  the  serum  treatment  has  had  a 
inarked  and  favorable  effect  in  reducing  the  time  that  the  tute 
is  to  be  worn  in  the  larynx.  The  author  makes  use  of  numerous 
statistics,  English  and  American,  to  prove  these  points.  F. 
Gordon  Morrill "  says  that  expjerience  at  the  Children's  Hospital 
goes  to  prove  that  immimization  lasts  twenty-eight  days,  but 
that  it  is  unsafe  to  depend  upon  it  for  a  longer  period.  A.  Seitert 
and  F.  Schwyzer  "  conclude,  after  a  series  of  experiments  upon 
punea-pigs,  that  the  sudden  deaths  reported  after  antitoxin 
mjections  were  caused  by  injected  air  and  not  by  the  serum. 
They  claim  that  very  large  doses  of  the  serum  may  te  brought 
quickly  into  the  blood  current  without  giving  rise  to  threatening 
symptoms  or  death.  From  the  absence  of  convulsions  in  the 
cases  of  sudden  death,  and  the  fact  that  guinea-pigs  and  rab- 
bits will  survive  very  large  and  concentrated  doses  of  carbolic 
acid  injected  into  a  vein,  they  discard  the  possibility  of  this 
drug  (placed  in  the  serum  for  preservative  purposes)  having 
caused  the  deaths.  E.  W.  Saunders "  telieves  that  if  every 
physician  wiU  without  delay  inject  every  case  suspected  of 
being  diphtheria,  we  shall  have  statistics  far  tetter  than  those 
hitherto  published.  C.  Q.  Coakley,"  in  giving  the  statistics  of 
diphtheria,  divides  the  disease  into  two  periods,  the  early  and 
the  late,  divided  by  the  period  when  antitoxin  became  a  factor 
in  the  treatment,  or  1894.  In  the  first  period  diagnosis  de- 
pended upon  a  group  of  constitutional  symptoms  varying  from 
to  severe,   together  with  the  appearance  of  a  pseudo- 
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membrane  of  yarying  extent,  character,  and  position.  Under 
those  circumstances  many  errors  of  diagnosis  occurred.  In 
the  later  period  diphtheria  consists  of  the  discovery  of  the 
Klebs-Lomer  bacillus  in  the  cultures  taken  from  the  throats  of 
patients  presenting  any  form  of  inflammation  of  the  fauces. 
The  finding  of  the  oacillus  in  individuals  who  constitutionally 
are  apparently  free  from  disease  has  led  many  to  become  scep- 
tical as  to  the  value  of  bacteriological  examinations  in  the 
diagnosis  of  diphtheria.  The  author  believes  that  a  broader 
and  better  view  to  take  is  that  neither  clinically  nor  bacterio- 
logically  do  we  yet  possess  a  full  knowledge  of  diphtheria,  and 
that  the  more  opportunities  the  practitioner  aflfords  to  the  bac- 
teriologist for  studying  cultures  from  the  throat  the  sooner 
shall  we  arrive  at  a  point  when  the  two  methods  of  diagnosis 
will  agree.  Tables  are  given  showing  the  cases,  deaths,  per 
cent  of  deaths,  and  number  dying  per  ten  thousand  inhabitants 
in  Boston,  New  York,  and  Brooklyn  for  each  year  from  1880  to 
1895,  inclusive,  also  the  statistics  of  the  Boston  City  Hospital 
and  Willard  Parker  Hospital  from  1888  to  1895,  inclusive.  The 
statistics  are  valuable  and  interesting,  but  too  full  to  be  re- 
ported fairly  in  abstract  form.  The  author  states  that  the  con- 
ditions are  so  diflfepent  in  the  early  and  the  late  period  that 
any  comparison  of  the  death  rate  of  the  latter  period  with  that 
of  the  former  period  will  be  apt  to  lead  one  to  erroneous  con- 
clusions. 

Empyema. — Cornelius  A.  GriflBths  "  attaches  very  little  im- 
portance to  auscultation  in  making  diagnosis,  as  he  has  found 
cases  in  which  the  breath  sounds  were  well  conducted,  giving 
high-pitched,  tubular  breathing.  The  only  reliable  metnod  is 
the  removal  of  some  of  the  fluid  for  examination.     The  dia- 

fnosis  of  empyema  being  completed,  no  good  can  come  from 
elay  in  the  adoption  of  surgical  measures.  He  prefers  the 
method  which  gives  free  exit  at  once  to  the  pus  and  provides 
eflBcient  drainage.  He  makes  the  incision  in  the  most  depend- 
ent position,  and,  taking  into  consideration  the  barrel-shaped 
outline  of  the  chest  behind  and  the  fact  that  patients  usuallv 
prefer  to  lie  on  the  back,  the  author  selects  the  eighth  or  ninth 
interspace  just  outside  the  line  of  the  an^le  of  the  scapula. 
He  thinks  the  advantage  gained  by  resection  of  the  rib  fully 
justifies  the  operation.  Lobulated  empyemata  are  better  treated 
by  separate  incisions  rather  than  by  breaking  down  dividing 
partitions.  The  author  has  devised  a  metal  self-retaining  tube, 
which  he  describes.  W.  H.  J.  Huthwaite  "  reports  two  cases 
illustrating  the  importance  of  early  recognition  and  energetic 
treatment. 

Eye  Strain. — Ernest  Clarke  "  treats  of  the  manifestations  of 
eye  strain  upon  the  eye  itself.  He  believes  that  one  of  the 
most  important  modes  of  treatment  for  blepharitis  is  the  proper 
correction  of  the  error  of  refraction,  and  the  wearing  of  glasses. 
A  strumous  diathesis,  dirt,  and  many  other  causes  may  exist, 
but  the  eye  strain  is  the  cause  that  determines  the  attack. 
The  disease  may  be  cured  for  a  time  by  active  local  and  gene- 
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rJ  treatment,  but  will  return  sooner  or  later  unless  the  eye 
gtrain  is  relieved.  The  same  may  be  said  of  many  cases  of 
keratitis,  scleritis,  iritis,  glaucoma,  and  cataract. 

Foot  Deformities. — R.  Martin  Gill"  describes  a  new  instru- 
ment which  he  has  devised  for  keeping  the  foot  straight  and  in 
a  proper  position. 

jForeign  Body  in  the  Left  Bronchus  of  a  Child. — Thomas 
and  E.  Junot "  report  a  case.  Foreign  bodies  mav  be  arrested 
in  the  larynx,  where  they  are  apt  to  become  fixed  ;  in  the 
trachea,  where  they  are  movable  ;  in  the  bronchi,  where  fixed. 
In  the  larynx,  either  death  occurs  immediately  from  suffocation 
or  there  is  modification  of  the  voice,  cou  h,  and  dyspnea.  In 
the  trachea  and  bronchi  cough  and  dyspnea  are  continuous  or 
interrupted  by  attacks  of  suffocation  at  first,  but  later  the  pul- 
monary symptoms  are  the  most  marked.  The  statistics  as  to 
treatment  are  as  follows  :  Gross — 85  cases  not  operated  upon, 

56  cured,  or  65  per  cent ;  98  cases  operated  upon,  83  cm^ed,  or 
M  per  cent.     Durham — 271  not  operated  upon,  J  56  cured,  or 

57  per  cent ;  283  operated  upon,  213  cured,  or  75  per  cent. 
Weist,  out  of  1,674  cases,  found  76  per  cent  cured  without  ope- 
ration, 72  per  cent  after  operation.  He  holds  that  the  mere 
pTesence  of  a  foreign  body  without  urgent  symptoms  does  not 
necessitate  operation.  It  may  possibly  be  spontaneously  ex- 
pelled. Mineral  bodies  do  not  undergo  much  change ;  vege- 
tables may  swell  and  cause  still  more  obstruction.  Secondary 
accidents  may  be  very  serious.  Nelaton  considered  death  in- 
evitable if  the  foreign  body  remained  more  than  f om*  days  in 
situ. 

Fracture,  Simple  and  Compound,  in  the  Shafts  of  Bone 
in  Children. — Thomas  M.  Manley  "  says  that  in  children  the 
bone  shafts  are  inmaature  structures,  the  muscular  resistance  is 
less  than  in  adults,  the  periosteum  thicker,  the  cortex  more 
elastic,  and  the  cancellous  or  epiphyseal  ends  are  highly  vas- 
cular. The  marrow  is  of  a  brignt  crimson  hue  and  the  circu- 
lation is  very  active.  The  displacement  of  the  fragments  is 
much  less,  as  a  rule,  and  repair  goes  on  more  rapidly,  than  in 
adults,  yet  we  do  encoimter  diflSculties.  The  child  is  sometimes 
impatient  and  unmanageable.  Any  protracted  or  severe  pres- 
sure may  endanger  the  vitality  of  the  limb.  Growth  ceases  in 
femoral  fracture  until  after  complete  osseous  consolidation, 
while  the  healthy  limb  grows  more  rapidly  than  ever.  There 
are  various  dyscrasias  met  with  which  delay  union  or  cause 
vicious  union.  Place  the  limb  in  a  comfortable  position  and 
be  sure  that  the  circulation  is  not  embarrassed.  The  fracture 
should  be  inspected  at  frequent  intervals.  Compound  or  com- 
minuted fractures  are  dangerous  only  after  great  loss  of  blood 
or  when  attended  with  internal  injuries.  Amputation  is  im- 
justifiable  in  any  case. 

Heart. — George  Carpenter"  reports  a  case  of  fibroid  disease 
of  the  heart  in  an  infant  12  months  old  who  died  suddenly. 
The  patient  had  been  in  the  hospital  for  hip- joint  disease,  and 
the  autopsy  revealed  general  tuberculosis.     Examination  of  the 
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heart  during  life  revealed  nothing  of  importance.  A  micro- 
scopical examination  revealed  the  fibroid  changes. 

Hip-joint  Disease. — R.  L.  Swan,"  in  a  consideration  of 
tubercular  disease  of  the  hip,  concludes  from  observations  upon 
a  number  of  cases  that  the  ambulatory  treatment  is  unsatisiac- 
tory,  as  it  is  manifestly  impossible  to  so  fix  the  articulation 
that  no  possibilitv  of  movement  can  exist.  An  even  better 
reason  is  that,  while  a  very  grave  state  of  malaise  may  for  a 
long  period  be  allowed  to  exist,  the  local  conditions,  if  acute, 
imperiously  demand  recumbency,  fixation,  and  traction.  Wil- 
liam Davis  Foster  **  is  certain  that  in  the  last  stages  of  this 
disease  l^cteria  become  a  prominent  factor,  whether  the  dis- 
ease was  originally  tubercular  or  not.  There  is  little  difference 
in  the  treatment  to  be  adopted  in  these  cases. 

Imperforate  Rectum. — F.  A.  Higjgin  "  thinks  that  the  ope- 
ration of  puncture  for  the  relief  of  this  defect  is  generally  con- 
demned. The  perineal  operation  is  the  one  considered  the  most 
favorable  to  attempt,  as  it  leaves  the  patient  with  the  anus  in 
natural  position  and  with  usually  a  fair  control  of  the  bowels 
in  the  event  of  success.  If  the  rectum  is  not  found  within 
reach  by  this  means,  colotomy  must  be  considered. 

Influenza  in  Infants  and  Children.— L.  Fischer  '*  says  that 
at  various  times  we  find  a  series  of  symptoms  which  baffle  us. 
They  simulate  the  pains  in  the  limbs  of  muscular  rheumatism  ; 
again,  the  gastric  and  enteric  symptoms  will  simulate  gastro- 
enteritis; or  the  coryza  and  cough  will  remind  us  of  the  onset 
of  measles,  or  a  severe  form  of  bronchitis,  possibly  pnemnonia. 
The  disorder  is  very  infectious,  the  period  of  incubation  short, 
and,  unlike  most  infectious  diseases,  one  attack  does  not  pro- 
tect from  subsequent  ones.  The  morteility  is  high.  The  '  *  influ- 
enza bacillus  "is  found  in  the  blood  of  the  infected  child,  but 
chiefly  in  the  discharges  from  the  nose,  throat,  and  lungs.  It 
is  usually  soKtary,  but  may  be  united  in  chains  of  three  or  four 
elements.  It  stains  poorly.  The  treatment  is  verv  simple. 
The  author  usually  gives  a  hot  mustard  foot  bath  followed  by 
friction  and  wrapping  in  blankets.  In  addition  to  this  it  is  a 
good  plan  to  promote  diaphoresis  by  means  of  liguor  ammonii 
acetatis.  The  drug  most  favored  iy  the  author  is  sodium  sali- 
cylate, one  grain  for  each  year  of  age  every  two  or  three  hours. 
The  ordinary  rules  of  therapeutics  apply  in  influenza  as  well  as 
they  do  in  other  diseases. 

Intubation. — Joseph  O'Dwyer*'  gives  an  address  upon  the 
evolution  of  this  process. 

Intussusception,  Acute. — Charles  H.  Miles  "  reports  a  case 
of  this  disorder  in  an  infant,  in  which  the  intussusception  was 
reduced  by  distension  with  warm  water  under  anesthesia. 

H.  Morell  '■  treated  a  child  of  6  months  with  morphine  and 
rest.     Death  occurred  on  the  third  day. 

Iodoform  in  Joint  Tuberculosis. — Leonard  Freeman  "  sug- 
gests the  use  of  the  skiagraph  in  determining  just  what  part  of 
the  bone  to  remove  in  an  operation  or  the  best  point  to  inject 
iodoform.      He  believes  that  a  moderate  amount  of  passive 
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motion  is  of  value  in  cases  where  no  pain,  swelling,  or  increase  of 
swelling  results.  Where  the  disease  is  progressing  rapidly  or 
is  alreaav  far  advanced,  operations  are  in  place. 

Labynnthitis. — C.  Compaired"  says  that  this  disease  is 
rarely  seen  by  the  otologist,  because  the  symptoms  resemble 
those  of  acute  meningitis  and  the  general  practitioner  is  sent 
for.  It  occurs  more  often  in  children  than  in  adults.  It  may 
result  from  parotitis,  cerebro-spinal  meningitis,  and,  more 
rarely,  traumatism.  It  is  essential  to  distinguish  it  from 
typhoid  and  from  cerebro-spinal  meningitis.  In  typhoid  the 
deafness  occurs  at  an  advanced  stage  of  the  disease,  while  in 
labyrinthitis  it  occurs  early.  In  the  latter  we  have  vertigo, 
and  also,  from  the  outset,  cephalalgia,  otalgia,  prostration,  de- 
lirium, and  coma,  all  absent  m  the  beginning  of  typhoid.  But 
in  labyrinthitis  there  is  an  absence  of  intestinal  alterations, 
splenic  and  hepatic  infarction,  petechise,  buccal  hemorrhage, 
etc.  The  diagnosis  from  meningitis  is  more  diflScult.  Menin- 
gitis is  usually  fatal,  and  when  it  is  not  is  followed  by  paralysis. 
Labyrinthitis  usually  comes  at  the  time  of  the  formation  of 
language,  and  leaves  a  deafness  which  is  apt  to  cause  deaf- 


Luxation  of  the  Hip. — M.  Bilhaut "  describes  his  method 
of  procedure  in  operating  in  this  disease.  The  obstacles  to  re- 
duction consist  in  (1)  a  very  thick,  fibrous  band  which  he  has 
never  failed  to  find  at  the  inferior  portion  of  the  capsule  ;  {2) 
shortness  of  the  psoas  and  iliac  muscles.  His  treatment,  there- 
fore, may  be  formulated  as  follows:  1.  Intervention  should 
occur  early  and  have  for  its  object  the  reduction  of  the  femoral 
head  mto  the  cotyloid  cavity.  2.  After  complete  anesthesia 
Reoperation  consists  of  the  following  steps:  extension,  abduc- 
tion, outward  rotation,  flexion,  and  replacement  by  pressure 
upon  the  great  trochanter.  3.  Reduction  to  be  maintained  by 
a  good  plaster-of -Paris  apparatus,  immobilizing  the  patient  for 
six  weeKs.  4.  If  walking  cause  a  return  of  the  trouble,  or  if 
Auction  is  not  obtainable  by  external  maneuvres,  the  bloody 
operation  may  give  relief.  5.  The  process  under  discussion 
niay  be  performed  at  any  time  from  infancy  to  puberty,  but 
the  earlier  it  is  done  the  better  the  chance  of  success.  6.  All 
obstacles  to  coaptation  are  to  be  cut ;  these  are  the  psoas  and 
^  muscles  and  the  fibrous  band  at  the  inferior  portion  of  the 
capsule.  7.  The  cotyloid  cavity  is  to  be  excavated,  and,  if 
necessary,  the  dimensions  of  the  capsule  reduced. 

Malformation,  Congenital. — Naese  "  reports  the  case  of  a 
^tin  who  cannot  walk  nor  stand,  has  double  pes-calcaneo- 
][«gus,  left  genu-valgum,  contractures  of  fingers  and  hands. 
^6  right  tibia  can  be  luxated  forward,  and  does  so  spontane- 
T^J  in  active  motion.  The  mother  has  harelip,  and  of  eight 
children  five  are  normal,  one  had  congenital  clubfoot  and  cleft 
P^te,  one  had  clubfeet  and  spina  bifida.  With  the  child 
^er  discussion  labor  was  dry,  and  the  author  thinks  that  the 
absence  of  liquor  amnii  is  responsible  for  the  contractures,  and 
"^t  abnormal  arterial  pressure  also  played  a  part,  together 
^th  diminished  amount  of  activity  on  the  part  of  the  fetus. 
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Molluscum  Contagiosum. — Kaposi  "*  had  a  patient  suffering 
from  this  disease.  The  first  lesions  were  black  or  brownish, 
palm-sized,  and  raised  on  the  cheeks ;  the  head  was  covered  as 
if  by  a  hood  with  these  dark  eminences,  as  also  the  forehead 
and  upper  arm.  Small,  new  lesions  were  found  in  the  cervical 
region  and  on  the  temple.  The  characteristic  **  molluscum 
bodies  "  were  not  found  until  the  third  day  of  the  disease.  In- 
tense seborrhea  accompanied  the  disorder,  and  the  size  of  the  le- 
sions suggests  the  name  of  molluscum  contagiosum  giganteum. 

Milk. — John  Lovette  Morse"  describes  a  method  of  home 
modification  of  milk  which  consists  in  separating  cow^s  milk 
into  cream  and  milk,  and  recombining  them  in  different  propor- 
tions, with  the  addition  of  water,  lime  water,  and  milk  su^ar,  to 
imitate  human  milk.  F.  J.  Allen "  says  that  the  addition  of 
borax  to  milk  seems  to  render  it  incapable  of  curdling.  This 
action  is  probably  due  to  the  soda  and  not  to  the  boric  acid. 
The  addition  of  calcium  chloride  restores  the  curdling  property. 
It  seems  as  if  the  borax  removed  the  calcium  salts  from  the 
field  of  action,  and  it  is  consequently  feared  that  not  merely 
will  the  curdling  function  suffer,  but  also  the  other  functions 
of  the  body  in  which  the  calcium  is  needed. 

Naevus  Pigmentosus. — Schiff  "  reports  the  case  of  a  child 
8  years  of  age  ;  a  large  congenital  nevus  covered  most  of  the 
back  and  was  accompanied  by  hypertrichosis.  There  were  no 
other  malformations.     Nevus  of  this  size  is  rare. 

Ophthalmia  Neonatorum. — Charles  Abadie"  says  that 
when  infection  really  exists  the  instillation  of  one  or  two  drops 
of  the  nitrate  of  silver  in  a  two  per  cent  solution  is  of  real  ser- 
vice; but  used  as  routine  treatment  in  all  cases,  even  when  there 
is  no  infection,  it  causes  a  real  ophthalmia,  a  chemical  ophthal- 
mia which  midwives  and  imtrained  persons  are  apt  to  mistake 
for  purulent  ophthalmia  and  to  treat  as  such,  thus  aggravating 
the  trouble  instead  of  curing  it,  and  sometimes  causing  the 
cornea  to  become  involved.  The  best  prophylaxis  consists  in 
so  cleansing  the  vagina  of  the  mother  that  contamination  of  the 
child  at  birth  is  less  likely  to  occur,  and  in  carefully  washing 
the  infant's  eyes  and  face,  immediately  after  birth,  with  boiled 
water  or  with  water  to  which  boric  acid  has  been  added  If 
the  discharges  of  the  mother  are  under  suspicion,  then  the  silver 
nitrate  should  be  used. 

Otitis. — Lichtenberg"  describes  a  case  of  otogenous  peri- 
sinous  and  peridural  abscess  of  the  middle  cranial  fossa.  ETauf- 
man  "  also  describes  a  case  of  perisinous  abscess  and  pyemia 
cured  by  operation.  Arthur  H.  Cheatle  "  thinks  that  it  should 
be  impressed  upon  parents  that  this  disease  is  a  menace  to  life 
as  well  as  to  hearing,  so  as  to  insure  that  patience  during  the 
treatment  which  is  a  great  factor  in  its  success.  The  author 
believes  that  the  examination  in  these  cases  is  not  usually  thor- 
ough.    He  describes  methods  of  examination  and  treatment. 

Papilloma  of  the  Larynx. — F.  Massei "  reports  the  case  of 
a  child  sufferingf rom  this  disorder.  Tracheotomy  and  laryngo- 
fission  were  performed,  the  new  growths  extirpated,  and  the 
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child  recovered.  Granulations  of  some  size  returned,  below  the 
vocal  cords,  and  were  operated  upon  through  the  natural 
passages.    The  final  result  was  excellent. 

Paralysis.— The  surgical  treatment  of  infantile  paralysis  by 
arthrodesis  is  advocated,  and  a  case  reported  by  Carl  Beck  "  of 
a  cure  by  this  means  of  paralysis  of  both  legs.  The  operation 
should  be  done  only  after  all  hope  is  abandoned  that  the  limb 
will  become  useful  by  the  return  of  muscular  action.  Another 
condition  is  that  power  must  be  preserved  in  some  muscles,  at 
least,  otherwise  the  stiffness  of  the  knee  and  ankle  will  be  of 
no  advantage.  The  operation  would  be  contraindicated  shortly 
after  an  acute  attack  of  poliomyehtis. 

Peritonitis  with  Pneumococci  in  a  Child  of  8  Years. 
— Remy  and  Cordoux  "  had  a  patient  who  was  suddenly  seized 
with  fever  and  vague  pains  in  the  abdomen.  The  following 
dav  vomiting,  violent  fever,  and  localized  pain  on  the  right 
si^e  occurred,  causing  the  physician  to  think  of  appendicitis. 
On  the  fourth  day  the  symptoms  were  so  much  worse  that  sur- 
gical interference  was  deemed  necessary.  Hernia  of  the  scro- 
tum was  suspected  by  the  consultant ;  the  organ  was  incised 
and  there  was  a  flow  of  greenish,  thick,  and  fetid  pus.  The 
finger,  inserted  through  the  inguinal  ring,  pushed  upon  a  mam- 
millated  mass  which  was  apparently  the  epiploon,  and  a  great 
amount  of  pus  came  from  the  abdominal  cavitv.  To  cleanse 
it  necessitated  laparatomy,  which  was  performed.  No  internal 
lesion  was  found,  except  adhesions  between  the  intestinal  loops, 
especially  one  between  the  epiploon  and  the  hernial  orifice. 
The  loops  of  intestine  were  covered  by  a  grayish  exudate,  which 
was  easily  detached.  The  abdominal  cavity  was  thoroughly- 
washed  out,  a  drainage  tube  introduced  into  the  ineuinal  ori- 
fice, iodoform  gauze  placed  in  the  abdominal  wouna,  and  the 
womid  sewed  up.  Recovery  was  excellent.  An  examination 
of  the  pus  showed  the  presence  of  pneimiococci  and  staphylo- 
cocci. Frank  Warner  "  describes  a  case  of  suppurative  perito- 
nitis. 

Perleche. — Under  this  name  Henri  Malherbe  "  calls  atten- 
tion to  an  affection  of  the  labial  commissure  of  children  which  is 
seldom  described  by  dermatologists,  and  never  in  works  upon 
the  general  diseases  of  children.  The  lesion  is  usually  bilateral 
and  consists  of  a  white,  moist,  raised,  and  desquamating  spot. 
Sometimes  there  are  small,  painful,  bleeding  fissures  near  the 
commissure.  The  affection  may  extend  to  the  surrounding 
skin,  but  rarely  to  the  buccal  mucosa.  From  the  result  of  bac- 
teriological examinations  the  author  believes  the  affection  to  be, 
not  a  specific  disease,  but  a  microbal  one,  due  to  various  micro- 
organisms, and  contagious.  It  may  be  caused  by  germs  from 
the  mucous  membrane  of  the  mouth,  children  often  having  the 
habit  of  biting  and  licking  their  lips.  The  differential  diagno- 
sis, from  impetigo,  herpes  labialis,  and  seborrheal  eczema  is 
neither  diflScult  nor  very  important,  but  with  syphilis  the  mat- 
ter becomes  "more  serious,  as  the  two  diseases  often  appear  to 
oe  manifested  in  the  same  way.     Other  symptoms  of  syphilis 
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will  have  to  be  looked  for  to  establish  the  diagnosis.  The  prog- 
nosis is  good,  the  treatment  simple,  consisting  of  cleanliness 
and  antiseptic  lotions  or  undents. 

Pertussis.— W.  T.  Burleigh  "  describes  a  case  attended  with 
several  paroxysms  of  the  chest,  abdominal  and  laryngeal  mus- 
cles.    Oxygen  gave  relief. 

Puncture  of  the  Spinal  Cord. — D'Arcy  Power "  says  that 
the  operation  of  lumbar  puncture  of  the  subarachnoid  space 
has  enabled  us  to  place  the  diagnosis  of  meningitis  upon  a 
rational  basis.  No  danger  attends  it,  yet  practitioners  seem  to 
shrink  from  it.  G.  Lazard  "  reports  the  case  of  a  child  of  1 3 
months  who  was  suflFering  from  tubercular  meningitis.  It  had 
reached  the  condition  of  coma.  A  trocar  of  the  I^otain  appa- 
ratus was  easily  inserted  between  the  sacnun  and  the  lumbar 
region,  six  or  seven  millimetres  outside  of  the  median  line.  No 
fluid  followed  this  procedure,  and  aspiration  was  equally 
unsuccessful.  The  canula  was  removed  and  the  trocar  inserted 
in  the  interspinous  space  directly  above,  and  after  a  few 
minutes  the  liquid  began  to  flow.  It  was  at  first  strongly  tinged 
with  blood,  and  then  became  clear  and  limpid.  Drop  by  drop 
forty-two  grammes  were  taken  out  in  an  hour.  A  certain 
amount  of  consciousness  returned  in  the  evening  of  the  day  of 
the  operation,  but  the  child  died  on  the  following  day. 

Rachitis.— J.  Comby,"  in  speaking  of  the  treatment  and  the 
prophylaxis  of  this  disease,  says  that,  if  it  is  not  severe,  hygiene 
may  be  sufficient.  If  deformity  is  noticeable  more  active 
treatment  is  needed.  Under  1  year  of  age  we  give  phosphated 
milk  and  salt  baths;  from  15  to  18  months,  phosphated  pre- 
parations, cod-liver  oil,  and  phosphorus  in  small  doses.  Salt 
bathsj,  and  even  sea  baths,  may  be  given.  For  anemia,  the 
syrup  of  the  iodide  of  iron  and  occasionally  cold  douches.  If 
there  are  pulmonary  complications,  replace  the  baths  by  mas* 
sage,  dry  friction,  friction  with  camphorated  alcohol.  Genu- 
valgum  is  to  be  treated  by  apparatus  or  by  opjeration.  Prophy- 
laxis consists  in  regulating  the  diet,  securing  regularity  in 
nursing  (six  to  eight  a  day),  prolongation  of  nursing  to  twelfth 
or  fifteenth  month,  with  complementary  nourishment  from  the 
eighth  month.  Rachitis  is  a  disease  which  comes  through  the 
stomach. 

Rectal  Exploration  as  an  Aid  to  Diagnosis. — George 
Carpenter"  believes  that  this  method  of  examination  is  not 
sufficiently  recognized.  He  cites  a  case  in  which  obstinate 
constipation  was  found  to  be  due  to  myelo-sarcoma  growing 
from  the  anterior  surface  of  the  sacrum.  In  another  case 
which  presented  difficulties  in  diagnosis  the  rectal  examination 
proved  an  umbilical  fistula  to  be  secondary  to  a  prostatic 
abscess.  Rectal  examinations  as  an  aid  to  abdominal  diagnosis 
are  of  the  greatest  assistance  in  children  up  to  5  years  of  age, 
because  it  is  possible  to  explore  in  them  a  considerable  area  of 
the  abdominal  aivity  outside  of  the  pelvis,  especially  under 
anesthesia.  For  this  reason  they  are  useful  in  determining 
whether  tubercular  peritonitis  exists.     The  author  was  able  in 
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one  case  to  map  out  a  horseshoe  kidney,  his  diagnosis  being 
verified  by  a  post-mortem  examination,  the  child  djring  from 
broncho-pneumonia.  On  several  occasions  he  has  been  able  to 
feel  the  invaginated  bowel  per  rectum  in  intussusception.  On 
the  rare  occasions  when  the  examination  of  the  pelvic  organs 
is  desired  this  method  affords  an  excellent  means  of  diagnosis. 

Rheumatoid  Diseases. — Gerhardt. "  Pseudo-rheumatism 
particular)  is  observed  in  many  conta^ous  diseases,  in  three 
terms:  joint  pains,  joint  swelling  and  inflammation,  and  joint 
suppuration;  occasionally  serous  fluid  in  the  joint,  periostitis, 
and  suppurative  osteitis.  Some  cases  have  been  proved  to  be 
due  to  the  bacterium  of  the  original  disease,  and  are  said  not  to 
affect  the  heart.  This  is  not  true  of  gonorrhea  and  scarlet  fever; 
in  the  latter  3.2  per  cent  of  the  cases  had  heart  trouble.  The 
wrists  are  most  often  affected  in  scarlet  fever,  the  knee  in 
gonorrhea,  the  hip  in  typhoid.  Angina  occurred  in  21  per  cent 
ofGerhardt's  acute  rheumatism  cases  and  was  usually  mild. 
There  are  rheumatic  cases  not  due  to  any  bacterium. 

Rubella. — An  editorial  '*  calls  attention  to  the  recent  epidemic 
in  New  York.  The  disease  is  evidently  very  contagious  and 
cases  are  rarely  seen  singly.  The  onset,  as  a  rule,  presents 
very  few  premonitory  symptoms.  The  temperature  rarely  rises 
above  102  ,  nor  is  it  usually  prolonged  beyond  the  third  day. 
Itching  is  marked  in  some  cases  on  the  first  day.  The  eruption 
is  variable  in  appearance.  As  a  rule  the  spots  are  a  pale  rose 
red,  larger  than  those  in  scarlet  fever,  but  considerably  smaller 
and  less  blotchy  than  those  of  measles.  They  are  rarely  grouped 
and  the  skin  does  not  assume  a  scarlet  hue.  In  the  present 
epidemic  it  has  not  been  unusual  to  see  the  eruption  disappear 
at  the  end  of  forty-eight  hours.  Commonly  some  evidence  of 
eruption  could  be  found  after  three  or  four  davs.  A  slight 
effusion  about  the  eyes  is  usual,  but  marked  catarrhal  symptoms 
are  lacking.  There  is  constant  presence  of  glandular  enlarge- 
ment, 80  much  so  that  the  diagnosis  should  be  made  with  cau- 
tion when  it  is  absent.  The  glands  most  frequently  affected  are 
the  cervical,  postcervical,  and  suboccipital.  A  nest  of  small 
glands  found  low  in  the  neck  behind  the  stemo-mastoid  is  espe- 
cially characteristic. 

Sarcoma. — J.  Collins  Warren'*  reports  a  case  in  a  boy  of  14. 

Scurvy  in  Infants. — Charles  Townsend  '*  reports  twelve 
cases.  All  had  pain,  and  the  disease  was  mistaken  for  rheu- 
matism. In  eight  pseudo-paralysis  occurred;  in  four  fusiform 
swellings  of  the  legs  were  discovered.  In  nine  the  gums  were 
swollen,  spongy,  and  bleeding;  in  four  ecchymoses  of  the  skin 
were  noticed;  in  five  extreme  pallor;  in  one  hematuria;  and 
three  were  complicated  with  a  moderate  amount  of  rachitis. 

Spinal  Paralysis. — A.  Massj^  '*  gives  a  clinical  study  in  the 
therapeutic  value  of  electricity  m  the  spinal  paralysis  of  infancy. 

Stammering. — A  case  cured  by  operation  is  reported  by  &. 
Hudson  Makuen."  The  difficulty  of  speech  seemed  to  be  due 
to  chorea  of  the  facial,  lingual,  pharyngeal,  and  laryngeal 
muscles,  due  to  adenoid  growths  in  the  vault  of  the  pharynx. 
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He  removed  the  adenoids  and  divided  the  f renum  of  the  tongue 
well  back.  Frequent  lingual  traction  was  made  to  keep  the  cut 
edges  of  the  freniun  from  uniting.  Improvement  in  speech  was 
very  rapid  after  the  operation. 

Syphilitic  Joint  Disease  in  Children.— H.  Betham  Eobin- 
son  "  says  that  the  epiphysitis  of  infants  is  the  earliest  mani- 
festation of  syphilitic  disease  of  the  bones  and  the  joints.  It 
develops  rapidly  and  is  accompanied  by  well-marked  signs  of 
inflammation.  There  is  a  tendency  for  the  epiphysis  to  be- 
come loosened.  Suppuration  occurs  only  in  exceptional  cases. 
The  prognosis  is  favorable.  Symmetrical  effusions  are  usually 
met  with  only  in  the  knee  joint.  In  some  cases  of  osteitis 
with  simple  effusion  the  bone  changes  were  very  marked,  but 
there  was  no  evidence  of  any  involvement  of  the  synovial 
membrane.  He  has  met  with  primary  gummatous  synovitis  in 
only  one  child,  where  it  exactly  resemoled  the  cases  seen  in 
adiilts. 

Thyroid  Treatment. — Heubner"  found  thyroid  prepara- 
tions useful  in  rachitis,  especially  in  anemic  cases.  The  bones 
do  not  improve,  but  the  general  condition  does,  and  the  weight 
also.  Leone  Maestro ""  studies  the  use  of  this  remedy  in  the 
tetany  of  childhood,  and  concludes  that  administration  of  the 
thyroid  gland  causes  a  diminution  in  the  severity  and  frequency 
of  the  attacks  and  shortens  the  disease.  Chil(iren  tolerate  the 
treatment  well.  In  infants  it  is  best  to  administer  it  raw  or 
slightly  cooked. 

Typhoid  Fever.— Charles  Svehla"  describes  four  cases. 
The  first  was  not  accompanied  by  an^  fever  and  was  rather 
of  the  gastro-enteric  type ;  the  sensonum  was  practically  un- 
affected and  the  spleen  was  not  enlarged.  But  the  brothers  of 
the  patient  became  ill  with  typhoid,  and  the  Eberth  bacillus 
was  found  in  his  urine  and  blood.  The  second  case  was  typical; 
the  third  was  complicated  by  diphtheria  and  pneumonia,  which 
caused  death.  The  frequency  of  diphtheria  in  typhoid  is,  ac- 
cording to  Hoelscher,  one  hundred  and  one  out  of  two  thousand 
cases.  The  fourth  case  was  complicated  by  gangrene  of  the 
buccal  mucosa  and  necrosis  of  the  superior  maxilla.  The 
author  calls  attention  to  the  fact  that  desquamation  of  the  skin 
sometimes  occurs  after  typhoid,  analogous  to  the  falling  of  the 
hair.  Bacteriological  examination  revealed  Eberth's  bacillus  in 
only  one  of  the  aoove  cases.  The  author  believes  that  the  ba- 
cillus develops  slowly  ;  in  three  of  the  investigations  the  agar 
cultures  were  thrown  away  on  the  third  day,  but  the  fourth  was 
retained,  and  a  week  later  the  bacillus  was  found.  Newman 
has  found  it  eleven  times  in  forty-eight  cases  of  diphtheria, 
Seitz  in  two  out  of  seven,  Konjajeff  m  three  out  of  twenty, 
Hueppe  one  out  of  sixteen,  and  Gross  one  in  one.  Gross  attri- 
butes much  importance  to  albiuninuria,  stating  that  the  results 
are  negative  when  there  is  no  albumin,  ana  Koniajeff  also 
holds  this  view.  He  says  that  the  discovery  of  a  typhoid  bacil- 
lus in  the  urine  is  proof  positive  of  a  lymphatic  affection  of  the 
kidneys  of  bacterial  origin.  Pyelitis  and  cystitis  during  the 
course  of  the  fever  may  be  attributed  to  the  same  origin. 
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Urethra.— Charles  Waller  *•  reports  a  case  of  congenital  oc- 
clusion of  the  urethra. 

Vaccination.— T.  Colcott  Fox"  discusses  some  of  the  acci- 
dents of  vaccination.  Some  of  these  are  due,  not  to  impure 
lymph,  but  to  the  vigor  of  the  lymph,  to  the  idiosyncrasy  or 
speciai  constitution  of  the  patient,  or  to  imperfection  in  the 
details  of  the  operation.  Certain  diseases  may  be  inoculated 
with  the  vaccinia.  Edward  Seaton  •*  takes  up  the  subject  from  a 
legislative  point  of  view.  He  believes  that  systematic,  primary 
vacdnation  is  indispensable  and  that  it  cannot  be  secured  en- 
tirelv  without  some  amoimt  of  compulsion.  S.  Moncton  Cope- 
man  "  compares  the  manifestations  of  small-pox  and  vaccinia. 
E.  J.  Edwards  "  considers  the  two  diseases  statistically. 

Variceiia,  accompanied  by  Scarlatinal  Rash,  in  a  child  of 
2  years  is  reported  by  J.  Comby. " 
Vitiligo. — Vladimirow  "  says  that  this  disease  is  rare  in 
childhood.  In  a  case  seen  by  nim,  a  child  of  6,  the  lesion  first 
appeared  around  the  right  eye  ;  the  eyelashes  and  hair  lost 
their  color.  The  disease  lasted  six  months ;  there  were  no 
subjective  symptoms.  Fowler's  solution  was  given  for  five 
months,  when  tne  disease  was  cured,  but  the  lashes  remained 


Vulvo-vag^initis  in  Children. — A.  Veillon  and  J.  Halle  have  "* 
studied  the  subject  from  a  bacteriological  point  of  view.  They 
present  a  full  and  detailed  report,  describing  the  methods  of 
culture  and  study,  giving  cases  and  bibliography,  and  summing 
up  as  follows  :  The  majority  of  these  cases  are  of  gonorrheal 
origin,  proved  conclusively  by  the  presence  of  the  gonococcus. 
In  very  acute  vulvo-vaginitis  the  gonococcus  is  usually  unmixed  ; 
in  other  instances  it  may  be  associated  with  the  normal  microbes 
of  the  vagina.  In  its  normal  state  the  vagina  of  a  child  con- 
tains only  non-pathogenic  organisms.  Even  slight  discharges 
may  be  of  a  gonorrheal  origin,  and  it  is  well  to  always  make  a 
bacteriolc^ical  examination.  As  a  rule  the  microscope  will  be 
suflSdent,  but  in  doubtful  or  negative  cases  cultures  should  be 
made.  The  presence  in  the  normal  or  diseased  vagina  of  a 
bacillus  similar  to  the  Klebs-LoflBer  bacillus  should  not  occasion 
a  hasty  diagnosis  of  diphtheria.  The  presence  of  the  gonococ- 
cus does  not  necessarily  imply  a  venereal  origin,  as  contact  may 
be  indirect.  Herman  B.  SheflSeld"  ^ves  an  account  of  an 
epidemic  of  infectious  vulvo-vaginitis  in  sixty-five  cases  in  an 
orphan  asylum,  and  a  study  of  this  disease  and  the  purulent 
ophthalmia  which  so  frequently  com j)licates  it.  His  conclusions 
are  the  following  :  That  the  disease  is  of  gonorrheal  origin,  the 
diplococcus  present  in  the  purulent  discharges  being  invariably 
identical  with  that  of  Neisser ;  that  infection  can  be  conveyed 
through  common  privies,  baths,  beds,  clothing,  etc.;  that  the 
symptoms  are  less  severe  than  is  usually  supposed.  Most  of 
the  symptoms  are  preventable.  In  purulent  ophthalmia  silver 
nitrate  in  strong  solution  is  a  reliable  abortive  if  used  in  the 
early  stages  ;  mild  silver  nitrate  and  boric  acid  are  of  doubtful 
efficacy.    Gonorrheal  discharges  in  a  small  girl  without  injury 
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to  the  genitalia  does  not  prove  rape.  The  physician  should  be 
careful  not  to  admit  girls  with  vaginal  discharges  to  asylums, 
unless  sure  that  it  is  not  gonorrheal.  The  subject  deserves  a 
more  careful  study  by  the  gynecologist,  the  pediatricist,  the 
general  practitioner,  and  the  medicaliurist. 

Weight  of  Infants. — Charles  W.  Townsend  "  states  that  the 
average  weight  in  a  thousand  full-term  infants  was  as  follows: 
five  hundred  male  infants,  seven  pounds  nine  ounces  ;  five  hun- 
dred female,  seven  pounds  five  and  one-tenth  ounces.  It  may 
be  said  that  a  slightly  slower  heart  rate  in  boys  depends  upon 
the  sliffhtly  heavier  weight  of  the  sex,  yet  some  very  heavy 
babies  had  rapid  hearts. 
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THE   j^.MERIOA.N 

JOURNAL  OF  OBSTETRICS 


AND 


DISEASES  OF  WOMEN  AND  CHILDREN. 


Vou.   XXXIV.        AUGUST,  1896.  No.  2. 


ORIGINAL  COMMUNICATIONS. 


SU8PENSIO  UTERI  WITH  REFERENCE  TO  ITS  INFLUENCE 
UPON  PREGNANCY  AND  LABOR.^ 


CHARLES  P.  NOBLE,  M.D., 

Surgeon-in-Chief ,  Kensington  Hospital  for  Women, 

Philadelphia. 


The  status  of  suspensio  uteri,  or  ventral  fixation  of  the  uterus, 
has  been  very  definitely  determined,  with  the  exception  of  its 
relations  to  pregnancy  and  labor.  The  operation  has  been 
before  the  profession  since  April  25th,  1885,  when  it  was  origi* 
nated  by  Dr.  Howard  A.  Kelly.  Experience  has  definitely 
proven  that  in  good  hands  it  is  a  simple  and  satisfactory  pro- 
cedure for  the  cure  of  retrodisplaoements  of  the  uterus,  and  that 
it  is  a  valuable  addition  to  the  technique  of  operations  for  the 
cure  of  proddeoitia  uteri.  Li  good  hands  the  operation  hardly 
has  a  mortaUty  rate,  and  has  been  attended  with  few  of  the 
accidents  and  sequelae  which  are  common  to  all  surgical  pro- 
cedures. It  has  also  been  shown  that  the  results  secured  by 
this  operation  are  permanent  and  that  the  percentage  of  relapses 
is  very  low.     In  other  words,  as  a  gynecological  operation  it  is 

'  Read  before  the  American  Gynecological  Society,  May  27th,  1896. 
11 
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very  satisfactory,  both  as  to  its  performance  and  in  its  results. 
From  this  standpoint  the  most  that  can  be  urged  against  it  is 
that  for  the  cure  of  movable  retrodisplacements  of  the  uterus 
it  seems  a  formidable  matter  to  open  the  abdomen;  and,  further, 
that  the  operation  undoubtedly  elevates  the  uterus  above  its 
normal  plane  in  the  pelvis.  Practically,  however,  these  two 
theoretical  objections  have  proven  to  be  of  little  importance. 

The  influence  which  this  operation  will  have  upon  pr^nancy 
and  labor  is  a  question  which  has  deterred  many  operators 
from  employing  it  as  a  routine  procedure.  The  effect  which  the 
attachment  of  the  uterus  to  the  abdominal  wall  will  have  upon 
the  development  of  the  pr^^nant  uterus  and  upon  the  course  of 
labor  is  the  very  practical  question  with  which  this  paper  has 
to  deal.  My  own  attention  was  called  very  forcibly  to  this 
point  by  the  difficulties  in  labor  encountered  by  two  patients 
upon  whom  I  had  performed  ventral  fixation.  The  history  of 
these  cases  is  as  follows: 

Case  I. — Mrs.  A.,  aged  23,  multipara,  was  operated  upon 
May  22d,  1893.  Her  uterus  was  curetted,  lacerations  of  the 
cervix  and  perineum  were  sewed  up,  a  painful  and  prolapsed 
right  ovary  was  removed,  and  the  retroverted  uterus  was 
attached  to  the  abdominal  wall  by  buried  silkworm-gut  sutures. 
She  became  pregnant  and  was  admitted  to  the  Preston  Retreat 
for  her  confinement,  under  the  charge  of  Dr.  Richard  C.  Norris. 
This  case  was  reported  by  Dr.  Norris  in  The  American  Journal. 
OF  Obstetrics,  vol.  xxxii.,  page  938.  Dr.  Norris  says:  "After 
several  hours  of  ineffectual  labor  pains  I  examined  the  patient 
and  was  surprised  to  find  what  at  first  appeared  to  be  a  ute- 
rine fibroid  resting  above  the  symphysis  pubis  and  seriously 
obstructing  the  pelvic  inlet.  The  true  character  of  the  tumor 
was  made  apparent  when  I  recognized  that  it  alternately  hard- 
ened and  relaxed  with  each  recurring  uterine  contraction.  The 
buried  silkworm-gut  stitches  of  the  ventrofixation  were  plainly 
felt  through  the  abdominal  wall  at  the  upper  margin  of  the 
mass  of  hypertrophied  muscle.  It  was  apparent  that  the  ante- 
rior uterine  wall,  fixed  with  the  fundus  by  the  sutures,  had 
practically  been  folded  on  itself  during  its  physiological  hy-* 
pertrophy  throughout  pregnancy,  and  now  formed  a  tumor 
obstructing  deHvery.  No  presenting  part  was  felt  through  the 
cervix.  The  patient  was  etherized  and  a  careful  examination 
was  then  made.  The  posterior  uterine  wall,  which  formed 
almost  the  entire  uterine  sac,  was  so  thinned  that  th^  intestines, 
containing  fecal  masses,  could  readily  be  felt  by  the  hand  in 
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the  uterus.  Realizing  the  imminent  danger  of  rupturing  the 
uterus,  the  position  of  the  child  was  carefully  determined.  Its 
head  was  high  on  the  left,  occupying  the  region  of  the  mother^s 
spleen.  The  child's  hreech  lay  in  a  depression  between  the 
upper  margin  of  the  mass  of  muscle  and  the  upper  anterior 
uterine  wall.  The  feet  and  legs  were  in  contact  with  the  ante- 
rior uterine  wall. 

It  was  absolutely  impossible,  without  violence,  to  carry  my 
hand  around  the  obstruction  and  grasp  a  foot,  or  to  dislodge 
the  breech  from  the  depression  in  which  it  was  resting.  Real- 
izing the  danger  of  rupturing  the  uterus,  cephalic  version  was 
cautiously  performed  and  the  head  was  crowded  between  the 
sacral  promontory  and  the  obstructing  mass  of  muscle.  A 
very  high  application  of  Tamier's  forceps  enabled  n^9  to  deliver 
the  child,  when  I  discovered  that  the  umbilical  cord  had  been 
compressed  between  the  child's  head  and  the  mass  of  muscle 
above  the  symphysis.  The  infant,  in  consequence  of  this  acci- 
dent, perished.  The  patient^s  puerperium  was  normal.  The 
uterus  involuted  properly  and  remained  fixed  to  the  anterior 
abdominal  wall  by  the  silkworm-gut  sutures." 

Case  II.— Mrs.  L.,  aged  37,  V-para,  was  operated  upon 
September  13th,  1894.  A  placental  polyp  was  removed  and 
the  uterus  curetted.  The  abdomen  was  then  opened,  adhesions 
broken  up,  a  diseased  ovary  and  tube  removed,  and  the  uterus 
attached  to  the  abdominal  wall  by  buried  silkworm-gut  sutures. 
Mrs.  L.  became  pregnant  in  February  or  March,  1895.  On 
December  1st,  1895,  she  consulted  me,  when  the  following  con- 
ditions were  present :  Her  general  appearance  was  healthy, 
and  she  was  evidently  at  full  term  of  pregnancy.  The  abdo- 
men was  unduly  prominent,  the  fundus  evidently  being  held 
down  by  the  abdominal  sutures,  which  caused  an  undue  pro- 
jection in  the  lower  part  of  the  abdomen.  The  cervix  was 
found  to  be  high  up  in  the  hollow  of  the  sacrum.  On  inquiry 
the  patient  stated  that  she  had  had  some  pelvic  distress  early 
in  the  pregnancy,  and  that  recently  she  felt  as  though  the 
womb  was  being  drawn  downward  and  forward. 

Mrs.  L.  fell  in  labor  January  2d,  1896.  She  was  attended  by 
Dr.  William  E.  Parke.  Labor  b^an  by  rupture  of  the  mem- 
branes and  discharge  of  the  liquor  amnii.  The  pains  were 
trifling  in  character  for  about  twenty-four  hours,  when  I  saw 
her  in  consultation  with  Dr.  Parke.  The  ordinary  vaginal  ex- 
amination failed  to  discover  the  cervix  uteri,  and  it  was  only 
when  the  half  hand  was  introduced  into  the  vagina  that  the 
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TABLE   OF   CASES   OF   LABOR   FOLLOWING  SU8PEN8IO   UTERI  OR  VENTROFIXATION 

AND  COLLATED  BT 


Dr.  William 
J.  Mayo. 

Dr.  Egbert 
H.  Gran- 
din. 

Dr.  WUliam 
M.  Polk. 

Dr.  Richard 
B.  Maury. 

Dr.  Alfred  C. 
Carpenter. 


Dr.  H.  R. 
Holmes. 

Dr.  J.  Chal- 
mers Cam- 
eron. 


88 


46 


87 


Dr.  L.  H. 
Dunning. 


Dr.  X.  O. 

Werder. 


Dr.  F.  Hen- 
rotin. 


Dr.  J.  Mont- 


None. 


15 


42 


^1 


11 


25       8 


It 

in 


if 


5 

'0  9  9 
111 
43  b  hi 


80 


16 


7  years. 


2  years. 


Syears^ 


]  year. 


87 


8i 
years. 


Kelly's 


Olshausen's 


Kelly's . 


Through-and-through  suture 
—silkworm  gut.  Anterior 
wall  of  uterus. 


«ye«ra. 


Syr^nrH. 


8  "S  years. 


Non-absorb- 
able-silk. 

Non-absorb- 
abl&-silk- 
worm  gut. 

Non-absorb- 
able-silk. 

Non-absorb- 
able— silk. 

Never  used  ., 


One  stitch  throucrh  each  horn 
and  up  through  abdominal 
wall,  including  aponeuro- 
sis, in  six  cases.  Five 
cases  kangaroo  tendon, 
when  the  stitches  were 
passed  centrally  through 
the  uterus. 

First  three  years  Olshau 
sen's :  last  two  years 
Kelly's. 


One  suture  placed  posterior- 
ly- 


4  years.  Some  buried  sutures,  some  Non-absorb- 

I  t.hrntTtf'h-ii.nrl.f.hroiicrh.  able. 


through-andthrough. 


Silkworm  gut, 
six  cases; 

tendon,  five 
cases. 


Non-absorb- 
able. 


Non-absorb- 
able— silk- 
worm gut. 


II 

|SS 


12 


Peritoneum 
only. 

Aponeurosis 
not  included. 

Peritoneum 
only. 

Peritoneum 
only. 

Through-and 
through. 


Ire- 
ported 


Aponeurosis 
included. 


Aponeurosis 
included. 


Included  apo- 
neurosis. 
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OF   THE   UTERUS,  REPORTED    TO    THE    WRITER    BY    PRIVATE    CORRESPONDENCE 
DR.  C.  F.  NASSAU. 


I 

o5 


II 
^1 


None. 


None. 


One  hun- 
dred per 
cent. 
None. 


None. 


Twenty 
Are  per 
cent. 


None. 


KooeL 


4 


One  easy— low  forceps: 
normal  labor ;  cmld 
eleven  pounds. 

None. 


None. 
Normal  labor. . 


,andl 
unde- 
Uvered. 


Seventy- 
five  per 
cent 


1  not  yet 
de- 
liTered. 


m 

'ill 


None 

Severe  pain,  uncontrol- 
lable Tomitlng,  with 
progressiTe  emacia- 
tion, in  a  case  attended 
by  me  where  yentro- 
flxation  had  been  per 
formed  two  years 
previously.  Four  pre- 
vious normal  preirnan- 
dee.  In  above  case 
premature  labor  was 
induced  with  some 
difficulty,  and  a  living 
child  deOvered.  Total 
relief  of  symptoms. 

None 


None. 


None;  in  one  case  labor 
easier  than  before. 


4 

n 


To  the  pullin«r  of 
the  ligaments  of 
the  uterus  dur- 
ing pregnancy. 


Prefers  Kelly's  method,  as  it  gives  a 
very  movable  band  of  adhesions. 


Has  abandoned  the  operation  for  Alex- 
ander's, for  sjrmptomatic  and  ana- 
tomical reasons. 


It  is  my  belief  that  there  are  no  obstet- 
rical risks  if  no  buried  sutures  are 
used. 

Attribute  abortion  to  the  suture 
causing  constant  irritation  and  hinder- 
ing growth  of  uterus. 

Uterus  in  apparently  normal  position 
four  months  after  labor. 


Except  in  one  case 
of  myomectomy, 
in  which  the  ute- 
rus was  opened, 
both  ovaries  left. 
Complication 
hemorrhage 
through  utero- 
abdominal  fis- 
tula, which  per- 
sisted from  time 
of  operation  and 
promptlv  healed 
after  delivery. 


til  P^l 


The  case  that  went  to  full  term  suf- 
fered intensely  with  nausea  and  vom- 
iting during  the  early  months. 

Several  months  after  labor  uterus 
in  good  position ;  limited  range  of 
motion. 


The  difficulties  in  this  case  were  due  to 
technique  rendered  necessary  by  the 
circumstances. 

He  will  in  future  include  peritone- 
lun  and  preperitoneal  tissue  only, 
suturing  the  posterior  surface  of  the 
fundus. 

Except  in  procidentia,  when  he  will 
include  the  aponeurosis  for  firm  sus- 
pension. 


She  was  five  months  pregnant.  No 
painful  symptoms.  No  deaths.  One 
recurrence;  • 

Prefers  vaginal  work  for  the  treat- 
ment of  displacements. 

If  the  uterus  remained  attached  I  can- 
not see  what  difl!erence  there  would  be 
whether  or  not  a  buried  suture  existed. 
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lis 

^  *  • 


C  iO 


"8  Si 


P 
I- 


IIS 

OD  g  B 


1 


Dr.  Helena 
Gkx>dwin. 

Dr.  Mary  H. 
McLean. 


Reports  a  case  operated  on  by  Dr.  Kelly  In  1889  at  the  Johns  Hopkins  Hospital  thai 
in  left  side  of  abdominal  incision;  child  bom  dead;  long -continued  and  eeveir 
mass  on  left  side  of  pelvis,  section  by  Dr.  Anna  BroomalT;  right  tube  and  owj 

Reports  a  case  of  twin  pregnancy  following  suspension  don^  by  Dr  C.  P.  Noble.  One 
requiring  packing  of  uterus;  bilateral  cervical  tear,  slignt  perineal  tear  (both 
of  the  uterus  or  the  feeble  pains. 


Dr.  J.  H. 
Davenport. 


Dr.  Howard  A. 
KeUy. 


Dr.  Charles  P. 
Noble. 


Dr.  C.  E.  Ruth. 
Dr.  I.  a  Stone. 


Dr.  S.  C. 
Gordon. 


aoo 


Dr.  Henry  D. 
Fry. 


Dr.  Paul  F. 
Mund6. 


18 


18 


SO 


9? 


10 
months 


6  years. 


68 


7? 


4  years. 


2H 
years. 

4  years. 


I'year. 


10 
years. 


Through-and- 
through,  silk- 
worm gut,  pos- 
terior surface  of 
uterus. 

Kelly^s 


Silkworm-gut 
buried  sutures; 
in  six  cases  buried 
silk. 


Burled  silkworm 
gut. 

Fascia  included. 


Two  sutures 
through  posterior 
surface.    In  one 
case  sutures 
introduced  in 
anterior  wall. 


Two  sutures 
posterior  surface 
of  fundus. 


Fundus  to  abdomi- 
nal wall;  three 
sutures;  fundus 
scraped  raw. 


None  used. 


Non-absorb- 
able--8ilk. 


Non-absorb- 
able. 


Non^bflorb- 
able-eilk- 
worm  gut. 

Absorbable 
—catgut. 


Peritoneum 
only. 


Fifty-nine  apo- 
neurosis, 
muscle,  and 
peritoneum, 
six  peritoneum 
only. 

Aponeurosis, 
muscle,  and 
peritoneuuL 


Non-absorb- 
able— silk. 


Never  used. 


Fascia  included. 


Subperitoneal 
tissue  only 
included. 


Through^ud- 
through— silk- 
worm gut. 


OnecsM 
twice 
preg- 
nant 


Twelve 

oaocm 
re- 
ported; 
nine 
coo- 
fine- 


Tbree. 


Two. 
Twa 


One  die 
now 
prer 
nant- 
the 
esse 
with 
one 
ovary. 


No. 
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H 

4 

§1 


-5  !^  >»    ^  t«  5 


became  pregnsaxt  in  1888  (labor  January  IGth,  18M).  Had  some  .pain;  breech  presentation;  much  pain 
after-pains;  hlKh  temperature  on  third  day;  uterus  curetted  and  paclced.  May  7th,  on  account  of 
removed;  exudate  on  left  not  removable,  still  remaining. 

orary  remored.  Instrumental  labor;  both  children  delivered  alive  (girls);  post-partum  hemorrhage, 
repaired) ;  comfortable  convalescence.    Doctor  is  not  able  to  account  for  the  want  of  proper  contraction 


One  hundred 

Seven  perfectly 
normal. 

Three 

One  

Does  not  think  abortion  caused  by 
operation;  other  good  cause— fall 
downstairs  at  ninth  week. 

The  above  case  again  aborted, 
after  a  hard  day's  work,  at  three 
or  four  months. 

In  one  case  there  were  two  con- 

percent. 
Onfk  mlM*ar- 

riage  after 
dancing. 

Fifty  per  cent 
(induced). 

None 

One  difficult  forceps 
extraction ;      one 
Porro     operation; 
one         powerless 
labor    twin    preg- 
nancy, forceps  de- 
No   difficulty;     de- 
livered of  an  eight- 
pound  child. 
Nodlfficulty 

See  paper. 

finements  normal. 

One  case  suffered  much  pain 
during  gestation.    Two  cases  re- 
tained placenta. 

These  statistics  as  to  pregnan- 
cies are  based  only  on  seventy- 
five  cases  heard   from   by    Dr. 
Stokes,  out  of  one  hundred  and 
fifteen  operations. 
NoTK.— The   woman    upon    whom 
the  Porro  operation   was   done 

(pulse  180,  temperature  lOS^  F.) 
and  died  of  septicemia. 

Two 

Recently  includes  peritoneum  and 
very  little  muscle;  no  fascia. 

Believes  in  the  future  of  the 
operation. 
Feels   quite  sure  catgut  is  suffi- 
ciently   strong    suture.     Never 
uses  any  other  suture  material 
or  ligature,  except  silkworm  gut 
for  abdominal  Incision. 

Knows  of  no  cases  of  abortion 
after  the  operation;    does  not 
think  it  would  cause  it. 

Does  not  think  that  the  adhe- 
sions formed  by  this  operation 
would    be  of  any  value   after 
being  once  stretched   by  preg- 
nancy. 

vt»A  ntulAPhfai  «*APA  marrif^  M^omani 

operated  on   only   four   months 
before.   At  the  time  it  was  not 
known  she    was    pregnant.    No 
bad  results  followed,  and  while 
under  his  observation  presented 
no  unusaal  features. 

might  occur  would  be  caused  by 
liniitation  of  the  growth  of  the 
anterior  wall  of  uterus. 

Aborted  at 

Thinks  operation  a  bad  one  from 
obstetrical  standjpolnt  theoreti- 
cally, as  the  growth  of  the  uterus 
Lb  prevented. 

fifth  month. 

- 
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I 


I>r.  James 
Clifton 
Edgar. 


Dr.  Charles 
B.  Penrose. 


Dr.  Charles 
L.  m. 


Dr.  George 
M.Ede- 
bohls. 


Dr.  A. 
MacLaren. 


I 


Between 
75  and 

100  (86?). 


Knows  of 
nearly 
90  cases 
done  by 
his 

brother. 
78 


Five  to  ten 
per  cent. 
(Seven?) 


81 


12 


About 
ninety 
per  cent. 
(Seventy- 
eight?) 


Few 
months 


years. 


7  years. 


Through-and- 
through. 


Two  sutures  through 
a  small  amount  of 
muscle,  perito- 
neum, and  one- 
third  of  an  inch  of 
uterine  tissue. 


Two  through-and- 

inoluSngDostenor 
portion  of  fundus. 


Fundus  scraped  and 
attached  to  abdo- 
minal wall  by  three 
sutures— one  su- 
ture anteriorly, 
one  directly  in 
fundus,  one 
one-quarter  inch 
posteriorly. 


Silk. 


Fascia  Included  in 
sutures. 


Silkworm 
gut. 


Non-abeorb- 
able-silk. 


Seventeen 


through- 
and 

through- 
silkworm 
gut  Fifty- 
slz   buried 
sutures- 
two 


ion, 
forty-three 
silkworm- 
gut,  eleven 
chromiciz* 
ed  catgut. 


One  buried 
silk,  eleven 
silkworm 
gut. 


Sis 

«15 


Muscle  and 
peri- 
toneum. 
Fascia 
never  in- 
cluded. 


InSoftbe 
86  cases 
buried 
sutures, 
fascia  was 
included; 
in  4  peri- 
toneum 
flmd 
muscle 
only. 


Fascia 
included. 


NoTB.— Since  writing  the  paper  the  "tables'"  have  been  corrected  by  the  various  operators,  making 
changes  have  been  unimportant,  the  figures  in  the  body  of  the  paper  have  not  been  altered.  On  the 
have  oeen  reported  without  any  further  serious  difficulties. 
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Cask    L- Criminal  abortion  at    two 

months. 

Casb  XL— Delivery  at  term  without 
oompUcatioins. 

Cask  m.— Was  admitted  to  Woman's 
Hospital  at  term  in  septic  condition. 
Delirered  without  difficulty  by  Dr.  H. 
C.  €k)e  of  a  fetus  which  had  been  dead 
some  time.  Patient  died  septic  Bfarch 
Sth.  1805.  Dr.  Coe  states  that  the  ven- 
tral  fixation  bore  no  apparent  relation 
to  her  condition  on  entrance  or  to  her 


Casb  IV.— Death  from  heart  disease 
on  eve  of  confinement  at  term. 

Cass  V.— Delivery  at  term— no  com- 
plications. 

Cask  VL— Two  preenancies  and  two 
deliveries  at  terra.  First  delivery  by 
forceps,  second  unaided;  both  without 
complications. 

Case  VIL— Delivery  at  term— no 
complications. 

Cass  VIII.— (Through-and-through 
silkworm  ffut.)  Delivery  at  term— no 
complications. 

Cask  IX  —Delivery  at  term  without 
complications. 

Cask  X. — ^At  present  comfortably 
pregnant  six  months. 


N<Mie 


One  labor  at  full 
term;  one  case  at 
seventh  month. 


No  diffi- 
culty en- 
counter- 
ed. 


Only  diffi- 
culty in 
Case  6— 
forceps. 


No  diffi- 
culties. 


'I 


Requires 
no  an- 
swer, as 
there 
were  no 
diffi- 
culties. 


Has  had  two  cases  of  spon- 
taneous ventrofixation  fol- 
lowing laparatomy.  Both 
of  these  cases  have  suffered 
mat  pain  from  the  ad- 
herent uterus.  First  case 
has  miscarried  several 
times.  Attributes  this  to 
the  adherent  uterus. 

Thinks  difficulty  would  result 
in  cases  where  the  fascia 
and  too  much  uterine  tissue 
had  been  included  in  the 
sutures. 

Thinks  better  to  include 
a  little  bit  of  muscle  than 
only  the  peritoneum.  Is 
perfectly  satisfied  with 'his 
technique  and  the  results  of 
his  operations. 


Does  not  consider  the  obstet- 
ric risks  very  great. 

Does  not  think  that  the 
risks,  if  any,  depend  upon 
the  suture  material,  or 
whether  buried  or  not,  or 
upon  amount  of  tissue  in- 
cluded in  the  suture,  but 
upon  what  part  of  the  ute- 
rus is  attached  to  the  ab- 
dominal wall. 

Does  not  consider  Kelly's 
technioue  good— does  not 
allow  the  posterior  uterine 
wall  to  expand  sufficiently. 

Personally  has  not  the 
least  doubt  that  shortening 
the  round  ligaments  will 
stand  trial  better  than  its 
competitors. 


The  patient  of  seven  months 
has  been  threatened  with 
miscarriage,  but  thinks  that 
now  she  will  carry  her  child 
to  full  term.  April  15th, 
1806,  safely  delivered  at 
term.    No  complications. 


Kow^Ui^t  changes  in  the  total  number  of  cases  of  pregnancy  following  suspensio  uteri.    As  these 
vbols,  the  changes  indicate  a  more  favorable  showing  for  the  operation,  as  a  number  of  additional  labors 
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TABLE  OF  CASES  OF  SUSPENSJO  UTERI  OR  VENTROFIXATION  OF  THE 
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Dr.    Wiiliam 
H.  Baker. 

Dr.    WUliam 
H.  Parish. 

Dr.      Jofleph 
Taber 
Johnson. 

Dr.  Henry  C. 
Coe. 

Dr.  M.  D. 


Dr.  E.  E. 
Montfl^m- 
ery. 

Dr.  Ernest 
W.  Cush- 
ing. 


Beverly 
McMona- 
gle. 


Dr.  James  H, 
Etheridge. 


Dr.     Charles 
Jewett. 


Dr.  F.  H. 
Davenport. 


Dr.  L.  M. 
MichaeUs. 

Dr.    Edward 
Reynolds. 
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43 
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all 
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111 
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■♦ 

8  years 

Aponeurosis  is  Included. 

Silk,  18;  catgut,  2. 

2  years 

Through-and-through— 
silkworm  gut. 



7  months. 



Non-absorbable- 
sUk. 

6  years . . 

Kelly's  or  modification 
in  one-third,  Cxemy*s 
in  two-thirds. 

Non-abeorbable.... 
Non-absorbable— 

silkworm  gut- 

7  years .. 

Various  methods 

43  non-abeorbable, 
8   abeorbable,  4 
through-and- 
through. 

7  years  .. 

Four  cases  fundus  su- 

Catgut     used     on 

round-ligament 

waU.     Then     WyUe's 

cases. 

shortening    of   round 

ligament  with  one  su- 

ture on  each  side  of 

uterus  through  whole 
abdominal  wall. 

2*  years.. 

Kelly's 

88  cases  «afc,4 
cases  MOniiorm 
gut. 

6  years . . 

Various  methods 



6  years . . 

Through  fundus ;  slight- 
ly anterior  near  oriigin 
of  round  ligament. 

Silk 

Has  a  very  interesting  case,  which  he  will  report  upon  request. 


6  where  neither 
ovary  was  re- 
moved. 


7  years.. 


Fundus,  or  sometimes 
broad  ligament  at  side 
of  fundus,  sutured  to 
abdominal  walL 


Through-aad- 
through— silk- 
worm gut. 
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UTERUS  NOT  FOLLOWED  BY  PREGNANCY,  REPORTED  TO  THE  WRITER 
COLLATED  BY  DR.  C.  F.  NASSAU. 


II 

■si 

Hi 

111 

ODgC 


Through 
aponeuro- 


ApoDeuro- 
sis  includ- 
ed. 

Aponeuro- 
sis includ- 
ed. 

ApcMieuro- 
sis  includ- 
ed. 


s  Includ- 
ed in 


Through- 
•nd-^ 
through- 
silk  or 
silkworm 
gut 


Pieritone- 
ifwi  and 
few  fibres 
of  overly- 
ing   mus- 
cle. 


Through 
MMoenn 


None  re- 
ported. 


None  . 


None . 


No. 


None 
known. 


1  through- 
and- 
through 
suture. 

Not  known, 


None 
known. 


None . 


None 
known. 


Si 


s 

B 

If 


Whole 

thickness 
ofwaU.. 


No 


o  prep- 
nancies. 


Zih. 

•S  .5^ 

afll 


None 


None  . 


12  S-SI^SS 


Thinks   obstetric  risk    minimum   when 

sutures  are  removed. 
Considers  trouble  might  follow  fcutening 

of  uterus  in  any  position. 

Regards  risk  as  small,  especially  if  su- 
tures are  permanent  and  Include  fascia 
also. 

Does  not  consider  the  operation  a  proper 
one  on  physiological  and  anatomical 
grounds,  when  the  possibility  of  preg- 
nancy remains,  prefers  Alexander's 
and  his  own  operation. 

I  should  be  inclmed  to  believe  risk  is  less 
where  sutures  are  removed.  In  using 
buried  sutures,  believe  it  makes  no  dif- 
ference whether  muscles  are  included 
or  not. 

Feels  that  it  is  dangerous  to  fasten  the 
uterus  too  firmly  to  abdominal  wall, 
on  account  of  incarceration  of  the  in- 
testine.   Is  now  doing  vaginal  fixation. 


Does  not  think  that  if  the  uterus  [a  su- 
tured in  such  a  noanner  as  to  allow  the 
new  ligament  to  stretch  so  that  the 
uterus  becomes  fully  movable,  there 
would  be  any  trouble. 

Has  done  a  number  of  operations  (86  ?). 
No  known  pregnancies.  Formerly  used 
silkworm  gut  ourled,  but  on  account  of 
sinuses  abandoned  them  for  through- 
and-through  silkworm-gut  sutures. 

Thinks  there  must  be  incressed  danger 
of  premature  labor  if  the  fixation  be 
permanent.  Does  not  think  fixation 
necessarily  inconsistent  with  develop- 
ment to  term.  Thinks  weak  adhesions 
would  probably  be  torn. 

See  no  objection  to  buried  sutures.  Pre- 
fer passing  sutures  through  aponeu- 
rosis. 


Does  not  think  there  is  any  serious  ob- 
stetritel  danger. 
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anterior  lip  of  the  cervix  could  be  felt.  Under  anesthesia  the 
OS  was  found  undilated  but  dilatable,  and  opposite  the  sacral 
promontory.  It  was  also  found  that  a  large  tumor  blocked  up 
the  inlet  of  the  pelvis.  ,  This  evidently  was  constituted  by  the 
hypertrophied  fundus  and  anterior  wall  of  the  uterus,  held 
down  by  the  abdominal  sutures.  The  tumor  made  a  shelf -like 
projection,  on  which  the  buttocks  of  the  fetus  rested.  It  was 
quite  easy  to  reach  around  the  mass  and  to  feel  with  the  finger 
tips  the  feet  and  parts  of  the  legs,  but  it  was  impossible  to 
grasp  a  leg  to  bring  it  down.  Further  attempts  to  deliver 
were  discontinued  for  ten  hours,  in  the  hope  that  the  obstruc- 
tion would  soften  down.  Dr.  Parish  then  saw  the  patient  and 
also  failed  to  bring  down  the  feet.  No  alternative  existing, 
the  Porro  operation  was  performed.  Unf ortimately  the  patient 
became  infected  during  the  attempts  to  perform  extraction, 
and  at  the  time  the  Porro  operation  was  done  her  temperature 
was  103°  and  her  pulse  about  130.  She  died  on  the  seventh 
day  of  general  septicemia. 

The  nature  of  the  obstruction  in  both  these  cases  was  the 
same,  in  the  second  case  being  greater  than  in  the  first.  The 
simple  relation  of  the  cases  makes  any  remarks  upon  the  dan- 
gers of  this  complication  superfluous.  It  is  interesting  to  find 
that  the  period  of  gestation  in  both  these  cases  was  ten  months 
instead  of  nine. 

The  relation  between  the  operation  and  the  obstruction  to 
labor,  in  these  cases,  was  so  evident  that  I  felt  compelled  to 
make  a  careful  study  of  the  whole  question,  in  order  to  deter- 
mine the  nature  and  the  degree  of  risk  which  is  run  by  a  woman 
of  child-bearing  age  in  submitting  to  this  operation.  In  order 
to  secure  all  available  data  I  entered  into  correspondence  with 
many  of  the  prominent  operators  in  this  country,  and  at  the 
same  time,  through  the  medical  press,  solicited  reports  of  cases 
of  pregnancy  and  labor  following  suspensio  uteri,  and  also  had 
collected  from  foreign  medical  journals  all  the  cases  of  preg- 
nancy and  labor  following  this  operation.  The  result  of  these 
investigations  is  set  forth  in  detail  in  the  tables  on  pages  1 64-171. 

From  American  operators  I  have  collected  eight  hundred  and 
eight  cases  of  suspensio  uteri  in  which  at  least  one  ovary  re- 
mained, so  that  pregnancy  was  possible.  These  same  operators 
did  one  hundred  and  ninety-eight  operations  when  both  ovaries 
were  removed.  Among  the  eight  hundred  and  eight  women 
operated  upon  there  have  been  fifty-six  pregnancies,  or  six  and 
nine-tenths  per  cent.     Seven  women  remain  undelivered.    There 


INFLUENCE  UPON  PREGNANCY  AND  LABOR.  173 

have  been  six  abortions,  or  ten  and  seven-tenths  per  cent. 
Forty-three  have  been  delivered  at  full  term  or  shortly  before  it. 
There  have  been  three  deaths.  One  followed  a  Porro  operation 
done  by  the  writer,  in  a  woman  who  was  septic  when  the 
operation  was  done  ;  she  died  of  septicemia.  There  were  two 
deaths  among  the  cases  of  Dr.  Edebohls.  One  died  of  heart 
disease  before  labor,  and  the  other  was  septic  before  labor,  the 
sepsis  being  due  to  a  dead  ovum.  In  two  of  these  cases  the 
operation  proved  to  have  ^nothing  to  do  with  the  death,  and 
therefore  we  may  consider  that  there  has  been  only  one  death 
attributable  to  the  operation,  which  would  make  a  mortality  in 
labor  of  about  two  per  cent.  i 

The  complications  in  labor  have  been  as  follows  :  forceps  de- 
livery, three  ;  Porro  operation,  one  ;  retained  placenta,  two  ; 
septic  before  labor  (Edebohls'  No.  3),  one  ;  heart  disease  (Ede- 
bohls' No.  4),  one ;  uncontrollable  vomiting  (labor  induced), 
one. 

The  influence  of  the  operation  upon  fertility  is  merely  indi- 
cated by  the  fact  that  of  eight  hundred  and  eight  women  ope- 
rated upon  there  have  been  only  fifty-six  pregnancies.  The 
only  safe  conclusion  to  draw  from  this  fact  is  that  pregnancy 
is  not  so  liable  to  take  place  among  women  requiring  suspensio 
uteri  as  among  women  in  general. 

Of  the  fifty-six  pregnancies  six  have  terminated  in  abortion, 
or  ten  and  seven-tenths  per  cent.  A  further  study  of  this  ques- 
tion shows  that  two  of  the  abortions  occurred  in  the  same 
woman,  that  a  third  occurred  after  dancing,  and  that  a  fourth 
was  probably  criminal.  This  would  indicate  that  the  operation 
has  no  tendency  to  induce  abortion. 

Of  the  three  deaths  two  were  believed  by  those  in  attendance 
to  have  no  connection  with  the  operation.  One  certainly  had 
not,  as  the  woman  died  of  organic  heart  disease.  In  my  own 
case  the  Porro  operation  was  necessary  because  the  hypertro- 
phied  anterior  wall  and  fundus  of  the  uterus  were  imprisoned 
below  the  point  of  attachment  to  the  abdominal  wall  and  con- 
stituted a  tumor  obstructing  the  inlet  of  the  pelvis.  This 
^woman  unfortunately  became  infected  during  the  attempts  to 
deliver  per  vias  naturales,  and  was  septic  at  thd  time  the 
Porro  operation  was  done. 

The  remaining  complications  in  labor  have  been  few— three 
forceps  deliveries,  two  retained  placentae,  and  one  inducedilabor 
on  account  of  uncontrollable  vomiting.  •^ 

It  would  appear  that  the  only  legitimate  deductions  to  be 
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drawn  from  these  statistics  are:  1.  That  women  subjected  to  this 
operation  are  less  apt  than  others  to  become  pregnant ;  (2)  that 
pregnancy  and  labor,  as  a  rule,  are  uncomplicated  ;  (3)  that 
inertia  uteri  is  not  infrequently  met  with  ;  (4)  that  serious  or 
insuperable  obstruction  to  labor  may  be  produced  if  the  fundus 
and  anterior  wall  of  the  uterus  are  imprisoned  below  the  point 
of  attachment  between  the  uterus  and  abdominal  wall. 

It  is  interesting  to  find  that  the  statistics  collected  by  the 
writer  from  American  sources  correspond  in  most  respects  with 
the  foreign  statistics.  Dr.  Alfred  Qordon  has  collected  for  me 
all  the  cases  reported  in  the  prominent  French  and  Qerman 
journals  from  1891  to  1895,  inclusive  (see  opposite). 

Among  the  cases  operated  upon  there  have  been  one  hundred 
and  seventy-five  pregnancies,  seventeen  abortions  (ten  per 
cent),  seven  premature  labors  (four  per  cent),  one  hundred  and 
thirty-three  full-term  labors.  In  eighteen  cases  labor  was  com- 
plicated as  follows  :  artificial  extractions,  two  ;  forceps  deliv- 
ery, eight ;  versions,  five  ;  Cesarean  sections,  three. 

There  were  three  deaths  from  labor,  or  about  two  and  twen- 
ty-five hundredths  per  cent.  It  is  not  unlikely  that  a  certain 
number  of  these  cases  have  been  counted  twice,  as  appearing 
first  in  one  journal  and  then  in  another,  and  also  as  being  col- 
lected by  certain  authors  in  their  tabular  records  besides  being 
counted  when  originally  reported.  These  sources  of  error  do 
not  obtain  in  the  American  statistics. 

A  careful  inquiry  into  all  the  facts  of  the  case  makes  it  appa- 
rent that  the  real  obstetrical  danger  to  be  feared  as  a  result 
of  suspensio  uteri  is  that  the  fundus  and  anterior  wall  of  the 
uterus  may  become  imprisoned  below  the  point  of  suture  to  the 
abdominal  wall  and  thus  be  prevented  from  developing  in  the 
course  of  pregnancy.  This  entails  two  serious  consequences  : 
the  first  is  that  the  posterior  wall  of  the  uterus  must  afford 
the  necessary  room,  by  its  exaggerated  development  and  over- 
staretching,  to  accommodate  the  growing  ovum  ;  and  the  second 
is  that  the  hypertrophied  fundus  and  anterior  wall  of  the  ute- 
rus, being  imprisoned  below  the  point  of  attachment  to  the 
anterior  abdominal  wall,  may  constitute  a  tumor  blocking  up 
the  inlet  of  the  pelvis.  This  has  occurred  not  only  in  two  of 
my  own  cases,  which  have  been  described  in  detail,  but  in  a 
number  of  others  reported  in  the  literature.  It  is  important  to 
determine  whether  this  condition  is  inherent  in  the  operation, 
or  whether  it  is  dependent  upon  the  technique  employed  in  its 
performance. 
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In  a  general  way  there  are  three  methods  of  performing  thig 
operation. 

Kelly's  method  consists  in  suturing  the  uterus,  at  the  junc- 
tion of  the  fundus  and  posterior  wall,  to  the  abdominal  wall 
with  buried  silk  sutures.  In  this  technique  the  sutures  which 
suspend  the  uterus  embrace  only  the  peritoneal  coat  of  the 
abdominal  wall  and  are  introduced  superficially  through  the 
uterus.  The  abdominal  incision  is  then  closed  with  a  running 
peritoneal  suture,  and  buried  sutures  in  the  aponeurosis,  which 
do  not  attach  the  peritoneum  to  the  muscle ;  and  finally  the 
skin  is  closed  with  an  intracutaneous  suture.  Great  impor- 
tance is  placed  upon  the  delicacy  of  the  attachment  of  the  uterus 
to  the  peritoneum  only,  and  upon  the  fact  that  the  peritoneum 
is  not  fixed  at  the  point  of  abdominal  incision.  It  is  claimed 
that  intra-abdominal  pressure  will  make  traction  upon  the 
point  of  attachment  of  the  uterus  to  the  abdominal  wall,  and 
that  within  a  short  time  a  suspensory  ligament  will  be  formed 
at  the  point  of  attachment,  giving  a  freely  movable  as  distin- 
guished from  a  fixed  uterus. 

The  second  technique  is  that  of  Olshausen,  which  consists  in 
the  suturing  of  the  uterus  to  the  abdominal  wall  with  buried 
silkworm-gut  sutures.  The  comua  uteri  are  sewed  to  the 
abdominal  wall,  the  sutures  being  buried  at  the  aponeurosis. 
The  anterior  rather  than  the  posterior  face  of  the  fundus  is 
included  in  the  sutures.  In  this  operation  the  firm  attachment 
of  the  uterus  to  the  abdominal  wall  is  aimed  at. 

The  third  technique  is  that  of  Leopold,  who  uses  silk  sutures 
passed  through  the  entire  thickness  of  the  abdominal  wall,  one 
at  each  comu  of  the  uterus  and  the  third  in  between.  Leopold 
also  passes  the  sutures  through  the  anterior  rather  than  the 
posterior  face  of  the  fundus.  To  insure  firm  attachment  be- 
tween the  uterus  and  abdominal  wall,  the  peritoneum  of  the 
fundus  is  scraped  off. 

Various  modifications  of  these  methods  have  been  employed 
by  the  operators  whose  cases  are  included  in  the  tables,  so  that 
it  is  very  difiicult  to  draw  any  legitimate  conclusions  from  the 
statistics  presented.  From  the  obstetrical  standpoint,  however, 
the  writer  is  persuaded  that  the  technique  which  he  has  em- 
ployed heretofore,  while  eminently  satisfactory  from  the  gyne- 
cological standpoint,  is  to  be  condemned  from  the  obstetrical 
standpoint.  The  method  consisted  in  attaching  the  uterus,  at 
the  junction  of  the  fundus  and  posterior  wall,  to  the  abdomi- 
nal wall  with  silkworm-gut  sutures  buried  at  the.  level  of  the 
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aponeurosis.  The  abdominal  incision  was  always  made  low,  and 
the  sutures  were  introduced  at  the  lower  angle  of  the  incision. 
The  abdominal  incision  was  then  closed  with  buried  silkworm- 
gut  stitches  embracing  the  aponeurosis,  muscle,  and  perito- 
neum, followed  by  silkworm-g^t  stitches  through  the  skin  and 
subcutaneous  tissue.  The  result  of  this  method  was  a  fixed 
uterus  held  in  anteflexion.  When  pregnancy  occurred  under 
these  conditions  it  is  easy  to  understand  why  a  tumor  consist- 
ing of  the  fundus  and  anterior  uterine  wall  should  obstruct  the 
inlet  of  the  pelvis  during  labor.  As  the  posterior  portion  of 
the  fundus  was  firmly  attached  low  down  to  the  anterior  ab- 
dominal wall,  only  the  posterior  and  lateral  walls  of  the  uterus 
could  develop  and  ascend  into  the  abdomen  to  accommodate  the 
growing  ovum  The  fundus  and  anterior  uterine  wall  were  im- 
prisoned below  the  point  of  suture.  This  undoubted  fact  is  of 
great  importance  as  showing  the  relation  between  technique 
and  difficulties  in  labor  following  this  operation.  Another  fact 
is  that,  although  Kelly  has  performed  about  one-fourth  of  all 
the  American  operations  reported,  in  only  oue  case  has  any 
serious  difficulty  in  labor  followed.  In  this  case  suppuration  of 
the  abdominal  wound  occurred,  resulting  in  the  very  firm  and 
broad  attachment  of  the  uterus  to  the  abdominal  wall,  giving 
very  much  the  conditions  present  in  my  own  cases.  It  is  evi- 
dent that  the  method  adopted  by  Olshausen,  Leopold,  Ede- 
bohls,  and  others,  of  attaching  the  anterior  face  of  the  fundus, 
or  the  fundus  itself,  to  the  abdominal  wall,  instead  of  introduc- 
ing the  sutures  at  the  junction  of  the  fundus  and  posterior  wall, 
has  a  certain  advantage  from  the  obstetrical  standpoint,  be- 
cause, although  the  methods  employed  bring  about  an  extensive 
attachment  between  the  uterus  and  abdominal  wall,  it  leaves 
the  fundus,  as  well  as  the  posterior  and  lateral  walls  of  the  ute- 
rus, free  to  develop  during  pregnancy,  and  in  so  much  reduces 
the  likelihood  of  obstruction  to  labor.  A  consideration  of  all 
these  points  has  induced  me  to  again  modify  the  technique  of 
the  operation  so  as  to  avoid  these  objections.  The  abdominal 
incision  is  not  made  so  low  as  formerly.  The  lower  angle  of 
the  incision  stops  at  least  an  inch  and  a  half  above  the  pubes. 
Kelly's  method  of  suture  is  adopted,  but  the  sutures  are  passed 
through  the  anterior  instead  of  the  posterior  face  of  the  fundus. 
The  peritoneum  is  then  closed  with  a  running  suture.  The 
aponeurosis  and  muscle  is  closed  with  interrupted  buried  silk-^ 
w^orm-gut  sutures,  care  being  taken  not  to  attach  the  peritoneum 
to  the  muscle.  And,  finally,  the  skin  and  subcutaneous  tissue 
12 
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is  closed,  as  heretofore,  with  interrupted  silkworm-gut  sutures. 
From  the  obstetrical  standpoint  this  secures  a  movable  uterus, 
and  in  the  case  of  pregnancy  permits  a  much  more  general  de- 
velopment of  the  uterus.  Qynecologically  it  is  undoubtedly 
not  so  good  an  operation  as  Kelly's,  because  intra-abdominal 
pressure  will  not  act  so  favorably  in  keeping  the  uterus  ante- 
flexed. 

Before  concluding  this  paper  it  is  essential  to  examine  into 
the  status  of  other  operations  covering  somewhat  the  same  field 
as  suspensio  uteri. 

Alexander's  operation,  or  shortening  the  round  Ugaments, 
has  had  a  more  extensive  trial  than  suspensio  uteri,  and  there- 
fore we  are  in  a  good  position  to  estimate  the  value  of  this  pro- 
cedure. Those  who  have  had  most  experience  with  the  opera- 
tion are  unanimous  in  their  advocacy  of  it  in  suitable  cases — 
that  is,  for  retrodisplacements  or  prolapse  of  the  uterus  without 
adhesions.  No  one  with  experience  denies  that  the  operation 
is  feasible  in  almost  every  case  and  that  the  results  obtained  by 
it  are  permanent.  There  is  no  evidence  that  the  operation  in- 
terferes in  any  way  with  pregnancy  or  labor,  aside  from  some 
sUght  discomfort  in  the  latter  months  of  pregnancy.  The  only 
objection  which  can  be  urged  against  the  operation  is  that  in 
a  small  percentage  of  cases  the  ligaments  are  anomalous  and 
that  a  certain  number  of  hernias  have  followed  its  performance. 
The  skill  of  the  individual  operator  will  reduce  these  supposed 
disadvantages  to  a  minimum. 

Vaginal  fixation  after  the  methods  of  Diihrssen  and  Macken- 
rodt  has  had  a  much  shorter  trial,  but  viewed  from  the  ob- 
stetrical standpoint  the  results  have  been  so  disastrous  that  the 
operation  has  been  formally  abandoned  by  its  originators. 
Over  one-fourth  of  the  pregnancies  following  this  operation 
have  ended  in  abortions,  and  the  recent  literature  is  burdened 
with  reports  of  versions,  artificial  extractions,  forceps  opera- 
tions, craniotomies,  and  Porro  operations  necessitated  by  vagi- 
nal fixation,  so  that  I  feel  that,  following  its  originators,  we 
must  consider  it  as  condemned  by  its  results  and  as  an  unjusti- 
fiable operation  in  the  case  of  women  of  child-bearing  age. 

There  has  recently  been  an  attempt  to  broaden  the  field  of 
Alexander's  operation  by  extending  it  to  cases  of  retrodisplace- 
ments of  the  uterus  with  adhesions.  It  is  proposed  in  such 
cases  to  break  up  the  adhesions  through  an  incision  into  the 
peritoneum,  made  through  the  vagina,  either  behind  or  in  front 
of  the  cervix,  or  to  break  up  the  adhesions  through  an  incision 
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in  the  abdominal  wall  and  then  to  shorten  the  round  ligaments. 
Every  proposed  operation  must  be  judged  by  its  results,  but 
unless  these  shall  become  convincing  I  prefer  suspensio  uteri  in 
this  class  of  cases. 

I  would  offer  the  following  conclusions  as  Intimate  deduc- 
tions from  the  evidence  presented  in  this  paper  : 

1.  Suspensio  uteri  has  been  followed  by  disturbances  during 
pregnancy  and  difficulties  in  labor  in  a  small  percentage  of 
cases.  Serious  difficulties  in  labor  depend  upon  the  fixation  of 
the  fundus  and  anterior  uterine  wall  to  the  abdominal  wall, 
so  that  only  the  posterior  and  lateral  walls  of  the  uterus  are 
left  free  to  develop  during  pregnancy.  As  a  consequence  of 
this  condition  inertia  uteri  is  present  during  labor  in  certain 
cases,  and  in  a  smaller  number  the  imprisoned  fundus  and 
anterior  uterine  wall,  hypertrophied  by  pregnancy,  constitute  a 
tumor  obstructing  the  inlet  of  the  pelvis.  Obstruction  to  de- 
livery from  this  cause  may  be  absolute  and  necessitate  Cesarean 
section.  This  unfortunate  condition  is  best  avoided  by  aiming 
at  the  production  of  slight  instead  of  firm  adhesions  between 
the  uterus  and  the  abdominal  wall,  and  by  making  the  attach- 
ment to  the  uterus  on  the  anterior  instead  of  the  posterior  face 
of  the  f  imdus. 

2.  Alexander's  operation,  or  shortening  of  the  round  liga- 
ments, is  to  be  preferred  to  suspensio  uteri  in  cases  of  uncom- 
plicated retrodisplacements  of  the  uterus.  This  preference  is 
based  upon  the  ground  that  the  position  of  the  uterus  obtained 
by  this  operation  is  more  nearly  normal  than  that  secured  by 
suspensio  uteri,  and  that  the  risks  to  the  patient  in  case  of  preg- 
nancy are  distinctly  less. 

Retrodisplacements  of  the  uterus  complicated  by  adhesions 
or  by  greater  or  less  disease  of  the  uterine  appendages  should 
be  treated,  in  my  opinion,  by  abdominal  section,  properly  deal- 
ing with  the  compUcations,  and  suspensio  uteri.  The  difficul- 
ties which  have  been  met  with  in  pregnancy  heretofore  will 
serve  as  a  guide  for  future  work,  and  the  experience  already 
gained  should  greatly  lessen  the  percentage  of  difficulties  in 
labor  in  the  future.  It  is  my  own  intention  to  apply  the  prin- 
ciples already  dwelt  upon  in  future  cases,  and  to  continue  to 
do  the  operation  in  all  cases  in  which  it  becomes  necessary 
to  open  the  abdomen  for  conditions  other  than  displacement  of 
the  uterus,  unless  further  experience  shall  demonstrate  that  the 
dangers  of  the  operation  are  inherent  and  not  due  to  technique. 

I  would  offer  a  suggestion,  which  I  believe  to  be  important. 
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that  all  women  who  become  pregnant  after  having  had  the 
operation  of  suspensio  uteri,  or  ventral  fixation  should  be  ex- 
amined during  the  seventh  and  eighth  months  of  pregnancy, 
to  ascertain  whether  or  not  the  cervix  is  being  dragged  up  out 
of  the  pelvis,  and  also  whether  or  not  the  anterior  wall  of  the 
uterus  constitutes  a  tumor  at  the  brim  of  the  pelvis.  In  case 
either  of  these  conditions  is  made  out,  labor  should  be  induced 
at  least  four  weeks  before  full  time.  This  procedure  should 
greatly  minimize  the  risk  of  complete  obstruction  to  labor  and 
should  make  the  necessity  for  Cesarean  section  extremely  rare. 
1637  North  Broad  street. 
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(With  chart.) 


Serum  Therapy  of  Puerperal  Sepsis. — Stimulated  by  the 
success  of  this  treatment  in  diphtheria  and  in  a  few  other  infec- 
tious diseases,  an  effort  has  been  made  in  quite  recent  times  to 
procure  a  serum  that  will  be  antagonistic  to  streptococci  and 
antidotal  to  the  products  of  their  activity. 

Richet  et  Hericourt '  suggested,  some  eight  years  ago,  the  use 
of  serum  taken  from  animals  "  vaccinated  "  with  a  septic  micro- 
organism, in  order  to  secure  immunity  in  other  animals.  Many 
enthusiastic  investigators  have  recently  worked  in  this  saire 
field,  especially  in  France;  but  it  will  be  conceded,  I  think,  that 
Marmorek's  work  has  commanded  more  respect  and  attention 
than  that  of  any  other  single  worker,  and  it  will  not  be  unfair, 
therefore,  to  judge  the  merits  of  the  serum  therapy  of  puerperal 
sepsis  by  the  results  achieved  with  Marmorek's  products. 

Marmorek  •  points  out  that  there  are  two  ways  of  immuniz- 
ing animals.     One  is  to  take  culture  media  with  the  microbes 

'  Read  before  the  Section  on  Gynecology,  College  of  Physicians  of  Phila- 
delphia, May  2l8t,  1896. 

'  Comptes  rendus  de  I'Academie  des  Sciences,  1888,  p.  690. 

•Alexandre  Marmorek:  "  Le  Streptocoque  et  le  Serum  antistrepto- 
coccique."    Annales  de  I'lnstitut  Pasteur,  t.  ix.,  July,  1895,  p.  593. 
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destroyed  or  removed  and  containing  only  the  toxins  of  strep- 
tococcus activity.  The  other  is  to  inject  the  streptococci  them- 
selves into  the  animal  which  is  to  be  made  immune.  The  latter 
is  much  the  more  reliable  method. 

Marmorek  was  able  to  immunize  horses,  asses,  sheep,  and 
mules  by  injecting  exceedingly  virulent  streptococci  cultures  in 
increasing  doses  during  a  period  of  six  to  ten  months.  Taking 
the  serum  from  the  animals  at  least  four  weeks  after  the  sub- 
sidence of  all  the  symptoms  in  the  reaction  following  the  last 
inoculation,  Marmorek  found  that  one-seven- thousandth  part 
of  a  guinea-pig's  weight  in  serum  was  sufficient  to  protect  it 
against  ten  times  the  dose  of  virulent  streptococci  which  would 
be  fatal  in  animals  unprotected.  But  he  admits  that  there  may 
be  a  streptococcus  infection  so  virulent  that  no  antidote  is  of 
avail,  and  also  that  if  the  antistreptococcic  serum  is  employed 
late  after  the  primary  infection  the  progress  of  the  septic  in- 
flammation cannot  be  stayed.  Moreover,  the  antistreptococcic 
serum  has  no  antagonistic  power  over  the  other  micro-organisms 
of  puerperal  sepsis,  so  that  the  quite  common  cases  of  mixed 
infection,  in  which  the  colon  bacillus,  the  bacillus  fetidus,  the 
bacillus  pyocyaneus,  and  the  pyogenic  staphylococci  are  active, 
may  not  be  benefited  in  the  least  by  the  antistreptococcic  serum. 

Marmorek  reports  fifteen  cases  of  streptococcus  infection  in 
puerperal  women  in  which  the  serum  was  employed.  In  seven 
of  these  there  was  a  pure  streptococcus  infection.  This  series 
had  no  mortality.  In  three  cases  the  colon  bacillus  was  associ- 
ated with  the  streptococci.  All  these  women  died.  In  five 
cases  pathogenic  staphylococci  were  associated  with  strepto- 
cocci.  In  this  number  there  were  two  deaths. 

Qaulard  *  reports  two  cases  of  puerperal  fever  treated  by  serum. 
A  rickety  woman  with  a  contracted  pelvis  had  a  protracted 
labor.  The  case  was  one  of  face  presentation.  The  perineum 
was  torn  to  the  anus,  but  sutured  at  once.  One  week  after 
delivery  the  temperature  rose  to  105°  F.  and  remained  at  that 
height  for  three  or  four  days.  Qaulard  saw  her  four  days  later, 
when  the  pulse  was  140  and  irregular  and  diarrhea  was  present. 
The  perineal  wound  was  discharging  pus,  and  on  the  vagina 
there  were  some  sloughs.  The  uterus  was  curetted,  nothing, 
however,  of  importance  coming  away.  Subsequently  the  uterus 
was  packed  with  iodoform  gauze  and  the  perineum  resutured. 
The  next  day  the  temperature  fell  to  102.7°  F.,  but  on  the 

'  Presse  medicale,  November  30th,  1895.  Abstract  in  University  Medical 
Magarine. 
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second  day  it  rose  again  and  her  general  condition  became 
serious.  At  this  time  ten  cubic  centimetres  of  Marmorek's 
antistreptococcic  serum  were  injected  into  the  abdominal  wall. 
The  temperature  fell  slightly  on  the  following  day,  and  a 
second  injection  of  two  cubic  centimetres  was  given.  From 
this  time  the  temperature  fell  steadily  and  the  patient  made  a 
speedy  recovery. 

The  second  case  was  also  a  rickety  woman.  It  was  her 
fourth  pregnancy.  The  first  labor  was  natural ;  in  the  two 
others  delivery  was  eflEected  by  forceps.  The  antero-posteriur 
diameter  of  pelvis  was  three  and  a  quarter  inches.  As  an  un- 
successful attempt  had  been  made  outside  of  the  hospital  to 
apply  the  forceps,  a  basiotripsy  was  performed,  delivery  eflPected, 
and  a  douche  of  1  :  4000  bichloride  of  mercury  given.  The 
temperature  rose  rapidly,  and  two  days  after  delivery  it  had 
risen  to  104°  F.  The  uterus  was  swabbed  out  with  creosoted 
glycerin,  some  putrid  fragments  coming  away,  and  plugged 
with  iodoform  gauze.  On  the  fourth  day  ten  cubic  centimetres 
of  antistreptococcic  serum  were  injected,  and  repeated  on  the 
fifth  and  sixth  days.  After  the  third  injection  the  temperature 
fell  to  102.9°  F.  Another  injection  was  now  given,  and  the 
temperature  fell  to  101.5°  F.,  reaching  the  normal  on  the 
eleventh  day  after  delivery.  While  the  temperature  waa  fall- 
ing she  was  seized  with  bilious  vomiting  and  meteorism,  the 
pulse  remaining  as  before,  about  120.  The  vomiting  became 
uncontrollable ;  she  became  comatose,  and  died  on  the  thir- 
teenth day.  Gaulard  believes  that  the  serum  was  the  cause  of 
the  vomiting.  He  fears  that  too  much  serum  was  injected,  for 
at  the  autopsy  there  was  no  sign  of  suppuration  or  of  peritoni- 
tis. The  question  of  maximiun  dose  of  the  serum  has  yet  to  be 
determined.  The  serum  does  not  do  away  with  the  necessity 
for  using  the  curette,  but  if  the  germs  have  already  entered  the 
blood  it  may  be  employed  against  them  and  their  toxins. 

Quite  recently,  within  the  last  month,  Bar  and  Tissier  *  have 
reported  further  experiences  with  the  treatment  of  puerperal 
infection  by  antistreptococcic  serum.  They  report  in  a  pre- 
liminary announcement  the  treatment  of  ten  cases  of  strepto- 
coccus infection  by  the  antistreptococcic  serum.  Of  this  num- 
ber five  died  and  five  recovered.  Those  that  ended  in  recovery 
were  comparatively  light,  and  one  would  expect  a  good  result 
in  such  cases  from  the  older  plans  of  treatment.     They  were, 

*  "  Faits  pour  servir  d  THistoire  du  Traitement  de  rinfection  puerp6rale 
par  le  Serum  antistreptococcique."    L'Obstetrique,  i.,  March,  1896.  p.. 97. 
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moreover,  all  treated  with  intrauterine  irrigations,  which  seems 
to  me  to  have  had  more  to  do  with  their  recovery  than  the 
serum  injections.  Among  the  fatal  cases  was  one  that  received 
the  first  serum  injection  three-quarters  of  an  hour  after  labor, 
and  another  in  which  the  patient  died  apparently  from  toxemia 
after  the  symptoms  of  the  streptococcus  injection  had  subsided 
(see  chart).  One  cannot  avoid  the  thought,  in  reading  the  his- 
tory of  this  case,  that  the  serum  was  the  cause  of  death  rather 
than  the  original  disease.  Its  clinical  features  resembled  close- 
ly those  of  Qaulard^s  fatal  case. 
After  an  earnest  study  of  this  subject— for  it  is  of  transcen- 


Bar  and  Tiasier's  case  of  serum  therapy  for  streptococcus  infection.    Woman  died  from 
t  toxemia,    -f-  represents  serum  injections ;  •  represents  intrauterine  irrigations. 


dent  importance  to  a  man  engaged  in  work  like  mine — it  seems 
to  me  that  our  judgment  on  the  serum  therapy  of  strepto- 
coccus infection  must  run  as  follows,  in  the  light  of  our  pre- 
sent knowledge  :  It  requires  a  long  time  and  especially  viru- 
lent inoculations  to  obtain  a  serum  with  antitoxic  and  germi- 
cidal properties.  It  should  be  prepared,  therefore,  with  great 
care  and  should  be  obtained  from  a  thoroughly  reliable  source. 
There  is  a  possibility  that  this  serum  may  contain  dangerous 
toxins  and  that  the  treatment  may  be  more  dangerous  than 
the  disease.  There  is  a  streptococcic  infection  so  virulent  that 
the  antitoxin  will  be  of  no  avail,  no  matter  how  strong  it  may 
bo.     There  is  an  undeterminable  time  in  streptococcic  infections 
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when  the  serum  will  be  used  too  late.  The  antistreptococcic 
serum  has  no  antagonistic  power  over  other  pathogenic  micro- 
organisms. It  is  not  easy  to  determine  during  life  whether  the 
infection  is  pure  or  mixed,  though  the  majority  of  puerperal 
infections  are  due  to  streptococci.  Therefore  the  use  of  the 
serum  must  be  more  or  less  empirical.  Finally,  the  clinical  re- 
sults of  the  serum  therapy  for  puerperal  infection  have  not  been 
as  yet  at  all  encouraging. 

The  Treatment  of  Septic  Infection  by  the  Artificial  Pro- 
duction  of  a  Hyperleucocytosis. — A  large  and  influential 
school  of  pathologists  regard  phagocytosis  as  the  agency  by 
which  an  infectious  disease  is  spontaneously  cured.  It  is  logi- 
cal, therefore,  in  those  holding  this  belief,  to  attempt  the  treat- 
ment of  septic  infection  by  stimulating  the  production  of  white 
blood  corpuscles  that  shall  serve  as  phagocytes.  There  are 
several  agents  administered  internally  that  have  leucotaxic 
powers,  such  as  pilocarpin  and  nuclein.  The  former,  however, 
is  not  advisable  in  sepsis,  on  account  of  its  depressing  action. 

Hofbauer,'  from  Schauta's  clinic  in  Vienna,  reports  the  re- 
sults of  employing  Horbaczewski's  nuclein  in  seven  cases  of 
puerperal  infection.  The  cures  eflfected  in  some  of  these  cases 
certainly  warrant  a  further  trial  of  the  method.  To  my  mind 
this  plan  of  treatment  gives  greater  promise  of  practical  results 
than  does  the  serum  therapy. 
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PREVENTION  OF  THIRST  FOLLOWING  ABDOMINAL 
OPERATIONS.' 


BY 

J.  O.  CLARK,  M.D., 
Resident  Gynecologist  in  the  Johns  Hopkins  Hospital. 


(With  chart.) 


Of  the  minor  complications  following  abdominal  operations, 
thirst  is  one  of  the  most  common  and  in  some  cases  is  ex- 
ceedingly distressing.  I  can  recall  numerous  instances  where 
patients  have  resorted  to  every  means  possible  to  obtain  water. 

>  Centralblatt  fQr  Gyn&kolo>?ie,  No.  17,  1896,  p.  441. 
'  Read  before  the  ninety-eighth  annual  meeting  of  the  Medical  and  Chi- 
rurgical  Faculty  of  Maryland,  April  28th  to  May  Ist,  1896. 
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One  patient,  a  negress,  in  the  wards  of  the  Johns  Hopkins 
Hospital,  after  an  exceedingly  grave  operation,  got  out  of  bed, 
while  the  nurse  was  absent  a  few  moments  from  the  room,  and 
crawled  to  a  water  cooler  some  distance  away. 

The  rule  usually  followed  by  surgeons  in  abdominal-section 
cases  is  to  withhold  Uquids  for  twenty-four  hours  until  the 
]>atient  is  free  from  nausea  and  vomiting,  after  which  water  is 
^ven  in  small  quantities. 

The  lai^  amount  of  waste  products  which  is  thrown  off 
through  the  various  excretory  channels  following  an  abdominal 
operation  causes  intense  thirst,  especially  in  those  cases  where 
there  is  no  compensatory  ingestion  of  Uquids  to  offset  the  deple- 
tion caused  by  the  dehydration  of  the  tissues  from  the  evapora- 
tion of  the  ether  in  the  lungs  and  its  elimination  by  the  kidneys 
and  other  excretory  organs.  The  mere  administration  of  ether 
without  operation  is  often  followed  by  intense  thirst.  Add 
to  this  factor  a  prolonged  operation,  with  more  or  less  loss  of 
blood,  and  we  have  three  potent  co-operating  causes  for  the 
production  of  this  complication. 

Numerous  pl^ns  have  been  suggested  to  prevent  thirst,  among 
the  latest  one  by  Dr.  Humiston,  of  Cleveland.  His  plan  is  to 
place  the  patient  on  a  greatly  increased  water  diet  for  three 
days  before  operation,  thus  hoping  to  store  up  sufficient  resid- 
ual water  to  tide  the  patient  over  the  first  twenty-four  hours 
after  operation. 

This  plan  is  no  doubt  of  service  in  cases  where  it  is  possible 
to  put  it  into  effect,  but  in  the  usual  hospital  practice  and  in 
many  operations  performed  in  private  houses  it  is  not  feasible, 
because  in  many  instances  the  case  is  an  emergency  one  re- 
quiring operation  within  twenty-four  hours  after  being  seen 
by  the  surgeon. 

This  is  especially  true  in  gunshot  wounds  of  the  abdomen, 
appendicitis,  ectopic  pregnancy,  etc.,  and  it  is  in  these  cases 
that  thirst  is  the  most  intense,  and  vomiting,  which  prevents 
the  ingestion  of  water,  the  most  frequent. 

It  has  been  the  practice  for  many  years  in  medical  and  sur- 
gical cases  to  administer  water  in  small  quantities  by  the  rectum 
where,  for  any  reason,  it  was  impossible  for  the  patient  to  take 
fluid  by  the  mouth  ;  but,  so  far  as  I  know,  the  routine  injection 
of  saline  solution  (0.6  per  cent)  as  a  systematic  procedure  for 
the  control  of  thirst  after  abdominal  operations  lv\*  not  been 
used. 
The  employment  of  fluid  enemata,  the  injection  of  salt  solu- 
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tion  into  the  subcutaneous  tissues  and  into  the  peritoneal  cavity, 
is  resorted  to  where,  on  account  of  some  disease,  such  as  cholera, 
large  quantities  of  fluid  are  discharged  by  the  bowels,  kidneys, 
and  sweat  glands. 

For  the  last  two  years  it  has  been  a  part  of  the  concluding 
technique  of  every  abdominal  operation  performed  in  the  Gyne- 
cological Department  of  the  Johns  Hopkins  Hospital  to  inject 
one  litre  of  normal  salt  solution  into  the  lower  bowel,  and  the 
result  has  been  so  very  satisfactory  that  we  now  propose  to 
adopt  it  for  all  operations,  even  of  minor  degree. 

In  order  that  the  patient  may  retain  the  enema  she  must  yet 
be  under  the  anesthetic  when  it  is  given,  otherwise  the  bowel 
will  not  tolerate  such  a  large  quantity  of  liquid.  For  this  reason 
it  is  impossible  to  give  Kquids  in  sufficient  quantities  in  the  con- 
scious subject  to  be  of  any  great  service  in  assuaging  the  thirst. 

At  the  conclusion  of  the  operation,  before  the  abdominal 
dressings  are  applied,  the  patient  is  elevated  to  the  moderately 
high  Trendelenburg  posture,  a  stiflf  rectal  tube  is  inserted  well 
up  into  the  sigmoid  flexure,  and  the  fluid  slowly  poured  into  a 
glass  funnel,  which  is  held  three  or  four  feet  above  the  level  of 
the  patient^s  buttocks. 

In  this  posture  the  solution  g^vitates  downward  into  the 
sigmoid  flexure  and  the  descending  colon,  and  is  very  rarely  ex- 
pelled, even  as  a  result  of  the  most  violent  attacks  of  retching 
and  vomiting  during  the  recovery  from  anesthesia. 

I  have  reviewed  the  special  charts  of  one  hundred  abdominal- 
section  cases  which  have  not  had,  and  one  hundred  cases  which 
have  had,  the  saline  enemata,  and  am  able  to  report  the  most 
gratifying  results,  not  only  in  the  alleviation  of  thirst,  but  also 
in  the  reduction  to  a  minimum  of  vesical  irritability,  which  is 
so  common  in  operative  cases. 

One  or  two  months  after  the  adoption  of  this  plan  the  head 
nurses  in  the  gynecological  wards  began  to  report  the  most  re- 
markable improvement  in  the  intense  thirst  usually  experienced 
by  patients  after  abdominal  section. 

Up  to  this  time  the  nurses  had  not  been  informed  of  the 
means  being  employed  to  prevent  this  complication,  as  we  de- 
sired to  obtain  an  unsolicited  and  unbiassed  report  from  them. 
From  this  time  on,  however,  they  were  instructed  to  make  the 
most  critical  observations  concerning  the  presence  or  absence  of 
thirst,  and  in  the  one  hundred  charts,  which  I  have  taken  at 
random  from  our  history  files,  there  is  very  rarely  any  note 
other  than  that  the  patient  passed  her  first  twenty- four  hours 
v^ithout  even  asking  for  water. 
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Another  most  conclusive  evidence  of  the  beneficial  effect  of 
these  enemata  is  shown  by  the  increase  in  the  urinary  excretion. 
Reference  at  this  point  to  Dr.  RusselFs  paper  on  **  Urinary 
Analysis  in  Gynecology,"  published  in  the  Johns  Hopkins 
Hoispital  ReportSy  1894,  is  of  especial  interest,  as  the  urinary 
excretion  of  one  hundred  abdominal  cases  under  the  new  regi- 
men shows  a  most  remarkable  increase  over  that  noted  by  Dr. 
Russell. 

In  Dr.  Russell's  paper  he  attributed  the  frequency  of  vesical 
irritability  in  post-operative  cases  to  the  retention  of  small  quan- 
tities of  highly  concentrated  urine  in  the  bladder,  which  pos- 
sessed more  than  the  normal  amount  of  organic  salts  with 
greatly  decreased  watery  constituent. 

This  hypothesis  is  unquestionably  a  correct  one,  as  vesical 
irritability  is  comparatively  rare  in  the  cases  of  the  last  year. 
Catheterization  is  much  less  frequently  required,  and  conse- 
quently the  occurrence  of  post-operative  cystitis  is  greatly  de- 
creased. 

The  natural  result  of  almost  doubling  the  watery  constituent 
of  the  urine  is  to  decrease  the  specific  g^vity.  The  specific 
gravity  of  cases  in  which  the  enemata  are  not  given  ranges 
between  1025  and  1030,  while  those  with  it  show  a  reduction  to 
an  average  of  1021. 

The  physical  characteristics  of  the  urine  in  the  two  series 
are  also  markedly  different.  As  would  be  expected,  the  urine 
with  high  specific  gravity  is  of  a  reddish-brown  color,  at  times 
almost  suggesting  hemoglobinuria,  and  after  standing  deposits 
a  heavy  stratum  of  reddish  sediment  consisting  largely  of  the 
phosphatic  salts  and  urates.  The  urine  of  the  cases  in  which 
the  saline  solution  is  given  usually  presents  a  normal  color,  and 
where  more'  than  900  cubic  centimetres  are  voided  in  the  first 
twenty-four  hours  it  may  even  have  the  clear,  limpid  appear- 
ance of  a  urine  deficient  in  solid  constituents. 

The  average  daily  quantity  of  urine  excreted  for  the  first 
seven  days  after  operation,  in  the  two  series  of  cases,  is  as 
follows  : 


With  Saline  ISnemata. 

Without  Saline  Enemata. 

First   day,  752  cubic  centimetres. 

First    day,  481  cubic  centimetres. 

Second  *'    626 

Second  "    505 

Third     "    605 

Third     "    498 

Fourth  **    635 

Fourth  *•    550 

Fifth      ••    5»5 

Fifth      ••    654 

Sixth     "    672 

Sixth     •*    656 

Seventh"    646 

•• 

Seventh'*    591 
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The  normal  daily  excretion  of  urine  in  gynecological  cases 
when  they  are  admitted  into  the  wards  is  below  the  normal 
(1,200 to  1,500  cubic  centimetres),  rarely  being  higher  than  1,100 
cubic  centimetres. 

The  average  quantity  in  fifty  cases  which  I  have  had  care- 
fully measured  is  1,000  cubic  centimetres.  In  constructing  the 
a«x)mpanying  composite  urinary  chari;  I  have  assumed  this 
quantity  to  be  the  normal.  This  chart  brings  out  a  number  of 
interesting  points.  In  following  the  two  lines  as  they  descend 
from  the  basal  line,  the  wide  difference  in  the  amount  excreted 
by  the  cases  with  and  without  the  enemata  is  seen  at  a  glance. 

The  first  series  of  one  hundred  cases  shows  an  average  of 
752  cubic  centimetres  at  the  end  of  the  first  twenty-four  hours, 
while  the  second  shows  but  481  cubic  centimetres. 

The  solid  line  (cases  without  enemata)  drops  to  its  lowest  point 
on  the  first  day,  and  for  three  days  does  not  rise  much  above 
the  point,  while  the  broken  line  (cases  with  enemata)  shows  a 
greater  excretion  the  first  day  than  for  seven  subsequent  days. 
It  is  not  until  the  end  of  the  fifth  day  that  the  excretion  in  the 
two  series  of  cases  is  of  equal  amount. 

This  chart  not  only  furnishes  a  graphic  illustration  of  the 
comparative  progress  of  the  two  series  of  cases  with  regard  to 
the  urinary  excretion,  but  in  other  symptoms  as  well.  It  is 
frequently  urged  as  an  objection  to  the  administration  of  mor- 
phine in  post-operative  cases  that  it  "locks  up  the  secretions^* 
and  thus  retards  convalescence.  Looking  at  this  question  from 
the  standpoint  which  this  chart  presents,  it  would  appear  to  be 
a  lack  of  suflScient  water  supplied  to  meet  the  deficit  caused 
by  the  increased  metabolism  following  operation,  and  not  to  the 
dight  inhibition  of  the  secretory  function  of  the  various  glands 
from  the  eflFects  of  the  morphine.  In  the  treatment  of  cases 
immediately  after  serious  operations  performed  in  the  Gyne- 
cological Department  of  the  Johns  Hopkins  Hospital,  we  do  not 
hesitate  to  use  small  doses  of  morphine,  repeated  if  necessary, 
if  the  patient  is  in  great  pain,  and  in  no  case  has  there  been 
a  perceptible  diminution  in  the  urinary  excretion  under  that 
usually  observed  in  cases  which  do  not  have  this  drug. 

A  further  study  of  this  composite  chart  reveals  other  interest- 
|iig  points.  In  both  series  of  cases  the  least  amount  of  urine 
^excreted  during  the  third  day  (605  cubic  centimetres  in  one, 
»98  cubic  centimetres  in  the  other),  which  is  readily  accounted 
^^'  by  the  fact  that  it  is  the  routine  practice  to  administer 
a  saline  purgative  on  the  evening  of  the  second  day,  which 
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EFFECTS  OF  NORMAL  SALINE 
Casks  in  which  Saline  Enbmata  wbrb  not  used. 


d 

1 

S5 

S5 

1 

M.  C. 

2 

LS 

8 

H.  H. 

4 

F.  M. 

5 

K.  Z. 

6 

G  B. 

7 

L  C. 

8 

A.S. 

» 

D.  McK. 

10 

M.M.M 

11 

E.W. 

12 

W.W. 

18 

E.  D. 

14 

T.  L 

16 

E  S. 

16 

B.C 

17 

O.  B. 

18 

B.  W. 

10 

A.  R. 

20 

K.  H. 

21 

C  K. 

22 

M.  W, 

23 

K.S. 

24 

GO. 

25 

C.  B. 

2(5 

K.H. 

27 

H.L. 

28 

M  L. 

2U 

E.P. 

80 

L.  B. 

81 

E.  S. 

»S 

H.  B. 

88 

C.J. 

84 

LB. 

86 

K.O. 

86 

M.  R. 

87 

H.M. 

88 

8.C. 

89 

G.  H. 

40 

B.  P. 

41 

C.  P. 

42 

L.  R. 

48 

LB. 

44 

E.  K. 

46 

M.C. 

46 

K.  M. 

47 

B  M. 

48 

LR. 

40 

E.C. 

60 

A.  M. 

o 


1838 
1886 
1807 
1819 
1822 
1^8 
1880 


1834 
1840 
1846 
1866 
1869 
1723 
1896 
1816 
2016 
2042 
2046 
1096 
1990 
1966 
1988 
1980 
1806 
1812 

ia« 

1829 
1882 
1609 


Disease. 


Ventral  hernia;  hydrosalpinx.. 

Retroflexio  uteri  

Ventral  hernia..  

Myoma  uteri..  

Papillomatous  ovarian  cyst 

Ventral  hernia .  

Retroflexio  uteri  —      .     ... 

Myoma  uteri 

Pvosalpinx .  

Hematoma  ovarii . 

Hydrosalpinx 

Hydrosalpinx 

Papillary  cyst.... 

Pyosalpinx 

Carcinoma 

Myoma  uteri.  

Ovarian  abscess 

Pelvic  abscess 

Fibroma  ovarii 

Tuberculous  peritonitis    . . 

Retroflexio  uterL.  .     

Peritonitis 

Salpingitis  and  perioophoritis .. 

Salpingitis  and  perioophoritis .. 

Pyosalpinx.. 

Salpingitis  and  perioophoritis .. 

Myoma  uteri;  parovarian  cyst. , 

Parovarian  cyst     

Myoma  uteri 

Ovarian  abscess 

Ventral  hernia 


1619  Sarcoma  ovarii . 


1527 
1528 
1680 
1682 
1541 
1640 
1642 
1544 
1666 
1560 
1670 
1678 
1679 
1602 
1506 
150r 
1645 
1685 


Hydrosalpinx. , 

Salpingitis  and  periofiphorltis. . 

pyosalpinx 

Pelvic  abscess         

Carcinoma  peritonei 

Myoma  uteri 

Salpingitis  and  periodphoritis. . 

Peritonitis 

Carcinoma  ovarii. 

Salpingitis  and  periofiphoritis  . , 

Pericecal  abscess        

Salpingitis  and  perioophoritis.., 
Myoma  uteri..    — 

Retroflexio  uteri 

Retroflexio  uteri 

Salpingitis  and  perioophoritis .. 

Ovarian  abscess 

Myoma 


II 


440 
600 
425 
410 
810 
628 
470 
860 
805 
600 
880 
420 
470 
260 
420 
800 
600 
866 
600 
460 
890 
860 
400 
420 
640 
580 
800 
560 
870 
880 
560 
1020 
780 
490 
510 
540 
900 
860 
460 

8ro 

500 
400 
880 
600 
400 
750 
550 
890 


680 
580 
400 
410 
800 
616 
880 
810 
420 
890 
560 
550 
815 
490 
480 
810 
680 
860 
420 
640 
586 
490 
640 
460 
860 
640 
870 
600 
830 
400 
540 
700 
850 
7B0 
860 
680 
740 
440 
610 
680 
400 
620 
480 
860 
600 
460 
280 
740 
500 
880 


>. 

^ 

S!J 

|e 

hi 

5i 

Se 

{ 

11 

fi*^ 

Sdo 

r 

1*" 

400 

460 

700 

000 

680 

200 

750 

1210 

1000 

580 

780 

670 

660 

810 

500 

480 

820 

480 

400 

825 

425 

850 

400 

400 

1080 

470 

600 

800 

000 

240 

810 

510 

500 

000 

600 

480 

700 

840 

400 

880 

670 

750 

850 

600 

280 

480 

660 

875 

oao 

550 

640 

690 

810 

080 

620 

660 

620 

780 

TOO 

456 

780 

640 

TOO 

BOO 

620 

400 

600 

400 

540 

640 

680 

646 

710 

900 

620 

420 

470 

680 

700 

860 

400 

500 

020 

850 

420 

880 

620 

680 

500 

640 

600 

620 

640 

700 

485 

020 

015 

080 

500 

415 

020 

700 

640 

000 

680 

970 

000 

650 

TOO 

860 

410 

400 

860 

780 

400 

880 

680 

610 

565 

810 

420 

500 

600 

000 

580 

780 

670 

490 

700 

780 

410 

660 

1480 

1900 

520 

480 

870 

720 

800 

(no 

640 

680 

840 

000 

550 

860 

640 

540 

700 

450 

610 

6T0 

610 

050 

TOO 

880 

1000 

060 

873 

610 

600 

670 

710 

7B0 

060 

1800 

1100 

1000 

1060 

400 

800 

400 

400 

6B0 

400 

620 

500 

700 

TOO 

600 

600 

620 

420 

000 

460 

500 

620 

020 

860 

440 

400 

500 

600 

060 

676 

790 

690 

TOO 

7» 

860 

260 

800 

800 

840 

460 

660 

1100 

800 

875 

670 

760 

680 

TOO 

OBO 

460 

200 

500 

4U0 

075 

670 

020 

760 

1200 

1100 
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400 

900 

660 

OOO 

440 

700 

1080 

600 

«75 

750 

TOO 

960 

1000 

1100 

420 

610 

400 

460 

600 

600 

260 

600 

800 

OuO 

usually  acts  on  the  third  day.  The  diminution  is  therefore  a 
normal  physiological  one,  due  to  the  hydragogue  action  of  the 
purgative. 

Soft  diet  is  begun  on  the  fifth  and  sixth  days,  and  as  a  result 
there  is  another  drop  in  the  two  lines,  as  the  patient  then  begins 
to  take  more  of  soft  than  of  liquid  diet. 

At  the  end  of  the  fifth  day  the  excretion  in  both  series  of 
cases  is  equal,  and  from  this  time  the  two  lines  travel  together 
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EKEMATA  ON  URINARY  EXCRETION. 

Cases  is  which  Saune  Enemata  were  used. 


£ 


i 


1 

S 

4 

5 

6 

7 

8 

9 

10 

11 

12 

18 

14 

15 

1« 

17 

18 

19 

20 

81 

» 

85 
» 

88 
89 
80 
81 


86 
87 
88 
89 
40 
41 
42 
48 


48 
40 
SO 


E.N  P. 

A   D. 

E.  W. 

N.  E. 

M.  W. 

M.C. 

T.  S. 

S.  C. 

J.H. 

V.8 

M.  B. 

H  J. 

M.  A. 

J.  P. 

L  P. 

C.J. 

E.R. 

L.N. 

M.  B. 
A.E  8. 

A-  M. 

E.  H. 

C.F 
T   McN. 

M.S. 
M.  T.  A. 
N.  J.  L. 
A.D.S. 
J.  P.  R. 
L.  H.  EL 

J.  B. 

E.S. 

L  Y. 

ILR. 

C.  W. 
M  A.  B. 

E  P. 

ILH. 

L.O. 

K.S. 

L.D. 

E.  a 

E.D. 
K.P. 
L.  W. 
A.  C. 
M.  W. 
M.M. 
C.C. 
A  H. 


I 

1  I 


Disease. 


4020 

aoM 

8848 
8060 
3877 
8867 
8888 
8918 
8775 
8886 
8888 
8676 
8184 


8876 
8809 
8804 
8081 

8048 


4021 
4000 
4100 
4066 
4084 
4108 
4068 
4063 
4068 
4066 
4154 
4158 
4128 
4146 
4148 
4070 
4076 
4064 
4058 
4040 
4018 
4082 
4040 
4096 
8800 
8806 
8808 
8912 
8801 


Myoma  uteri 

Myoma  uteri 

Myoma  uteri 

Myoma  uteri 

Myoma  uteri 

Myoma  uteri 

Myoma  uteri 

Myoma  uteri . .   . . 

Pyosalpinx 
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Salpingitis  and  perioophoritis ., 

Suppurating  myoma 

Retroflezio  uteri 

Salpingitis  and  perioophoritis ., 
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Ovarian  cyst. 

Ovarian  cyst 
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Carcinoma  uteri 
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Appendicitis  and  peritonitis  . . , 

Hydrosalpinz.  

Retroflexio  uteri 

Purulent  peritonitis 

Myoma  uteri 

Ii:^fuinal  hernia 

Retroflezio  uteri [,.,,.,., 

Cystoma  ovarii , 

Retroflezio  uteri 

Ovarian  cyst , 

Ovarian  cvst .      . , 

Retroflezio  uteri 
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until  they  again  reach  the  normal  base  line  on  the  twelfth  to 
thirteenth  day. 

There  appears  to  be  a  further  explanation  for  the  greater  ex- 
cretion of  urine  in  the  cases  which  have  the  saUne  enemata 
than  that  it  is  merely  due  to  an  increase  in  the  amount  of  water 
taken  into  the  system. 

The  nausea  and  vomiting  following  anesthesia  Usually  dis- 
appears by  the  end  of  the  first  twenty-fours  hours,  after  which 
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the  imbibition  of  water  has  not  been  restricted  in  either 
series. 

Notwithstanding  the  fact  that  in  both  series  of  cases  about 
the  same  quantity  of  water  is  taken  by  the  mouth,  the  excretion 
in  one  remains  very  low  for  three  days,  at  no  time  being  above 
605  cubic  centimetres,  while  the  other  shows  not  less  than  600 
cubic  centimetres,  or  over  100  cubic  centimetres  more  urine 
passed  daily  by  the  patients  who  have  had  the  enemata.  From 
this  observation  it  would  appear  that  the  persistent  renal  tor- 
pidity is  due  to  the  irritant  or  toxic  effects  of  the  greatly  con- 
centrated urine,  and  by  supplying  the  body  with  a  litre  of  salt 
solution  this  partial  suppression  is  to  a  great  extent  prevented^ 
and  the  kidney  at  once  resumes  its  normal  function  as  soon 
as  the  patient  begins  to  take  water. 

The  accompanying  table  of  two  series  of  fifty  cases,  with  the 
record  of  the  daily  excretion  in  each  individual  case,  emphasizes 
the  fact  which  the  composite  chart  brings  out. 

In  thirty-five  of  the  fifty  cases  with  the  enemata  the  excretion 
during  the  first  twenty-four  hours  was  greater  than  it  was 
on  the  seventh  day  after  operation,  while  in  forty  cases  without 
enemata  the  excretion  was  less  during  the  first  day  than  during 
the  seventh,  the  figures  in  the  former  being  almost  exactly  re- 
versed in  the  latter.  The  following  table,  taken  from  these 
two  series  of  cases,  also  shows  the  same  result: 

Urine  excreted.  With  enemata.         Without  enemata. 

CaseB.  Cases. 

1,000  cubic  centimetres  or  over 7  1 

900      "  "  **      ** 5  1 

800      **  "  "      **     8  0 

700      **  •*  **      ** 12  2 

600      "  **  "      •* 9  7 

500      •*  •*  *'      •• 11  8 

400      **  •*  '*      •' 2  14 

300      **  **  ••      •• 1  15 

200      "  •*  *•      ** 0  2 

100     "  **  ••     ••        0  0 

Total,  50  50 

The  entire  relief  from  the  intense  thirst  following  abdominal 
operations,  in  a  great  majority  of  cases,  by  the  simple  injection 
of  the  saline  enemata,  is  a  much  stronger  proof  of  the  efficiency 
of  this  means  than  the  mere  citation  of  statistics.  Since  the 
adoption  of  this  plan  we  feel  that  thirst  can  almost  entirely  be 
eliminated  as  a  post-operative  complication. 

My  thanks  are  due  Dr.  Kelly  for  his  encouragement  and  per- 
mission to  put  into  effect  and  to  study  the  plan  above  reported. 
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A  METHOD  OF  PREVENTING  THIRST  AFTER  CELIOTOMY, 

WITH  A  STUDY  OF  THE  URINE.* 


BY 

WILLIAM  H.  HUMISTON,  M.D., 

Associate  Professor  of  Gynecology  in  the  Medical  Department  of  Western  Reserve 

University;  Gsmecologist  to  St.  Vinoenrs  Charity  Hospital;  Consulting 

Gynecologist  to  City  Hospital,  etc., 

Cleveland,  Ohio. 


In  the  Transactions  of  the  Section  on  Gynecology,  College 
of  Physicians  of  Philadelphia,  as  published  in  the  February, 
1896,  number  of  The  American  Journal  op  Obstetrics, 
occurs  an  interesting  discussion  by  well-known  surgeons  of  that 
city  in  regard  to  the  quantity  of  urine  passed  after  abdominal 
section. 

Dr.  Baldy  said  :  ^*  I  have  noticed  for  years  that  the  patients 
will  x>ass,  after  abdominal  section,  as  little  as  six  ounces  in 
twenty-four  hours,  very  frequently  eight  to  ten,  where  they 
passed  thirty  to  forty  before." 

Dr.  N^oble  is  quoted  thus:  * 'About  two  years  ago  I  tabulated 
every  case.  My  experience  is  that  twenty  ounces  in  the  first 
twenty-four  hours  after  abdominal  section  is  a  Zarge  quantity. '^ 

Dr.  Howard  Kelly,  in  discussing  this  subject  before  the 
American  Gynecological  Society,  said,  after  continuous  observa- 
tions for  the  last  three  years  of  the  urine  following  celiotomy, 
he  had  found  that  it  required  a  period  of  ten  days  in  the  ave- 
rage case  for  the  quantity  of  urine  to  become  normal,  begin- 
ning with  a  diminution  of  from  one-third  to  one-half  on  the 
first  day  and  gradually  increasing. 

The  method  of  preventing  thirst  following  celiotomy  that  I 
first  published  in  July,  1895,  in  The  American  Journal  op 
Obstetrics,  has  continued  to  give  the  same  uniform  results 
that  the  twelve  cases  which  were  then  reported  gave  promise. 

For  the  past  two  years  the  following  has  been  my  method — 
adopted  because  it  was  so  efficient  in  overcoming  the  intense 
and  distressing  thirst  which  follows  celiotomy,  and  continued 
because  the  thirst  is  allayed  and  the  quantity  of  urine  almost 
quadruply  increased,  together  with  a  remarkable  increase  in 
Uie  total  amount  of  urinary  soUds  excreted. 

The  method:  **  The  patient  should  have  the  usual  preparation 

*  Read  before  the  Ohio  State  Medical  Society,  at  Columbus,  May  29th,  1896. 
13 
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for  celiotomy — i.e.,  diet,  daily  baths,  cathartics,  etc.  For  three 
days  prior  to  operation  order  the  patient  to  drink  one  pint  of 
hot  water  an  hour  before  each  meal  and  on  retiring,  thus 
drinking  two  quarts  of  water  each  twenty-four  hours,  the  last 
pint  to  be  taken  three  hours  before  the  time  set  for  operating. 
Do  not  omit  to  give  the  water  the  day  previous  to  the  operation, 
while  the  patient  is  restricted  to  a  limited  amount  of  liquid 
nourishment  and  the  bowels  are  being  unloaded.  We  thus 
restore  to  the  system  the  large  loss  of  fluid  occasioned  by  the 
free  catharsis,  and  we  have  the  great  satisfaction  of  seeing 
our  patient  pass  through  the  trying  ordeal  of  the  first  thirty- 
six  hours  after  the  operation  in  comparative  comfort,  with  no 
thirst,  a  moist  tongue,  and  an  active  renal  function,  represented 
by  an  excretion  of  from  twenty-eight  to  fifty  fluidounces  of 
urine  during  the  first  twenty-four  hours,  catheterization  being 
seldom  necessary." 

The  convalescence  has  been  rapid  and  entirely  free  from  the 
restlessness  that  is  produced  by  the  dry  tongue  and  extreme 
thirst  in  those  cases  where  this  method  has  not  been  used.  The 
pulse  has  been  full,  regular,  and  strong,  which  is  in  keeping 
with  the  active  renal  function  noted.  In  septic  cases  that  come 
for  operation,  the  weak  heart  action  and  the  diminished  renal 
secretion  are  prominent  symptoms,  and,  if  a  crisis  is  not  immi- 
nent, I  delay  operation  for  a  few  days,  giving  time  for  the  hot- 
water  method  to  be  used.  Within  a  short  time  I  have  had 
twenty-four  consecutive  celiotomies,  with  one  death  from  heart 
clot  occurring  in  thin  and  dilatable  walls.  I  refer  to  these 
cases  merely  to  demonstrate  the  severe  test  that  I  have  given 
this  hot- water  method. 

I  beg  leave  to  briefly  report  the  results  obtained  in  two  cases. 

Mrs.  D.  Diagnosis,  ruptured  ectopic  pregnancy  with  general 
peritonitis  and  sepsis.  For  eighteen  hours  previous  to  entrance 
to  my  hospital  the  patient  passed  but  six  ounces  of  urine.  Was 
admitted  September  23d.  1896,  at  7:30  P.M.  Preparation  of 
patient  began  immediately  and  continued  through  the  night. 
Patient  passed  four  ounces  during  the  night,  this  containing 
fifty  per  cent  albumin,  compound  granular  casts,  degenerated 
kidney  epithelium,  and  general  debris.  Chloroform  was  ad- 
ministered for  one  hour  and  fifteen  minutes  ;  heart  stimulants 
were  freely  given  during  this  time.  The  operation  was  ex- 
tremely diflBcult,  as  old  dense  adhesions,  together  with  more 
recent  ones,  were  encountered.  There  was  also  a  large  intra- 
ligamentous cyst  of  opposite  side,  which  was  enucleated.     Two 
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quarts  of  normal  salt  solution  were  injected  into  the  colon  while 
patient  was  still  in  the  Trendelenburg  position.  Patient  left 
the  table  in  an  extremely  low  condition.  However,  in  the  first 
twenty-four  hours  the  patient  passed  twenty-eight  ounces  of 
urine  with  seven  hundred  and  seventy  grains  of  total  solids — 
the  albumin  being  very  much  diminished;  in  the  second  twenty- 
four  hours,  twenty-four  ounces  of  urine  with  six  hundred  and 
seven  grains  soUds,  with  only  a  faint  trace  of  albumin;  on  the 
seventh  day,  forty-eight  ounces  and  five  hundred  and  twenty- 
eight  grains  solids,  with  still  a  trace  of  albumin,  but  no  casts 
found  after  four  hours  of  sedimentation.  That  is,  this  patient 
was  operated  upon  under  most  unfavorable  conditions,  with 
suppression  of  urine,  general  toxemia,  and  without  even  ordi- 
nary preparation  for  an  operation  ;  and  yet,  by  the  administra- 
tion of  large  quantities  of  water  by  stomach  and  bowel  during 
the  twelve  hours  preceding  the  operation,  and  by  the  addition 
of  two  quarts  of  salt  solution  while  on  the  table,  the  kidneys 
were  made  to  excrete  an  average  of  twenty-six  ounces  of  urine 
with  six  hundred  and  eighty  nine  grains  of  total  solids  during 
the  first  two  days,  and  the  patient's  life  was  saved. 

Mrs.  D.  Diagnosis,  a  large  and  rapidly  growing  ovarian 
cyst,  general  sepsis,  acute  septic  parenchymatous  nephritis. 
Three  weeks  prior  to  admission  to  my  hospital  I  opened,  through 
the  vagina,  a  large  pyosalpinx,  preparatory  to  the  removal  later 
of  the  then  large  ovarian  cyst  by  celiotomy.  The  patient's 
general  condition  failed  to  improve,  however,  and  there  were 
evidences  of  absorption  of  septic  matter  still  continuing ;  and, 
further,  the  ovarian  cyst  very  rapidly  increased  in  size.  For 
ten  days  previous  to  admission  the  kidneys  were  excreting 
daily  from  eight  to  fifteen  ounces  of  urine  with  a  low  specific 
gravity,  in  spite  of  the  rather  vigorous  measures  adopted  for 
increasing  the  amount.  During  the  week  allowed  for  prepa- 
ration of  the  patient,  under  the  administration  of  strychnia  and 
potassium  bitartrate  and  copious  and  frequent  draughts  of 
hot  water,  the  kidneys  more  than  doubled  the  largest  quantity 
passed  in  the  period  of  ten  days  prior  to  admittance,  together 
with  the  total  solids.  Upon  opening  the  belly  the  adhesions 
were  found  to  be  general  and  very  dense;  the  bleeding,  too, 
was  quite  free.  The  wall  of  the  cyst  was  stitched  to  the  abdomi- 
nal parietes  in  the  lower  angle  of  the  incision,  and  the  cyst 
contents  of  one  hundred  and  ten  ounces  of  thick  pus  (pea  soup) 
were  evacuated  by  trocar  and  canula.  The  cyst  cavity  was 
carefully  flushed  and  piicked  with  iodoform  gauze.    This  patient 
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passed,  during  the  first  two  days  succeeding  the  operation,  an 
average  of  sixteen  ounces  with  three  hundred  and  eighty- 
seven  grains  of  total  soKds.  On  the  fifth  day  fifty  ounces  were 
voided  with  six  hundred  and  five  grains  of  sohds.  The  patient 
made  an  uneventful  and  rapid  recovery,  but  the  kidneys  had 
not  fully  regained  their  tone  in  the  four  weeks  she  remained 
in  my  hospital. 

These  two  cases,  together  with  the  average  of  the  last  twenty- 
four  cases  in  which  more  careful  and  full  tabulation  has  been 
kept,  are  sufficient  to  show  the  value  of  my  water  method. 

The  estimation  of  the  total  solids  is  according  to  Haines' 
modification  of  Heuser's  method,  multiplying  the  quantity  in 
ounces  of  urine  passed  in  twenty-four  hours  by  the  last  two 
figures  of  the  specific  gravity,  and  the  result  by  the  coefficient 
one  and  one-tenth.  The  table  of  total  solids  for  the  normal  case 
according  to  body  weight  is  by  Etheridge. 

The  average  of  total  urinary  solids  voided  during  the  first 
twenty- four  hours  succeeding  admission  to  "The  Home*' was 
four  hundred  and  forty-seven  grains  ;  the  average  total  quan- 
tity of  urine  was  twenty  nine  ounces.  During  the  day  preced- 
ing the  operation  thirty  ounces  of  urine,  containing  four  hundred 
and  ninety-one  grains  of  total  solids,  were  excreted. 

The  average  quantity  of  urine  voided  during  the  first  twenty- 
four  hours  following  operation  was  thirty- one  and  a  half  ounces, 
and  the  average  total  solids  were  nine  hundred  and  seventy-two 
grains  ;  in  the  second  twenty-four  hours  twenty-five  ounces  of 
urine,  containing  six  hundred  and  eighty  grains  of  total  solids, 
were  passed.  The  average  total  quantity  of  urine  voided 
during  the  first  twenty-four  hours  following  admission  to  the 
hospital  is  above  that  of  the  ordinary  gynecologic  case,  I 
believe. 

Upon  the  first  consultation  I  always  advise  the  use  of  at  least 
an  ordinary  amount  of  water,  together  with  the  administration 
of  the  usual  diuretics,  especially  the  potash  and  soda  salts,  with 
occasionally  digitalis.  This  accounts,  in  all  but  two  cases  of 
the  twenty-four,  for  the  large  amount  excreted. 

I  wish  particularly  to  call  your  attention  to  the  enormous  in- 
crease in  the  amount  of  the  total  solids  eliminated  during  the 
first  twenty-four  hours  after  the  operation  over  that  of  the  pre- 
ceding twenty-four  hours — from  four  hundred  and  ninety-one 
grains  to  eight  hundred  and  seventy-one  grains,  showing  a 
gain  of  almost  eighty  per  cent. 

Just  a  few  days  ago  I  succeeded  in  securing  the  twenty-four 
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hours'  urine  from  six  healthy  females,  which  I  had  examined 
with  the  following  results:  Their  average  weight  being  one 
hundred  and  fifteen  pounds,  the  normal  total  solids  (according 
to  Etheridge)  should  be  nine  hundred  and  forty-five  grains;  the 
average  qaantity  of  urine  passed  was  thirty-seven  ounces,  con- 
taining an  average  of  total  solids  amounting  to  six  hundred  and 
seventy-seven  grains.  The  comparison  of  the  results  between 
the  operative  cases  and  healthy  subjects  is  interesting,  showing 
how  nearly  my  patients  approach  at  least  the  normal  quantity, 
and  how  they  so  far  surpass  the  elimination  of  total  solids  im- 
mediately following  abdominal  section. 

There  is  another  point  to  which  I  wish  to  call  attention,  if 
you  will  permit  me  to  digress,  and  that  is  the  value  of  lavage 
in  persistent  vomiting  after  celiotomy.  The  results  were  so 
striking  and  immediate  in  two  desperate  cases,  after  failure  to 
control  vomiting  by  every  known  method,  that  hereafter  I  shall 
adopt  and  advise  washing  of  the  stomach  thoroughly  an  hour 
before  operation  in  cases  that  have  been  troubled  with  gastric 
irritability  for  a  length  of  time 
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WITH    REPORT  OP  CASES.' 


EDWARD  P.  DAVIS,  A.M.,  M.D., 

Professor  of  Obstetrics  and  Diseases  of  Infancy,  Philadelphia  Polyclinic ;  Clinical 

Professor  of  Obstetrics,  Jefferson  Medical  College ;  Attending  Obstetrician, 

Philadelphia  Hospital,  etc., 

AND 

DAVID  BEVAN,  M.D., 
Philadelphia. 


(With  plate.) 


Obstetric  surgeons  are  suflSciently  familiar  with  the  extra- 
neous causes  of  infection  to  guard  against  them  successfully  in 
the  great  majority  of  cases.  It  is  comparatively  rare  for  a 
patient  imder  favorable  conditions  to  become  infected  during  or 
after  a  properly  performed  obstetric  operation.  This  is  espe- 
cially the  case  in  major  obstetric  surgery, where  symphyseotomy 
and  Cesarean  section  give  satisfactory  residts  under  antiseptic 
precautions.  When,  in  spite  of  such  care,  an  unfavorable  re- 
sidt  follows  delivery  by  abdominal  section,  the  failure  must  be 
ascribed  to  a  cause  within  the  body  of  the  patient  beyond  the 
control  of  the  operator,  or  to  some  error  in  his  own  work  or 
that  of  his  assistants.  I  have  had  the  opportunity,  since  the 
last  meeting  of  this  Society,  to  study  two  cases,  each  of  which 
required  an  obstetric  operation  for  delivery,  and  in  each  of 
which  a  source  of  fatal  infection  was  subsequently  f oimd  within 
the  body  of  the  patient  herself.  In  each  of  these  cases  the  in- 
testinal tract  was  the  seat  of  the  infection.  An  intelligent 
study  of  these  caaes  would  have  been  impossible  without  the 
pathological  work  of  my  friend  Dr.  Bevan,  whose  notes  and 
illustration  are  presented  together  with  my  own  report  of  these 
patients. 

Casb  I.  was  a  colored  girl,  aged  21  years,  of  uncertain  parent- 
age and  of  uncertain  antecedents.  She  had  been  at  one  time 
an  occupant  of  a  reformatory  institution  and  later  a  domestic. 
Her  family  history  was  that  her  father  was  living  and  in  good 

*  Read  before  the  American  Gynecological  Society,  May  28th,  1896. 
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health,  while  her  mother  died  in  childbirth.  Further  history 
of  her  family  was  micertain.  When  2  years  old  she  fell  upon 
a  stairway  and  is  said  to  have  fractured  her  right  hip.  She 
walked  with  a  limp  and  had  appreciable  shortening,  although 
examination  of  the  joint  and  of  the  pelvis  detected  nothing 
anatomically  wrong  at  the  time  of  confinement.  \  :  She  was  said 
to  have  been  otherwise  healthy.  Her  last  menstruation  occurred 
about  the  middle  of  July,  1895.  Her  pregnancy  was  remark- 
able for  persistent  nausea  and  vomiting  and  constipation.  She 
had  been  annoyed  by  very  frequent  micturition;  had  not  com- 
plained of  headache,  but  thought  that  her  general  condition 
had  been  good. 

She  presented  herself  for  confinement  at  the  Jefferson  Mater- 
nity in  March,  1896,  when  examination  revealed  a  living  fetus 
whose  position  and  presentation  were  normal.  The  patient's 
pregnancy  had  advanced  to  the  ninth  month,  and  she  was  evi- 
dently in  the  third  or  fourth  week  of  that  month.  Examina- 
tion of  her  pelvis  was  as  follows:  anterior  superior  spines,  22 
centimetres  ;  crests,  24  centimetres ;  bitrochanteric,  27  centi- 
metres ;  right  oblique,  20^  centimetres ;  left  oblique,  19  centi- 
metres ;  external  conjugate,  18  centimetres ;  distance  between 
the  tuberosities  of  the  ischia,  6i  centimetres.  The  head  of  the 
fetus  could  not  be  brought  to  enter  the  pelvic  brim.  The  uterus 
was  tense,  and  the  abdomen  was  remarkable,  at  the  time  of  ex- 
amination, for  tympany  which  extended  unusually  high  in  the 
abdominal  cavity.  The  patient's  urine  was  yellow;  specific 
gravity  1010,  sUghtly  acid;  no  albumin;  no  sugar;  urea  1.13 
per  cent.  As  the  head  of  the  fetus  was  manifestly  dispropor- 
tionate in  size  to  the  pelvis  and  could  not  be  brought  to  enter 
the  pelvic  brim,  labor  was  not  induced,  but  a  week  was  spent 
in  endeavoring  to  improve  the  condition  of  the  patient's  excre- 
tions. Her  bowels  were  repeatedly  moved  by  laxatives,  she 
had  daily  warm  baths  and  a  selected  diet. 

The  membranes  ruptured  on  March  15th  at  3  o'clock  in  the 
afternoon,  and  she  had  slight  pains.  During  the  night  she 
slept  under  small  doses  of  chloral.  On  the  following  day  she 
had  increased  pain,  and  at  4  p.m.  was  examined  under  chloro- 
form. The  vaginal  examination  confirmed  the  diagnosis  of  a 
rachitic  pelvis  so  contracted  that  the  head  of  the  fetus  could 
not  be  brought  to  enter  by  suprapubic  pressure.  Even  under 
anesthesia  the  abdomen  was  very  tense,  while  the  tympany 
did  not  in  the  least  disappear.  The  vagina  was  but  little  de- 
veloped,  and,  in  view  of  the  very  considerable  disproportion 
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between  the  head  and  the  pelvis,  it  was  decided  to  deUver  the 
patient  by  abdominal  section.  She  was  anesthetized  by  ether 
and  at  6.30  was  deUvered  by  celio-hysterectomy.  The  opera- 
tion proceeded  without  difl&culty.  The  patient  was  placed  in 
the  Trendelenburg  posture,  and  the  only  noticeable  peculiarity 
of  the  operation  was  the  unusual  tympany  of  the  intestine, 
which  became  more  evident  when  the  abdomen  was  opened. 
A  female  child  weighing  6  pounds  was  readily  delivered  in 
excellent  condition.  The  child^s  head  measured  as  follows  : 
maximum,  13  centimetres  ;  occipito-mental,  10  centimetres  ;  oc- 
cipito-f rental,  11  centimetres  ;  biparietal,  9  centimetres  ;  bitem- 
poral, 6i  centimetres ;  bimastoid,  9  centimetres ;  bisacromial, 
12  centimetres ;  length,  45  centimetres.  The  placenta  weighed 
1  pound  2  ounces.     The  cord  measured  16  inches  in  length. 

In  view  of  the  patient's  physical  and  social  condition,  and 
with  her  distinct  consent  obtained  before  the  operation,  the 
hysterectomy  was  done  to  prevent  further  conception.  The 
method  of  its  performance  consisted  in  clamping  the  uterus 
transversely  so  soon  as  the  child  and  its  appendages  were 
removed,  ligating  the  ovarian  and  uterine  arteries,  and  ampu- 
tating the  uterus  at  the  junction  of  the  lower  uterine  segment 
with  the  upper  contractile  segment.  There  was  no  noticeable 
hemorrhage,  and  the  stump  was  brought  together  by  continuous 
suture.  The  weight  of  the  uterus  after  removal  was  1  pound 
12  oimces.  The  patient  rallied  at  once  from  the  anesthetic 
and  sustained  no  evident  shock.  Her  pulse  immediately  after 
the  operation  was  78,  her  respiration  20,  and  her  tempera- 
ture 98i°.  Aside  from  the  condition  of  the  intestine,  the 
patient's  condition  gave  cause  for  no  anxiety.  During  the  night 
following  the  operation  she  was  given  calomel  in  repeated 
doses,  and  slept  during  the  greater  portion  of  the  night.  The 
secretion  of  milk  began  to  form  on  the  day  following;  her  tem- 
perature remained  below  100®,  her  pulse  varying  from  66  to  72 
until  the  second  and  third  day  after  the  operation.  The  tym- 
pany, however,  failed  to  disappear,  although  the  bowels  were 
moved  thoroughly  by  injections,  fecal  matter  passing  with  the 
free  passage  of  gas.  The  patient  began  to  be  annoyed  by 
nausea  and  vomiting,  when  the  stomach  was  repeatedly  washed 
out,  reUeving  her  at  once,  her  tongue  remaining  clean.  The 
patient  was  hungry,  perfectly  conscious,  and  complained  of  no 
pain.  Her  highest  temperature  was  103°  up  to  the  time  of  her 
death,  which  occurred  on  the  fifth  day  after  operation.  The 
dressing  was  removed  and  the  wound  inspected  four  days  after 
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operation,  when  the  incision  was  found  healed  by  first  intention. 
Death  ensued  with  a  very  high  pulse  and  rapid  respiration,  the 
patient  remaining  conscious  until  within  a  few  moments  of 
death.  Fecal  matter  was  repeatedly  passed  from  the  lower 
bowel,  but  the  tympany  high  in  the  abdomen  was  never  entirely 
removed.  From  observation  of  one  other  case  of  similar  nature, 
I  made  the  diagnosis  of  infection  with  the  bacillus  coli  commu- 
nis, and,  believing  that  the  source  of  infection  was  within  the 
intestine,  I  did  not  reopen  the  abdomen  for  the  relief  of  the 
condition. 

The  post-mortem  examination  was  made  by  Dr.  Bevan.  The 
abdominal  cavity  contained  one  quart  of  opaque,  blood-stained, 
serous  fluid.  The  intestines,  both  small  and  large,  were  almost 
wholly  covered  by  a  thin  layer  of  glutinous  fibrin  which  caused 
adjacent  coils  of  small  intestine  to  adhere.  A  large  mass  of 
fibrin  had  formed  in  the  lower  part  of  the  abdominal  cavity 
near  the  median  line,  and  by  pressing  upon  the  ileum  it  had 
produced  an  obstruction  three  inches  from  the  ileo-cecal 
valve. 

Above  the  point  of  obstruction  the  intestines  had  become 
enormously  distended  with  the  accumulated  gases  of  putrefac- 
tion. 

The  mesentery  and  omentum  presented  a  somewhat  curious 
appearance.  Considerable  quantities  of  fat  had  accumulated  in 
these  structures,  and  small  hemorrhagic  areas  occurred  at  fre- 
quent intervals  beneath  the  serous  surface.  The  hemorrhagic 
areas  were  particularly  numerous  in  the  mesentery  near  its 
attachment  to  the  small  intestines. 

The  lymphatic  glands  of  the  mesentery  were  swollen  and 
their  consistence  much  less  than  that  of  normal  glands. 

The  stump  presented  an  intensely  red  color,  and  small  masses 
of  fibrin  were  observed  attached  to  the  surface  at  varying  inter- 
vals. Organization,  however,  was  quite  advanced  and  seemed 
to  have  been  progressing  favorably.  Small  ulcers,  varying  in 
diameter  from  a  quarter  to  a  half  inch,  were  found  in  great 
number  in  both  the  small  and  large  intestines.     (See  plate.) 

The  ulcers  were  of  irregular  outline  with  margins  slightly 
elevated  and  indurated.  As  a  rule  the  submucosa  formed  the 
floor  of  the  ulcer,  though  in  many  instances  the  necrosis  and 
sloughing  had  extended  to  the  muscularis.  A  wide  zone  of  in- 
tense inflammation  surrounded  each  ulcer,  and  here  the  mucous 
membrane  was  of  a  deep  red  color,  rough,  and  edematous. 

The  follicles  in  the  lower  part  of  the  ileum  were  swollen  and 
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the  patient  had  been,  for  some  time  before  her  admission  to  the 
Maternity,  living  with  some  of  her  relatives,  persons  of  uncer- 
tain character  and  habits,  where  her  hygienic  surroundings 
could  scarcely  have  been  favorable  for  the  avoidance  of  obsti- 
nate constipation.  She  said  that  she  had  been  repeatedly  and 
obstinately  the  victim  of  constipation. 

Case  II.  was  that  of  a  Polish  woman,  aged  about  30  years, 
who  spoke  but  a  few  words  of  English.  It  was  impossible  to 
get  a  satisfactory  history  of  her  previous  life,  except  that  no 
evidence  could  be  obtained  of  a  serious  previous  illness  She 
was  admitted  to  the  Maternity  on  February  22d,  1896,  in  the 
eighth  month  of  pregnancy.  An  examination  revealed  her  pel- 
vis slightly  above  the  normal  in  size,  the  child  living,  the  head 
at  the  brim  of  the  pelvis  and  in  the  usual  position.  The  urine  of 
the  patient  had  a  specific  gravity  of  1030,  a  cloudy  yellow  color, 
with  acid  reaction,  contained  no  albumin,  a  trace  of  sugar,  while 
the  percentage  of  urea  was  2.27.  While  waiting  for  the  termi- 
nation of  pregnancy  the  patient  developed  no  condition  which 
required  treatment.  Her  bowels  moved  under  the  influence  of 
castor  oil  and  salts,  there  was  no  distension  or  tympany  of  the 
abdomen,  her  appetite  was  good,  while  her  urine  continued 
normal.  She  was  observed,  however,  to  be  of  a  peculiarly  ner- 
vous and  excitable  temperament  and  at  times  to  suffer  from 
sleeplessness.  She  was  illegitimately  pregnant  and  had  been 
sent  away  from  her  home  by  relatives  for  her  confinement. 
This  fact  seemed  to  weigh  very  heavily  upon  her  mind,  and  she 
brooded  constantly  over  her  condition.  Her  sleeplessness,  how- 
ever, was  not  sufficiently  pronounced  to  call  for  the  administra- 
tion of  narcotics  and  sedatives. 

The  patient  came  into  spontaneous  labor  on  the  14th  of  April, 
her  labor  being  hard  and  uterine  contractions  at  times  violent. 
It  was  noticed  that  her  pulse  and  temperature  were  elevated  at 
the  time  of  labor  and  that  her  pulse  was  exceedingly  rapid  and 
not  very  strong.  She  had  been  for  a  few  days  previously 
much  excited  over  the  admission  of  a  patient  to  a  bed  adjoin- 
ing hers,  and  had  been  made  very  angry  because  of  the  recent 
admission.  It  was  necessary  to  accomplish  delivery  by  the  use 
of  forceps,  as  rotation  was  defective  and  the  child  was  large. 
The  fetus  was  a  male  weighing  8  pounds  5  ounces,  and  56  cen- 
timitres  long,  whose  cranial  maasuremants  were  as  follows : 
maximum  diameter,  16  centimetres  ;  occipi to-mental,  14^  centi- 
metres; suboccipito-bregmatic,  1 1  centimetres;  biparietal,10i  cen- 
timatres ;  bitemporal,  9  centimetres ;  bimental,  8i  centimetres; 
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bisacromial,  14  J  centimetres.    The  placenta  weighed  1  pound 
12  ounces.     The  cord  was  35  inches  in  length. 

The  patient  sustained  a  laceration  of  the  pelvic  floor  and 
perineum,  which  was  promptly  closed.  Labor  was  conducted 
under  careful  antiseptic  precautions.  During  labor  it  was 
necessary  to  anesthetize  the  patient  for  the  application  of  for- 
ceps, when  the  remarkable  rapidity  and  weakness  of  her  pulse 
became  more  evident.  Her  muscular  strength,  however,  was 
very  great,  and  her  general  appearance  was  that  of  a  well- 
developed  woman.  During  labor  her  temperature  was  101°  F., 
her  pulse  120.  Immediately  after  labor  her  temperature  rose 
to  103°  and  then  to  105°,  her  pulse  being  120  to  1-iO  ;  her  respi- 
rations were  36.  The  lochial  discharge  was  not  offensive,  the 
abdomen  was  not  swollen,  and  evidences  of  septic  infection 
were  not  present.  The  uterus  was  thoroughly  scraped  with 
the  dull  curette  and  thoroughly  douched  with  dilute  bichloride 
solution.  The  vagina  was  thoroughly  disinfected  with  bichlo- 
ride and  the  stitches  freely  powdered  with  boracic  acid.  The 
washing-out  of  the  uterus  had  no  immediate  effect  upon  the 
temperature,  nor  did  it  alter  the  character  of  the  lochial  dis- 
charge«  The  patient  was  made  to  have  repeated  bowel  move- 
ments by  calomel  followed  by  the  administration  of  salines. 
The  weather  at  the  time  was  excessively  hot,  and  the  patient 
was  kept  in  a  pack  until  she  perspired  freely  and  her  tempera- 
ture was  reduced  several  degrees.  No  form  of  treatment,  how- 
ever, had  the  slightest  effect  upon  her  remarkable  restlessness 
and  her  persistently  high  temperature.  She  became  actively 
maniacal,  attempted  to  leap  from  the  window  of  her  room,  at- 
tacked one  of  her  nurses,  biting  her  arm  severely,  and  refused 
to  take  nourishment  in  any  form.  There  was  no  tenderness 
over  the  uterus,  no  enlargement  of  the  abdomen;  the  lochial 
discharge,  while  not  abundant,  was  not  foul,  and  the  patient's 
tongue  at  this  time  was  fairly  clean.  The  examination  of  her 
urine  showed  the  absence  of  albumin  and  casts,  while  a  more 
than  usually  large  amount  of  urea  was  secreted.  The  patient 
was  fed  by  opening  the  mouth  with  a  gag  and  introducing  the 
stomach  tube.  It  was  necessary  to  tie  her  in  the  bed  and  to 
feed  her  partially  by  the  rectum.  It  was  almost  impossible 
to  induce  sleep,  although  stimulants,  cold  packing,  sponging, 
codeia,  hyoscine,  and  other  sedatives  were  employed.  An  inter- 
val of  comparative  consciousness  occurred  but  was  of  brief  du- 
ration. The  patient  developed  a  slow  form  of  catarrhal  pneu- 
monia, and  finally  perished  in  a  comatose  condition  eleven  days 
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after  the  birth  of  her  child.  During  her  illness  her  blood  was 
examined  microscopically,  the  corpuscles  being  stained  to  de- 
tect the  presence  of  bacteria.  None  were  found,  although  the 
blood  was  extensively  disorganized,  the  corpuscles  containing 
an  abundance  of  granular  material.  The  clinical  diagnosis  of 
puerperal  mania  seemed  to  be  the  only  one  justifiable,  the  active 
source  of  the  mania  not  being  clear.  The  patient  was  repeat- 
edly examined  for  evidences  of  puerperal  septic  infection,  with- 
out success. 
The  autopsy  by  Dr.  Bevan  disclosed  the  following  condition  : 
Rigor  mortis  well  marked  in  extremities  and  muscles  of  the 
neck  and  abdomen.  Post-mortem  lividity  slight.  Abdominal 
cavity  contained  a  small  amount  of  clear  serous  fluid;  there 
was  a  marked  flexure  in  the  transverse  colon,  the  loop  extending 
below  the  umbilicus;  the  liver  was  very  dark  in  color  and  extended 
three  inches  beyond  the  costal  margin.  The  thoracic  cavity 
and  pleural  sacs — There  was  but  a  small  quantity  of  fluid  in 
the  pleural  sacs.  Fibrinous  adhesions  were  quite  numerous 
about  the  upper  lobe  of  the  left  lung  ;  there  were  also  quite  a 
number  about  the  middle  and  inferior  lobes  of  the  right  lung. 
Pericardium  normal.  Heart  normal ;  the  right  auricle  and 
ventricle  and  the  left  auricle  contained  large  chicken-fat  clots. 
Left  lung — The  anterior  margin  was  emphysematous  ;  areas  of 
catarrhal  pneumonia  were  scattered  throughout  the  lung,  and 
they  were  particularly  numerous  in  the  upper  lobe ;  the  lung 
was  highly  edematous  ;  the  bronchial  tubes  were  the  seat  of  a 
catarrhal  inflammation.  Right  lung — In  same  condition  as 
left.  Spleen  apparently  normal.  Left  kidney — The  organ  was 
enlarged  and  the  surface  was  irregular ;  stellate  veins  were  quite 
prominent  beneath  the  capsule ;  the  color  was  much  lighter  than 
the  normal ;  on  section  the  organ  cut  with  increased  resist- 
ance ;  the  cortex  had  a  light  gray  color  and  its  surface  was  ir- 
regular; the  capsule  stripped  off  easily  and  exposed  a  smooth, 
shining  surface;  the  pyramids  were  dark-red  in  color,  with 
yellow  lines  radiating  from  their  apices  toward  the  cortex. 
Right  kidney — In  same  condition  as  left.  Stomach  and  small 
intestine  the  seat  of  a  slight  catarrhal  inflammation.  Large 
intestine — Large,  spherical  masses  of  desiccated  feces  were  pre- 
sent in  great  numbers  in  the  loop  of  the  transverse  colon  ;  the 
mucous  membrane  was  slightly  inflamed  and  a  few  scattered 
hemorrhagic  areas  were  to  be  observed.  Liver— This  organ 
was  slightly  increased  in  size  and  its  color  was  quite  dark;  on  sec- 
tion a  small  amount  of  blood  dropped  from  it;  its  consistence  was 
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increased,  but  there  was  not  the  least  evidence  of  contraction. 
Uterus — Involution  seemed  to  have  been  progressing  nicely ; 
the  muscular  tissue  was  quite  firm  ;  the  cavity  was  clean. 

A  summary  of  the  post-mortem  uotes  reveals  the  fact  that  the 
cause  of  the  patient's  mania  was  autoinfection  '  from  fecal 
absorption,  occasioned  by  an  anatomical  anomaly  in  the  large 
intestine.  The  predisposing  cause  of  this  outbreak  was  the 
patient's  excitable  and  melancholy  disposition,  with  the  possi- 
bility that  she  had  at  some  previous  time  had  a  former  outbreak 
of  mania.  She  described  in  her  delirium  her  incarceration  in  a 
room  whose  windows  were  heavily  barred.  No  evidence  of 
puerperal  septic  infection  could  be  found  at  post-mortem. 

The  existence  of  this  anomaly  in  the  large  intestine  had  never 
come  to  my  notice  in  obstetric  practice,  but  Dr.  Bevan  informs 
me  that  three  years  ago  he  first  noticed  this  in  autopsies  made 
at  the  Philadelphia  Hospital.  This  loop  of  large  intestine  was 
situated  directly  in  the  median  line  of  the  abdominal  cavity. 
In  three  hundred  autopsies  it  was  found  in  eighteen  bodies. 
The  length  of  the  loop  varied  greatly,  from  three  to  four  inches 
in  some  cases,  while  in  others  it  extended  to  the  umbilicus,  and 
in  one  case  to  the  pubes.  The  history  of  these  patients  showed 
that  they  had  been  subject  to  temporary  attacks  of  mental  dis- 
turbance accompanied  or  immediately  followed  by  periods  of 
obstinate  constipation. 

The  most  successful  treatment  for  the  relief  of  these  cases  was 
the  persistent  use  of  very  large  doses  of  magnesium  sulphate. 
These  patients  showed  a  peculiar  form  of  nephritis  with  marked 
atheroma  of  the  larger  vessels,  cirrhosis  of  the  liver,  and 
catarrhal  inflammation  of  the  large  intestine.  Out  of  the 
eighteen  the  history  of  insanity  was  obtained  in  fourteen;  two 
committed  suicide;  two  were  brought  into  hospital  unconscious, 
dying  shortly  afterward  of  toxemia.  This  loop  increases  the 
length  of  the  intestine  from  one-half  to  two  and  one-half  feet, 
greatly  enlarging  the  mucous  surface  over  which  the  contents 
of  the  bowel  must  pass.  The  loop  is  so  disposed  as  to  greatly 
retard  the  passage  of  feces  and  favor  decomposition.  Masses 
of  dried  feces  were  usually  found  in  this  loop,  while  other  por- 
tions of  the  large  intestine  were  empty.  It  is  evident  that  such 
a  condition  must  g^atly  predispose  to  the  occurrence  of  toxemia. 

In  reviewing  these  cases  the  first  may  be  summarized  as  an 
acute  lymphangitis  of  the  peritoneum  following  infection  by 
the  bacillus  coli  communis  and  accompanying  staphylococci, 
which  gained  access  to  the  peritoneal  tissues  through  multiple 
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ulcers  in  the  intestine.  The  differential  diagnosis  of  this  con- 
dition from  septic  infection  conveyed  by  hands  and  instruments 
is  to  be  found  in  the  comparatively  low  temperature,  very  rapid 
pulse,  lack  of  chill,  and  absence  of  other  symptoms  of  ordinary 
wound  infection.  In  the  present  stage  of  our  knowledge  it 
seems  that  all  that  can  be  done  to  obviate  this  condition  will 
consist  in  thorough  and  repeated  purgation  of  pregnant  patients, 
and  especially  of  those  who  manifest  tympany  and  distension 
of  the  intestine.  The  second  case  was  one  of  acute  mania 
following  delivery  by  forceps,  occasioned  by  autoinfection  by 
bacteria  and  ptomaines  from  the  intestinal  tract.  An  anatomi- 
cal anomaly,  an  unusual  loop  of  the  large  intestine  causing 
chronic  retention  of  fecal  matter  and  absorption,  was  the  exist- 
ing cause  of  this  condition. 

These  cases  are  offered  as  a  contribution  to  the  pathology  of 
operative  obstetrics,  as  the  peculiar  conditions  present,  so  far 
as  I  have  learned,  have  not  been  previously  observed  in  obstet- 
ric cases,  and  hence  we  are  without  experience  in  the  matter  of 
treatment. 

250  South  Twenty-first  street. 
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It  is  now  recognized  that  tubercular  tumors  in  the  abdominal 
or  pelvic  cavity  may  occur  as  one  or  more  of  the  following 
four  distinct  varieties  :  (a)  nodular  tumors  in  the  mesentery ; 
(6)  tumors  of  the  omentum  ;  (c)  thickened  and  contracted  coils 
of  the  intestine  ;  (d)  encysted  exudation  forming  a  tumor  with 
walls  composed  of  adherent  intestines  and  other  abdominal  or 
pelvic  viscera  which  happen  to  be  adjacent  to  the  focus  of 
inflammation.  Of  these  varieties  of  tubercular  tumors  the  last- 
named  is  of  greatest  interest  to  the  abdominal  surgeon,  because 

» Read  before  the  Section  on  Gynecology,  College  of  Physicians  of  Phila- 
delphia, May  21st,  1896. 
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an  accurate  diagnosis  is  not  always  possible,  and  because  sur- 
gical treatment  in  some  mysterious  manner  offers  a  very  fair 
means  of  amelioration  and  often  of  cure.  In  a  very  large  pro- 
portion of  cases  the  surgeon  makes  his  diagnosis  of  peritoneal 
tuberculosis  after  the  abdominal  cavity  has  been  opened  for  what 
has  been  thought  an  entirely  different  pathological  condition. 
The  most  frequent  error  is  to  mistake  cystic  ovarian  disease  for 
encysted  tubercular  peritonitis.  Indeed,  Osier  *  has  stated  that 
of  ninety-six  cases  of  celiotomy  for  tuberculosis  thirty  were 
diagnosed  ovarian  disease  prior  to  the  operation;  and  to  fortify 
those  who  have  made  this  error  he  remarks  that  "  there  is  no 
single  criterion  which  enables  us  to  say  in  a  given  case  that  the 
condition  is  one  of  encysted  peritonitis,  nor,  indeed,  is  there  any 
special  group  of  symptoms  which  can  be  regarded  as  distinc- 
tive. It  were  folly  to  lay  down  in  parallel  columns  differential 
rules  in  an  affection  in  which  again  and  again  the  ablest  di- 
agnosticians in  our  profession  have  erred.''  Of  the  three  cases 
whose  notes  accompany  this  communication,  notwithstanding 
the  fact  that  they  were  encountered  within  a  period  of  six 
months  and  that  their  quick  succession  kept  tuberculosis  in  my 
mind  as  a  condition  to  be  differentiated,  in  only  two  was  tuber- 
culosis suspected  and  in  none  was  the  correct  diagnosis  made 
prior  to  operation.  These  cases  have  induced  me  to  collect 
from  available  sources  and  to  formulate  a  few  clinical  rules, 
the  observance  of  which  will  at  least  serve  to  keep  this  disease 
in  mind  and  will  sometimes  enable  one  to  have  a  mental  reser« 
vation  in  favor  of  encysted  tuberculosis  when  the  diagnostic 
signs  of  other  abdominal  or  pelvic  tumors  are  not  wholly  satis- 
factory.    The  histories  of  my  cases  are  as  follows  : 

Case  I.— Miss  S.,  white,  SBt.  20  (Case  No.  1766,  Methodist 
Hospital).  The  family  history  is  negative,  with  the  exception 
of  the  fact  that  one  aunt  died  of  phthisis.  The  patient  had  not 
been  a  robust  girl,  but  always  enjoyed  fair  health  until  the 
winter  before  I  saw  her,  when  she  had  a  persistent  cough  and 
frequent  chest  pains.  Eight  months  before  examination  the 
abdomen  began  to  increase  in  size,  with  intervals  when  it 
would  apparently  decrease  and  again  become  enlarged.  The 
pain  in  the  abdomen  had  been  nearly  constant  for  the  last  two 
months  and  moderate  in  severity.  There  had  been  a  slight 
gain  in  weight  in  the  past  five  months.  The  menses  were 
irregular,  painless,  and  scanty.  The  examination  showed  a 
very  thick  abdominal  wall,   quite  protuberant.      There  was 

*  Johns  Hopkins  Reports,  vol.  ii. 
14 
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dulness  over  the  lower  part  of  the  abdomen,  with  tympany 
in  the  flanks  and  epigastric  region.  The  tumor  presented 
indistinct  fluctuation  to  abdominal  touch.  Vaginal  examina- 
tion found  the  uterus  anterior  and  inclined  toward  the  left. 
The  posterior  cul-de-sac  contained  a  mass  which  more  dis- 
tinctly gave  fluctuation  than  had  been  obtained  by  abdomi- 
nal touch.  The  tubes  were  outlined  as  thickened,  enlarged 
masses  to  either  side,  and  the  ovaries  could  be  distinctly  pal- 
pated. Three  physicians,  not  resident  in  this  city,  had  dia- 
gnosed the  case  ovarian  tumor.  The  presence  of  ovaries  only 
slightly  enlarged  precluded  such  a  diagnosis,  and  an  opinion 
was  formed  hesitating  between  encysted  tubercular  peritonitis 
and  parovarian  cyst.  The  patient's  pulse  and  temperature 
had  been  normal  throughout  a  week's  residence  in  the  hospital. 
Celiotomy  was  performed,  and  at  the  operation  the  perito- 
neum was  found  very  much  thickened,  flrmly  adherent  to 
the  parietal  wall,  and  studded  with  tubercles.  When  the  peri- 
toneum was  opened  about  three  litres  of  yellowish  fluid  con- 
tainiilg  flakes  of  lymph  were  discharged.  The  intestines  were 
firmly  adherent,  forming  a  large  cavity  which  extended  to  the 
liver  and  diagonally  across  the  abdominal  cavity  to  the  left 
iliac  fossa.  The  intestines,  peritoneum,  uterus,  and  posterior 
wall  of  the  bladder  were  studded  with  tubercles.  The  tubes 
were  much  enlarged  and  contained  cheesy  tuberculous  masses, 
and  the  ovaries  were  buried  beneath  a  mass  of  adhesions.  The 
tubes  and  ovaries  were  enucleated  and  removed  with  consider- 
able difficulty  on  account  of  the  widespread  adhesions  and  free 
bleeding.  The  abdomen  was  irrigated  with  sterilized  water 
and  a  glass  drain  was  inserted.  Seven  hours  after  the  opera- 
tion the  temperature  rose  to  102|°,  declined  to  99^^°  four  hours 
later,  after  which  time  it  rapidly  rose  to  104°.  Respirations 
were  rapid,  42  to  the  minute,  and  the  pulse  150.  There  was 
well-marked  delirium,  but  neither  nausea  nor  vomiting  fol- 
lowed the  operation.  The  bowels  were  moved  by  means  of  an 
enema.  In  spite  of  active  stimulation  the  patient  died  at  mid- 
night, thirty-two  hours  after  the  operation. 

At  the  autopsy  there  were  no  signs  of  inflammation  about 
the  ovarian  and  tubal  stumps.  Tubercles  were  widely  spread 
throughout  the  peritoneal  cavity,  the  intestines,  and  the  mesen- 
teric glands,  and  covered  the  under  surface  of  the  liver,  to  which 
the  stomach  was  adherent  from  tubercular  inflammation.  The 
spleen,  the  lungs,  and  the  pleura  were  also  studded  with  tu- 
bercles. 
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I  am  not  quite  certain  why  this  patient  succumbed  so  rapidly 
after  the  operation,  surrounded  as  she  was  by  the  usual  j)recau- 
tions  against  sepsis.  There  has  been  described  an  acute  tuber- 
cular septicemia  which  possibly  can  sometimes  be  precipitated 
by  surgical  treatment.  Whether  this  case  is  an  example  of 
such  a  condition,  or  is  simply  a  case  of  rapid  heterogenetic 
septic  peritonitis,  is  not  altogether  plain. 

The  symptoms  after  the  operation  and  the  post-mortem  find- 
ings were  not  those  we  customarily  observe  in  septic  peritonitis 
following  celiotomy. 

Osier,  in  his  report  of  a  case  of  **  Toxemia  in  Tuberculosis,"  * 
remarks  that  *'the  symptoms  of  a  profoimd  intoxication  in 
tuberculosis  are  met  with  under  these  conditions  :  1.  In  those 
rare  cases,  described  most  commonly  in  children,  in  which 
death  may  occur  with  symptoms  of  profound  toxemia  before 
there  are  any  extensive  localized  foci  of  disease.  *  The  chil- 
dren have  presented  in  the  course  of  the  disease  all  the  signs  of 
a  profound  intoxication,  and,  as  the  tuberculous  lesions  of  the 
Iimgs  and  all  other  organs  are  altogether  insufficient  to  produce 
death,  it  is  quite  reasonable  to  attribute  the  fatal  results  to  the 
bacillary  intoxication.' '  These  are  the  instances  of  the^^re 
infectieuse  tuberculeuse  suraigue.  2.  Acute  miliary  tuber- 
culosis is  often  accompanied  with  toxic  features,  giving  to  many 
of  the  cases  clinical  pictures  of  severe  typhoid  fever.  Post 
mortem,  miliary  tubercles  are  foimd  extensively  throughout  the 
viscera  and  on  the  serous  surfaces.  3.  In  chronic  pulmonary 
tuberculosis  there  may  develop,  with  or  without  fever,  a  pro- 
found toxemia,  with  dry  tongue,  delirium,  rapid  pulse,  and 
signs  of  intense  intoxication.  The  patient  may  be  admitted  to 
hospital  unconscious,  with  a  normal  or  subnormal  temperature, 
^d,  as  in  a  case  which  was  under  my  care  at  the  Philadelphia 
the  autopsy  alone  reveals  the  true  nature  of  the  dis- 


If  such  a  sudden  overwhelming  of  the  patient  occurs  some- 
times  in  the  course  of  tuberculosis,  is  it  not  reasonable  to  believe 
that  the  traumatism  of  a  difficult  salpingo-oophorectomy  will, 
ill  certain  cases  already  prepared  for  a  tuberculous  confla- 
gration, be  sufficient  to  awaken  a  fatal  toxemia,  even  when  the 
patient  is  surrounded  by  all  possible  safeguards  against  hetero- 
genetic infection  ? 
K  this  statement  be  true,  then  this  toxemia  bears  an  impor- 

*The  Practitioner,  18W. 

*Aviragnet :  **  De  la  Tuberculose  chez  les  Enfants."    Paris,  1892. 
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tant  relation  to  some  cases  of  death  following  celiotomy  for 
tubercular  peritonitis.  On  the  other  hand,  some  of  these  cases 
of  sudden  toxemia  in  tuberculosis,  as  Dr.  Osier  suggests  in  a 
letter  recently  received  from  him,  really  may  be  a  cryptogen- 
etic  septicemia  due  to  associated  organisms.  It  is  therefore 
probable  that  in  a  large  proportion  of  cases  of  sepsis  following 
celiotomy  for  tubercular  peritonitis,  infection,  through  faulty 
technique,  has  been  added  to  a  patient  more  vulnerable  on 
account  of  her  tuberculosis. 

Case  II. — Mrs.  M.,  colored,  aet.  42,  married  (Case  No. 
1810,  Methodist  Hospital).  Father  died  twenty  years  ago  of 
phthisis  ;  three  sisters  died  of  phthisis. 

Previous  History.^Keid  pleurisy  and  pneumonia  at  20 ;  not 
in  good  health  since  that  time. 

Present  Illness. — Ten  months  ago  began  to  feel  ill  and  was 
confined  to  bed  with  fever  and  sweats.  Abdomen  became  en- 
larged and  sensitive.  Has  a  cough  most  every  winter.  Tem- 
perature on  admission,  100f°  F.;  pleuritic  pains  ;  respirations  36. 
Throughout  nine  days  the  temperature  ranged  between  101®  F. 
(evening)  and  99f  °  F.  (morning). 

Examination. — Uterus  retroverted  and  fixed.  The  parame- 
tritic tissues  were  hard  and  infiltrated,  giving  the  sensation  to 
touch  of  old  pelvic  inflammatory  lesions.  An  abdominal  en- 
largement reaching  half-way  to  the  umbilicus  was  tender  and 
doughy.  No  fluctuation  could  be  detected.  The  upper  edge 
of  the  swelling  was  sigmoid  and  more  prominent  on  the  right 
side.  A  diagnosis  of  pyosalpinx  was  made.  The  abdomen  was 
opened  and  coils  of  intestines  studded  with  small  pink  tuber- 
cles were  loosely  adherent  and  easily  separated.  The  tubes 
and  ovaries  were  not  enlarged,  and  only  at  the  fimbrise  of  the 
left  tube  were  tubercles  recognizable.  There  was  no  encysted 
fluid.  All  adhesions  were  carefully  separated  ;  the  tubes  and 
ovaries  were  not  disturbed  ;  the  peritoneal  cavity  was  freely 
irrigated,  and  a  glass  drain  was  inserted  which  was  removed  at 
the  end  of  twenty-four  hours.  One  week  after  the  operation 
the  temperature  was  normal,  but  became  elevated  for  several 
days,  due  to  inflammation  of  the  abdominal  wound.  The  pa- 
tient shortly  thereafter  regained  her  health  and  is  now  entirely 
well.  There  is  no  sign  at  present  of  the  tubercular  inflamma- 
tion in  the  peritoneal  cavity. 

Case  III. — Henrietta  Q.,  aet.  17,  colored.  Mother  died  of 
phthisis.     The  family  history  is  otherwise  without  interest. 

About  five  or  six  weeks  ago  the  patient  was  taken  with  pain 
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in  the  left  inguinal  region.  There  has  been  long-continued  con- 
stipation, the  bowels  often  not  moving  for  a  week  at  a  time. 
Three  weeks  before  entering  the  hospital  she  noticed  a  sore 
spot  and  slight  enlargement  in  the  left  groin,  and  at  this  time 
took  to  her  bed.  The  bowels  have  not  moved  during  the  past 
week.  Menstruation  is  reg^ar,  profuse,  and  without  pain. 
There  is  no  history  of  specific  disease  nor  of  a  miscarriage. 
There  have  been  no  recurrent  attacks  of  pelvic  inflammation.. 

Upon  examination  a  tumor  was  found  in  the  left  ing^nal 
r^on,  perceptible  to  sight  as  well  as  to  touch.  It  was  very 
sensitive  and  boggy,  dull  on  percussion,  and  apparently  was  as 
large  as  an  infant's  head. 

Examination  through  the  vagina  and  the  rectum,  under 
ether,  showed  a  very  large  mass  extending  across  the  abdomen, 
a  little  higher  on  the  right  than  on  the  left  side,  and  reaching 
nearly  to  the  umbilicus.  Fluctuation  could  be  felt  by  the  finger 
in  the  vagina  upon  pressing  down  from  above  with  the  other 
hand.    The  uterus  was  small  and  anteflexed.         • 

The  posterior  cul-de-sac  and  the  lateral  vaginal  fomices  were 
densely  infiltrated  ;  the  tubes  and  ovaries  could  not  be  palpated. 
The  physical  signs  were  not  imlike  those  of  a  large  pelvic  ab- 
scess due  to  suppurating  tubes  and  ovaries.  The  patient  was 
used  as  a  text  for  my  clinic  to  the  class  at  Blockley,  and,  after 
going  over  the  various  diagnostic  features  of  abdomino-pelvic 
tumors,  I  stated  my  diagnosis  to  be  either  a  pelvic  abscess  or 
encysted  tubercular  peritonitis. 

Had  it  been  possible  to  believe  as  trustworthy  the  patient's 
statement  with  reference  to  gonorrhea  or  miscarriage,  or  recur- 
rent attacks  of  pelvic  inflammation,  the  diagnosis  of  pelvic  ab- 
scess would  not  have  been  placed  first.  As  the  patient  was  in 
the  hospital  under  the  surveillance  of  the  police  department  for 
the  larceny  of  several  diamond  rings,  her  statements  about  her- 
self could  not  be  credited.  Her  temperature  and  pulse  were 
nonnal,  her  tongue  was  heavily  coated,  and  there  was  a  history 
of  constipation  that  had  existed  for  a  week. 

High  rectal  enemata  and  saline  purgatives  had  the  eflfect  of 
reducing  the  swelling  on  the  left  side  to  a  considerable  extent, 
but  a  large  mass  yet  remained  which,  by  combined  exami- 
nation, gave  obscure  fluctuation.  It  was  therefore  decided  to 
evacuate  the  fluid  contents  of  this  mass,  whatever  it  might  be, 
by  vaginal  section,  and,  should  the  condition  prove  encysted 
tubercular  peritonitis,  it  would  be  of  interest  to  determine 
whether  or  not  vaginal  section  and  drainage  for  this  disease 
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would  prove  as  eflSicient  as  indsioii  and  drainage  through  the 
abdomen.  The  posterior  cul-de-sac  was  opened  with  a  free  in- 
cision, and  the  fingers  were  passed  through  the  inflammatory 
material  until  they  entered  the  cavity,  which  discharged  six 
ounces  of  straw-colored  fluid  containing  a  few  flakes  of  lymph 
and  quite  like  the  fluid  so  commonly  found  in  encysted  perito- 
nitis. The  coils  of  intestines,  closely  adherent  and  forming  the 
upper  boundary  of  the  tumor,  could  be  distinctly  felt.  The 
tubes  and  ovaries,  not  seriously  diseased,  were  freed  from  adhe- 
sions and  carefully  examined.  They  and  the  intestines  were 
studded  with  fibrous  nodules,  presenting  to  the  touch  the  char- 
acteristics of  tubercular  inflammation.  The  cavity  was  irri- 
gated and  was  packed  with  iodoform  gauze.  At  intervals  of 
three  days  the  irrigation  and  gauze  packing  were  repeated  for 
two  weeks,  when  the  cavity  had  closed.  Seven  weeks  after  the 
operation  the  large  mass  could  not  be  felt.  There  was  only 
a  small  area  of  resistance  in  the  region  formerly  occupied  by 
the  tumor.  The  patient  has  been  entirely  well  throughout  this 
period.  The  bowels  move  regularly,  and  there  is  neither  pain 
nor  tenderness  in  the  region  of  the  uterus. 

I  am  not  aware  how  frequently  vaginal  section  has  been 
employed  in  the  treatment  of  encysted  tubercular  peritonitis. 
When  the  tubercular  character  of  the  tumor  has  been  recog- 
nized, and  when  the  tumor  can  be  reached  through  the  vaginal 
route,  it  would  seem  desirable  to  open  and  drain  by  vaginal  sec- 
tion, since  the  remote  danger  of  hernia  is  thereby  avoided,  and 
from  the  history  of  this  case  the  ultimate  curative  effect  is  appa- 
rently as  good  as  that  from  abdominal  incision  and  drainage. 

It  will  be  observed  that  an  accurate  diagnosis  was  not  made 
in  any  of  the  three  cases  whose  histories  have  been  read.  In 
the  presence  of  an  obscure  pelvic  or  abdominal  growth,  when  the 
patient's  general  condition  does  not  contraindicate  an  operation, 
the  gynecologist  sometimes  is  prone  to  omit  a  searching  examina- 
tion into  organs  other  than  the  genito-urinary,  feeling  satisfied 
that  the  operation  will  reveal  whatever  obscurity  may  surround 
the  diagnosis.  While  it  is  true  that  a  diagnosis  between  en- 
cysted tubercular  peritonitis  and  an  ovarian  cystoma  frequently 
is  impossible,  a  very  careful  study  of  the  patient's  general  con- 
dition and  of  the  pelvic  organs  conjointly  will  sometimes  indi- 
cate the  tubercular  origin  of  the  tumor.  The  family  history 
will  very  frequently  point  to  tuberculosis,  as  occurred  in  all  the 
cases  of  this  report.  It  should  be  borne  in  mind  that  an  ovarian 
cyst  is  rare  in  the  negress,  and  that  it  usually  occurs  later  in  life 
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than  encysted  peritonitis.  Two  of  my  cases  were  in  colored 
women,  and  in  the  third  case  a  very  large  tumor  occurred  in  a 
girl  20  years  of  age.  Again,  tubercular  peritonitis  is  ordinarily 
more  rapid  in  progress;  the  loss  of  appetite,  of  strength,  and  of 
flash  is  greater.  When  the  tubercular  inflammation  is  not 
localized  in  a  small  area,  abdominal  or  pelvic  pain,  tympanites, 
constipation  from  pressure  or  occasional  or  frequent  attacks  of 
diarrhea,  and  in  very  rapidly  progressing  cases  even  emaciation 
and  night  sweats,  may  occur.  Very  valuable  and  often  avail- 
able points  in  diagnosis  are  a  history  of  frequent  attacks  of 
bronchitis,  of  pleurisy  or  pleuritic  pains,  and  the  presence  of 
the  physical  signs  of  early  tubercular  lesions  of  the  apex  of 
one  or  both  lungs.  Much  can  be  learned  from  a  study  of  the 
temperature.  An  elevated,  a  subnormal,  or  a  low  morning 
and  an  elevated  evening  temperature  are  frequently  noted  in 
tubercular  peritonitis  when  the  patient  otherwise  is  apparently 
enjoying  robust  health.  It  must  be  borne  in  mind,  however, 
that  a  suppurative  ovarian  cyst  will  be  accompanied  by  fever, 
and  that  in  tubercular  peritonitis  long  periods  occur  in  which 
the  temperature  is  perfectly  normal.  In  two  of  my  cases  the 
patient-s  happened  to  be  under  observation  at  a  time  when  the 
temperature  remained  practically  normal. 

Investigation  of  the  abdominal  and  pelvic  physical  signs  of 
encysted  tubercular  peritonitis  will  frequently  confront  with 
uncertainty  even  the  skilled  gynecologist,  and  in  such  cases  I 
believe  complete  anesthetization  of  the  patient  is  essential  to 
a  r^tsonably  satisfactory  diagnosis.  When  the  tumor  reaches 
well  out  of  the  pelvis,  enlarged  glands  may  be  felt  as  nodu- 
lar masses,  at  some  portions  of  the  margins  of  the  growth, 
which  a  trained  touch  will  often  differentiate  from  the  irregular- 
ity sometimes  recognized  in  a  multilocular  ovarian  cystoma ; 
and  when  the  tumor  is  smaller  and  occupies  the  pelvic  cavity 
the  ovarian  tumor  is  more  distinct  and  less  irre^gular  in  outline. 
Since  tubercular  peritonitis  originates  in  the  Fallopian  tubes 
more  frequently  than  is  generally  believed,  tubercular  disease 
should  be  thought  of  when  induration  is  felt  about  the  tubes 
and  ovaries  in  patients  in  whom  pelvic  inflammatory  disease 
due  to  abortion  or  to  gonorrhea  may  be  excluded.  Under  the 
same  conditions  the  finding,  by  rectal  examination,  of  indu- 
ration of  the  utero-sacral  Hgaments  will  also  be  confirmatory 
of  pelvic  tuberculosis.  An  ovarian  cyst  can,  of  course,  be  ex- 
cluded when,  as  in  one  of  my  cases,  the  ovaries  are  distinctly 
palpated. 
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When  an  ovarian  tumor  is  accompanied  by  pelvic  adhesions 
the  pelvic  symptoms  will  be  more  severe  than  in  tubercular  peri- 
tonitis, while  in  the  latter  the  general  symptoms  will  usually  be 
more  noticeable. 

In  Case  3  the  condition  was  diagnosed  circumscribed  perito- 
nitis accompanying  septic  disease  of  the  appendages.  The  ope- 
ration disclosed  what  I  have  previously  observed,  namely,  that 
the  peritonitis  was  more  extensive  than  obtains  in  chronic  peri- 
tonitis due  to  tubal  disease.  Moreover,  the  fact  that  ascites  is 
so  prone  to  accompany  peritonitis  associated  with  tubercular 
salpingitis  should  have  suggested  more  strongly  the  tubercular 
origin  of  the  inflammation  in  this  case.  Furthermore,  the  ab- 
sence of  recurrent  attacks  of  pelvic  inflammation,  so  commonly 
observed  in  septic  tubal  disease,  should  have  suggested  tuber- 
cular rather  than  septic  tubal  disease. 

I  am  not  aware  of  a  wholly  satisfactory  explanation  of  the 
fact  that  exposure  of  the  abdominal  cavity  to  air  in  cases  of 
tubercular  peritonitis  results  in  eij?hty  per  cent  of  recoveries. 
Mannotti  and  Bariochi,*  from  their  experiments  on  rabbits  and 
dogs,  conclude  that,  in  animals,  opening  the  abdomen  is  followed 
by  an  inflammatory  reaction  of  the  peritoneum  that  greatly  in- 
creases its  absorptive  power,  prevents  further  infection,  vas- 
cularizes the  tuberculous  nodules,  and  finally  promotes  their 
absorption  and  transformation  into  connective  tissue.  Morris " 
experimented  with  the  fluid  removed  from  the  abdomen  of 
patients  with  tubercular  peritonitis,  and  isolated  a  toxalbumin 
the  product  of  the  growth  of  putrefactive  bacteria  which  gained 
access  to  the  fluid  from  the  air.  His  experiments  lead  him  to 
conclude  that  a  toxalbumin  thus  formed  after  celiotomy  is 
fatal  to  tubercle  bacilli. 

The  former  explanation  appeals  more  strongly  to  me  since  it 
also  explains  how  Nature,  unaided,  not  infrequently  effects  a 
spontaneous  cure,  and  more  readily  accounts  for  the  adhesions 
between  the  viscera  that  so  commonly  follow  either  a  sponta- 
neous or  surgical  cure.  Finally,  with  reference  to  the  surgical 
treatment  of  encysted  tubercular  peritonitis,  a  problem  which  I 
will  ask  you  to  discuss  is  this:  To  what  extent  shall  adhesions 
be  separated  and  viscera  be  removed  when  the  tubercular  pro- 
cess involves  large  areas  of  the  pelvic  and  abdominal  organs  ? 
This  question  occurred  to  me  when  operating  upon  the  first  case 
I  have  reported.    It  was  impossible  to  remove  all  the  pelvic 

»  Archiv  f.  Gynfik.,  Bd.  xlvii.,  H.  1. 
•  Medical  News,  October  13th,  1894. 
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organs  attacked  by  the  tubercles;  the  bladder,  the  uterus, 
the  rectum,  in  fact  the  entire  pelvic  contents,  were  invaded. 
The  removal  of  densely  adherent  tubes  and  ovaries  left  behind 
tissues  whose  resistance  prior  to  the  operation  was  below  the 
normal,  but  after  the  bruising  and  tearing  necessary  for  enu- 
cleation it  seemed  to  me  that  their  vitality  and  resistance  to 
infection  were  further  diminished.  The  result  in  this  case  con- 
firms my  belief  that  a  similar  condition  is  more  safely  and 
equally  eflSciently  treated  by  incision  and  drainage,  without  an 
attempt  to  remove  a  portion  of  the  diseased  organs. 
500  NoBTH  Twentieth  street. 


CESAREAN   SECTION  AND  HYSTEROMYOMECTOMY  FOR 
MYOFIBROMA  OF   THE  UTERUS    COMPLICATING 
PREGNANCY;  RECOVERY.* 


BT 

ROBERT  H.  HAMILL,  M.D., 
Philadelphia,  Pa. 


(With  three  illustrations.) 


L.  M.^  aged  24,  colored,  was  admitted  to  Howard  Hospital 
January  •^4th,  1896;  married;  no  previous  children;  no  miscar- 
riages; menstruation  began  at  14  years  of  age,  regular,  fairly 
profuse,  and  lasting  five  days.  Family  history  negative.  She 
has  always  enjoyed  good  health  until  present  trouble.  About 
two  years  ago,  and  about  a  year  before  her  marriage,  first 
noticed  a  Rmall,  hard  limap  in  abdomen,  midway  between  the 
umbilicus  and  pubis,  and  about  as  large  as  a  "  horse  chestnut." 
This  never  gave  her  any  discomfort.  She  was  married  Decem- 
ber, 1894,  and  the  following  July  (18th)  menstruation  ceased. 
For  the  first  three  months  she  suffered  from  emesis  to  such  an 
extent  that  she  could  retain  but  little  in  her  stomach.  Fetal 
movements  were  felt  in  November,  very  markedly  and  persist- 
ently on  the  left  side.  She  had  constant  pain  in  the  right  side, 
lancinating  in  character. 

She  came  under  my  observation  January  :i4th,  1896,  then 

iRead  before  the  Section  on  Gynecology,  Ck>llege  of  Physicians  of 
Philadelphia,  May  2l8t,  1896, 
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being  in  her  sixth  month  of  gestation.  The  following  condition 
was  noted:  A  well-nounshed  woman,  abdomen  much  distended 
and  irregular  in  contour,  as  shown  in  photographs.  The  uterus 
could  be  readily  mapped  out,  occupying  the  left  iliac  region 
and  extending  above  the  umbilicus.  Fetal  heart  soimds  were 
heard,  also  placental  souffle.  As  gestation  progressed,  owing 
to  the  pressure  of  the  tumor,  the  uterus  was  partly  bent  on 


Fio.  1. 


Fio.  2. 


Fio.  1  showing  irregular  contour  of  abdomen. 
Fio.  2  showing  the  distension  of  abdomen. 


itself.  On  the  right  side  was  a  large  tumor  entirely  filling 
the  right  iliac  region  and  extending  half-way  between  the  um- 
bilicus and  diaphragm,  the  upper  half  being  soft,  while  the 
lower  portion  was  hard  and  slightly  irregular.  The  entire  mass 
was  fairiy  movable.  At  this  time  the  abdomen  was  slightly 
large  than  a  gravid  uterus  at  term.     Vaginal  examination 
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revealed  a  patulous  os  and  a  nodule  the  size  of  an  orange  in 
Douglas*  pouch.  The  remaining  portion  of  the  pelvis  was  filled 
by  the  uterus.  The  diagnosis  was  made  of  a  uterine  fibroid  with 
cystic  degeneration  complicating  pregnancy. 

Celiotomy  March  13th,  1896,  seven  weeks  before  the  end  of 
gestation.     The  incision  made  was  very  long,  extending  from 


Flo.  8.— Uterus  and  tumor.   C,  cervix;  U,  uterus  with  fibroid  nodules;  M,  myofibroma. 

just  below  the  lower  margin  of  the  liver  to  the  pubis.  The 
tumor  was  slightly  adherent  to  abdominal  parietes,  with  some 
dense  adhesions  to  the  lower  margin  of  the  liver,  but  these  were 
very  easily  separated.  After  delivery  of  the  tumor  and  uterus 
an  incision  was  made  in  the  latter,  about  fifteen  centimetres  in 
length,  and  a  male  child,  which  was  presenting  by  the  breech, 
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was  delivered.  The  line  of  the  incision  was  directly  over  the 
site  of  the  placenta.  The  cervix  was  tightly  grasped  by  my 
assistant  before  making  the  uterine  incision,  and  the  contrac- 
tion of  the  uterus  after  delivery  of  the  child  was  so  rapid  and 
thorough  that  there  was  scarcely  any  loss  of  blood.  I  then 
removed  the  tumor  and  uterus  at  the  junction  of  the  lower 
uterine  segment  and  cervix,  dropping  the  stump  and  covering 
it  with  peritoneum.  The  weight  of  the  entire  mass  was  twelve 
pounds.  The  hemorrhage  from  the  liver  where  the  adhesions 
were  separated  was  very  profuse  and  exceedingly  difficult  to 
control,  which  was  done  only  by  applications  of  MonseFs  solu- 
tion and  packing  with  gauze.  The  gauze  was  removed  in 
thirty-six  hours,  and  the  abdominal  wound  closed  by  through- 
and-through  interrupted  sutures.  The  patient  suffered  tremen- 
dously from  shock  and  was  with  difficulty  resuscitated.  The 
child,  which  was  at  once  placed  in  an  incubator,  did  very  well 
and  is  now  vigorous.  Its  weight  was  three  and  a  half  pounds 
The  woman  made  an  uninterrupted  convalescence  and  left  the 
hospital  in  five  weeks,  perfectly  well  and  strong.  One  fact  dur- 
ing the  convalescence  is  unique,  so  far  as  I  am  able  to  dis- 
cover. Owing  to  the  tremendous  shock  after  the  operation  the 
woman  did  not  secrete  any  milk  whatever,  but  after  a  period 
of  four  weeks  lactation  began  very  vigorously,  and  since  then 
she  has  been  able  to  nourish,  her  babe  entirely.  I  know  of 
several  cases  where  lactation  has  been  interrupted,  for  several 
weeks  after  its  establishment,  by  some  illness,  and  has  then 
reappeared. 

The  following  microscopical  notes  were  furnished  me  by  Dr. 
Harry  D.  Beyea  :  "  The  specimen  is  the  fibroid  uterus  which 
has  been  amputated  at  the  internal  os,  together  with  a  fibro- 
cystic tumor,  the  size  of  an  adult's  head,  attached  to  the  right 
posterior  surface  of  the  body  of  the  uterus  by  a  broad  pedicle. 
The  uterus  measures  16.5  by  13  by  1 1  centimetres  in  its  various 
diameters.  The  uterine  wall  at  the  side  of  the  Cesarean  incision 
measures  5  centimetres  in  thickness.  The  surface  of  the  uterus 
is  smooth  and  normal,  except  where  attached  to  the  tumor 
and  in  relation  with  the  right  posterior  surface  at  the  junction 
of  cervix  and  lower  uterine  segment,  where  there  is  a  sub- 
peritoneal fibroid  nodule  the  size  of  a  lemon.  On  introducing 
the  finger  into  the  uterus  a  submucous  fibroid  tumor,  also  the 
size  of  a  lemon,  can  be  felt  protruding  into  the  uterine  cavity 
from  the  left  posterior  surface  of  the  uterine  wall.  Tubes  and 
ovaries  are  macroscopically  normal.     The  .tumor  is  a  large, 
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cystic  myofibroma  measuring  22  by  17  by  21  centimetres  in 
diameter.  It  is  covered  by  a  capsule,  beneath  which  are  seen  a 
large  number  of  dilated  veins.  Its  surface  is  smooth,  except 
over  a  small  area  on  the  posterior  surface  which  was  caused  by 
dense  adhesions.  The  half  of  the  tumor  away  from  its  pedicle 
is  composed  of  a  thick- walled  cyst,  which  contained  three  pounds 
of  a  thick,  greenish  fluid.  The  half  toward  the  pedicle  is  gene- 
rally the  consistence  of  muscle  tissue,  with  here  and  there  a 
hard  fibroid  area.  On  section  the  cyst  wall  was  found  to  be 
composed  of  tissue  undergoing  fatty  degeneration.  The  tumor 
tissue  surroimding  the  cyst  cavity  is  friable  and  very  soft 
for  the  distance  of  perhaps  two  inches.  The  pedicle  of  the 
tumor  measures  8  by  5.5  centimetres. 

"  Microscopical  Examination. — Sections  made  from  various 
portions  of  the  tumor  showed  it  to  be  a  myofibroma  under- 
going fatty  degeneration." 

It  is  this  variety  of  fibroma,  in  which  the  muscular  ele- 
ment predominates  over  the  fibrous,  whose  rapid  growth  preg- 
nancy very  markedly  stimulates.  The  position  of  the  largest 
tumor  in  this  case  made  it  impossible  for  the  woman  to  deliver 
herself.  When  I  first  saw  her  several  methods  of  dealing  with 
the  case  suggested  themselves:  1.  Should  I  operate  then  and 
remove  the  tumor?  The  objection  to  this  procedure  was  the 
great  risk  of  interrupting  pregnancy  and  thus  sacrificing  the 
life  of  the  child.  The  patient  was  particularly  anxious  to  have 
a  living  child,  if  possible,  and  I  determined  to  delay  interfer- 
ence and  wait  as  long  as  possible  in  the  hope  that  this  could  be 
postponed  until  the  child  was  viable.  2.  Should  I  induce  labor 
at  the  time  of  viability  and  do  a  celiotomy  later?  I  determined 
to  wait  as  long  as  possible,  and  then,  if  feasible,  remove  the 
tumor  and  await  natural  delivery.  The  distension  of  the  abdo- 
men caused  so  much  pain  and  distress  that  I  could  not  defer 
action  longer  than  I  did,  and  I  am  grateful  that  I  adopted  the 
measure  described;  for  had  labor  been  induced  I  am  very  sure 
that  the  contraction  of  the  uterus  would  have  torn  away  the 
adhesions  to  the  liver,  they  being  very  friable,  and  the  woman 
would  have  bled  to  death,  judging  from  the  profuse  hemorrhage 
which  did  occur.  Had  I  attempted  to  remove  the  tumor  at  the 
sixth  month,  when  she  came  under  my  observation,  I  should 
have  had  to  sacrifice  the  life  of  the  child,  as  I  should  have  been 
obliged  to  do  a  hysteromyomectomy.  Unless  one  is  very  posi- 
tive as  to  the  nature  of  the  tumor  in  these  cases,  and  also  as  to 
the  organs  to  which  it  may  be  adherent  and  the  character  of 
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the  adhesions,  I  think  induction  of  labor  or  permitting  natural 
delivery  should  be  most  seriously  weighed.  I  believe  the  safest 
plan  to  pursue  is  to  allow  the  case  to  go  on  until  the  child  is 
viable,  and  then  make  an  exploratory  incision.  This  will  read- 
ily show  which  is  the  safer  procedure,  and  in  the  majority  of 
instances  I  think  a  Cesarean  section  will  be  so  considered  as  it 
saves  the  patient  from  the  additional  danger  of  a  precipitate 
labor.  No  positive  rule  can  be  laid  down,  for  each  case  must 
be  judged  according  to  its  conditions. 
344  South  Sixteenth  street. 
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YEARS  OF  AGE.» 


HOWARD  A.  KELLY,  M.D., 

Professor  of  Gynecology  and  Obstetrics  In  the  Johns  Hopkins  University, 

Baltimore,  Md. 


In  the  Johns  Hopkins  Hospital  Reports,  vol.  iii.,  Balti- 
more, 1894,  page  509,  I  collated  and  tabulated,  with  Dr.  Mary 
Sherwood,  one  hundred  and  fifteen  cases  of  ovariotomy  in  wo- 
men over  70  years  old. 

I  then  reported  in  full  two  of  my  cases,  aged  respectively  75 
and  T3  years.  The  first  was  one  of  a  rapidly  growing  right 
ovarian  multilocular  cyst  with  elongation  of  the  adherent  uterus 
up  into  the  abdominal  cavity  (ascensus  uteri).  The  tumor  was 
removed  June  18th,  1890,  and  the  patient  made  an  uncompli- 
cated recovery.'  She  died  nine  months  later  after  an  attack  of 
grippe. 

The  second  case  was  a  left  ovarian  cystoma  with  areas  of 
adeno-carcinoma.  The  tumor  was  removed  July  11th,  1892, 
and  the  patient  recovered  rapidly. 

The  three  cases  which  I  now  add  to  the  list  are  as  yet  unre- 
ported. 

Case  III. — ^Mrs.  N.,  patient  of  Dr.  Fenby,  aged  74i  years  ; 
menopause  between  45  and  50  years.  She  had  noticed  the  pre- 
sence of  a  tenseness  of  the  abdomen  for  one  year  past ;  there 

*  Read  before  the  Gynecological  and  Obstetrical  Society  of  Baltimore, 
ilay  12th,  1896.  ..       , 
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was  no  pain,  but  a  constant  languor,  and  a  bearing^down  in  the 
pelvic  region.  The  distension  grew  and  she  lost  flesh  apace, 
and  for  several  months  there  had  been  nausea  and  indigestion. 

I  found  a  large  multilocular  ovarian  cyst  filling  the  abdo- 
men, which  was  102  centimetres  in  circumference  and  measured 
43  centimetres  from  pubis  to  ensiform.  The  tumor  was  imi- 
form  in  its  outlines,  but  I  diagnosed  a  multilocular  cyst  by 
noting  the  marked  difference  in  tension  between  the  fluids 
contained  in  the  upper  and  lower  poles  while  palpating  it  bi- 
manually. 

Operation  August  28th,  1895.  A  long  incision  was  made 
through  fat  abdominal  walls,  exposing  the  nacreous  surface  of 
the  cystoma,  which  was  tapped,  evacuating  2,600  cubic  centi- 
metres of  dark,  bloody  fluids  specific  gravity  1020.  There  was 
an  area  of  omental  adhesions  on  top  of  the  tmnor,  covering  a 
surface  6  by  4  centimetres.  The  cyst  was  tiimed  out,  and  its 
very  vascular  pedicle,  5  centimetres  broad,  on  the  left  side,  was 
tied  off.  The  uterus  lay  in  anteflexion.  The  opposite  ovary 
was  not  diseased.  The  incision  was  closed  with  four  layers  of 
sutures,  using  continuous  catgut  for  the  peritoneum,  silver  wire 
through  the  fascia,  and  continuous  catgut  for  the  fat  and  sub- 
cuticular layers.  The  cyst  was  pecuUsir  in  that  the  mesosalpinx 
was  obliterated,  spreading  the  tube  out  flat  on  its  surface.  The 
patient  recovered  rapidly,  sitting  up  on  the  eighteenth  day.  The 
incision  at  the  time  of  her  discharge,  twenty-five  days  after  the 
operation,  looked  like  a  fine  hair  line. 

Pathologist's  Report. — Specimen  consists  of  ovarian  cyst  23 
by  23  by  15  centimetres  in  size.  The  upper  part  of  anterior 
surface  presents  area  of  omental  adhesions  8  by  4  centimetres. 
Remainder  of  surface  smooth,  glistening,  and  traversed  by  deli- 
cate, branching  blood  vessels.  Fallopian  tube,  12  centimetres 
long,  is  attached  to  the  cyst  by  mesosalpinx,  and  the  fimbriated 
extremity  is  stretched  out  over  its  surface,  covering  an  area  13 
by  4  centimetres.  The  cyst  contains  a  large  cavity,  14  centime- 
tres in  diameter,  and  numerous  smaller  ones  divided  by  fibrous 
septa.  Its  walls  average  1  millimetre,  in  one  or  two  places, 
however,  reaching  2.5  centimetres.  These  thickened  portions 
consist  of  a  honeycombed  network  of  fibres  containing  small 
cyst  cavities.  Cyst  contained  dark  brownish-red,  hemorrhagic 
fluid.  Histologically  the  cyst  walls  are  composed  of  fibrous 
tissue  lined  by  one  layer  of  cylindrical  epithelium.  Many  por- 
tions contain  necrotic  areas;  there  is  also  evidence  of  old  hem- 
orrhages into  the  tissue,  especially  surrounding  the  necrosis. 
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Fallopian  tube  is  normal.     Diagnosis,  multilocular  adeno-cys* 
toma  of  ovary. 

Case  IV. — E.  J.,  71  years  old,  and  thirty-one  years  past  the 
menopause,  was  sent  into  the  hospital  from  the  dispensary  by 
Dr.  W.  W.  Russell,  complaining  of  an  "abdominal  tumor.'' 
She  had  first  noticed  an  enlargement  in  the  abdomen  four  or 
five  months  before,  which  increased  steadily  up  to  the  time  of 
her  admission  ;  she  had  constant  pain  and  cramps  at  times  and 
was  very  sore  to  the  touch.  Her  feet  and  ankles  were  more  or 
less  swollen,  especially  the  left  foot  and  ankle.  Micturition  for 
several  months  past  had  been  difficult,  and  there  was  a  constant 
irritability  of  the  bladder.  She  had  lost  much  flesh,  was  ane- 
mic and  sallow,  and  had  a  bad  cough. 

Examination. — The  abdomen  was  distended  by  a  dome-like 
tumor,  most  prominent  on  the  left  side  between  the  umbilicus 
and  symphysis.  The  pelvic  organs  were  senile  and  the  uterus 
crowded  down  on  the  floor  under  the  tumor. 

Operation  for  left  ovarian  adeno-cystoma,  April  25th, 
1896.  As  the  timaor  was  adherent  to  the  entire  lower  anterior 
abdominal  wall,  the  incision  was  made  from  symphysis  to 
umbilicus  and  the  abdominal  cavity  first  opened  above.  The 
tumor  was  punctured  and  3,500  cubic  centimetres  of  yellowish, 
mucoid  contents  evacuated.  The  adhesions  to  the  abdominal 
wall  were  then  stripped  off  with  the  fingers  and  the  tumor 
turned  out,  its  broad  pedicle  clamped  and  divided,  freeing  the 
growth.  After  ligating  the  vessels  at  each  end  of  the  pedicle, 
a  large  hematoma  was  foimd  dissecting  its  way  up  along  the 
ovarian  vessels  above  the  sigmoid  flexure.  The  vessels  were 
completely  hidden  in  this,  so  I  drew  the  descending  colon 
toward  the  median  line  and  incised  its  mesocolon  6  centimetres 
above  the  brim  on  the  outer  side  and  exposed  the  ovarian  ves- 
sels there,  well  above  the  hematoma,  and  tied  them,  preventing 
further  hemorrhage.  It  was  then  easy  to  squeeze  out  the  blood 
below  and  catch  the  vessels  at  that  point  also.  The  edges  of 
the  incision  into  the  mesocolon  lay  in  such  good  apposition  that 
I  did  not  suture  them.  In  seeking  out  the  ureter  above  and 
below  the  brim  I  was  confused  for  a  while  by  finding  a  calca- 
reous, spindle-shaped  enlargement  of  the  internal  iliac  artery 
just  below  the  bifurcation,  feeling  like  a  stone  in  a  ureter  ;  the 
common  and  external  iliac  above  this  were  soft  and  pliable. 
The  abdomen  was  closed  without  a  drain  and  the  patient  made 
a  good  recovery.     She  is  still  in  the  hospital. 

Pathologist's  Report. — Specimen  (not  examined  microscopi- 


IN  WOMEN  OVER  SEVENTY  YEARS  OP  AGE.  225 

cally)  consists  of  a  multilocular  ovarian  cyst  approximately  17 
centimetres  in  size ;  for  the  most  part  smooth  and  glistening, 
but  presenting  a  few  adhesions.  Numerous  small  blood  vessels 
radiate  from  attachment  of  pedicle  over  its  surface.  Springing 
from  the  cyst  on  outer  side  of  pedicle  is  a  pedunculated  cystic 
nodule  9  by  6  by  5  centimetres,  consisting  of  delicate-walled 
cysts  which  contain  transparent  yellow  fluid.  The  pedicle  also 
contains  small  cyst  cavities,  on  the  inner  surface  of  which  calca- 
reous material  has  been  deposited.  This  nodule  is  encircled  by 
Fallopian  tube.  The  large  cyst  vralls  average  2  millimetres  in 
diameter  ;  large  areas,  however,  vary  from  0  5  to  3  centimetres. 
These  thickened  portions  on  their  inner  surface  present  delicate 
cysts  ;  more  deeply  are  composed  of  a  dense  fibrous  network,  the 
interstices  containing  thick,  creamy  fluid,  also  small  amount  of 
calcareous  material.  Springing  into  the  cyst  from  these  portions 
are  lai^e,  irregular,  exceedingly  friable  masses,  also  consisting 
of  a  fibrillated  network  in  the  meshes  of  which  is  a  thick, 
creamy  substance.  The  remaining  portion  of  the  inner  surface 
of  the  cyst  is  covered  by  yellow,  friable  material,  removed  with 
difficulty,  leaving  roughened  surface  beneath  Fallopian  tube  10 
centimetres  long.     Fimbriated  extremity  free,  patent. 

Case  V.— Mrs.  B.  A.  W.,  a  patient  of  Dr.  Snively,  of 
Waynesboro,  Pa.  She  was  7'^  years  old  and  twenty-two  years 
past  the  menopause.  She  had  always  had  good  health.  Be- 
tween two  and  three  weeks  before  my  examination,  while  tak- 
ing a  bath,  she  had  noticed  a  hard  lump  in  her  side,  low  down. 
She  had  no  pain  or  other  discomfort  than  frequent  micturition. 

I  found  on  examination  that  the  pelvis  was  choked  with  cys- 
tic tumors  firmly  wedged  in  and  adherent ;  the  mass  extended 
up  into  the  lower  abdomen  and  was  made  up  of  a  number  of 
thin-walled  cysts. 

May  2d,  1896,  operation  for  papillary  ovarian  tumors  ex- 
tending on  to  the  peritoneum.  A  median  abdominal  incision 
was  made  and  the  pelvis  and  lower  abdomen  found  choked  by 
the  growths,  mostly  with  thin  walls,  and  everywhere  below 
densely  adherent.  There  were  some  papillary  masses  on  the 
peritoneum,  and  one  on  the  tumor,  just  under  the  incision,  was 
removed  for  examination. 

Enucleation  was  out  of  the  question  on  account  of  the  adhe- 
sions and  the  invasion  of  the  papillary  elements  into  the  gene- 
ral peritoneum,  and  the  abdomen  was  closed.     The  patient  has 
recovered  from  the  exploratory  operation. 
15 
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a  small  oval  patch  (as  in  the  plate),  and  from  its  size  and  shape 
its  origin  is  frequently  ascribed  to  some  maternal  impression — 
e.g.,  the  mother  having  been  frightened  by  a  mouse.  Often 
the  hairy  scalp  appears  to  extend  over  the  temple  or  upon  one 
side  of  the  forehead,  as  in  Fig.  1,  and  not  infrequently  it  is  seen 
upon  the  cheek  beneath  the  eye  or  involving  both  Uds  and 
vicinity,  as  in  Fig.  2. 


Fio.  2. 

In  rare  cases  a  large  extent  of  cutaneous  surface  is  affected, 
and  the  whole  trunk  may  appear  as  though  covered  with  fur 
instead  of  normal  skin  (Fig.  3).  The  lumbar  or  pelvic  region 
is  also  apt  to  be  the  seat  of  the  hairy  nsBvus,  which  in  some  cases 
has  suggested  a  resemblance  to  **  bathing-tights.'^  The  con- 
genital growth  rarely  increases  in  extent,  except  as  the  body 
grows  larger,  but  often  the  pigmentation  becomes  more  pro- 
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nounced  and  the  hair  begins  to  grow  coarser  in  adult  life.  The 
development  of  small  hairy  moles  upon  the  face  of  elderly 
women,  especially  those  suffering  from  hypertrichosis,  is  ver}' 
frequently  noted. 

In  the  treatment  of  the  pigmentary  mole  acids  or  the  electro- 
lytic needle  may  be  employed.  For  small,  round,  dark  spots  on 
the  skin  a  minute  drop  of  nitric  acid,  applied  with  a  wooden 


Fig.  3. 

toothpick,  will  often  suffice  to  remove  the  blemish.  In  case  of 
larger  pigmented  patches,  either  smooth  or  covered  with  fine 
hair,  the  surface  of  the  skin  may  be  dotted  with  the  acid  ;  but 
extreme  caution  must  be  used  to  prevent  ulceration,  lest  scars  be 
left  which  would  be  far  more  disfiguring  than  the  nsevus  itself. 
With  children  old  enough  to  bear  a  Uttle  pain  without  crying, 
the  pigmented  spots  may  be  blistered  by  touching  them  with 
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the  point  of  the  electrolytic  needle  or  by  passing  it  superficially 
through  the  epidermis. 

In  naBvi  of  small  or  moderate  size  covered  with  coarse  hair 
the  electrolytic  needle  may  be  used,  as  in  the  treatment  of  hy- 
pertrichosis, and  a  fine  result  attained  through  patience  and 
perseverance.  In  the  Journal  of  Cutaneous  Diseases  for 
May,  1893,  the  writer  has  reported  a  case  of  extensive  hairy  and 
verrucous  nsBvus  involving  the  right  cheek  and  lower  eyelid, 
which  was  completely  removed  by  means  of  electrolysis.  The 
treatment  consisted  in  carefully  passing  a  fine,  flexible  steel 
needle,  connected  with  the  negatiiie  pole  of  a  galvanic  battery, 
through  the  most  superficial  portion  of  the  growth,  the  circuit 
being  completed  by  the  patient  grasping  a  moist  sponge  at- 
tached to  the  positive  electrode.  This  was  repeated  imtil  the 
electrolytic  destruction  of  tissue  reduced  the  growth  to  the  level 
of  the  surrounding  skin,  removed  the  pigmentation,  and  to  a 
certain  extent  destroyed  the  hypertrophied  hair  follicles.  The 
slight  growth  of  hair  which  persisted  after  the  affected  skin  had 
become  smooth  and  comparatively  normal  in  color  was  de- 
stroyed by  the  introduction  of  the  electrolytic  needle  into  each 
separate  follicle,  according  to  the  method  employed  in  the  treat- 
ment of  superfluous  hair.  The  young  man  now  presents  not 
the  slightest  deformity  of  the  eyelid,  and  scarcely  a  trace,  upon 
close  inspection,  of  the  dark,  warty,  and  hairy  growth  which 
formerly  attracted  attention  wherever  he  went  and  was  the 
source  of  great  mortification. 

18  East  TmRTY-FiRSX  street. 
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It  is  no  exaggeration  to  say  that  of  all  the  problems  whose 
solution  is  incumbent  upon  medical  men  there  is  not  one  of 
greater  importance  than  the  reduction  of  infantile  mortality. 
No  thoughtful  man  can  believe  that  reduction  of  the  present 
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death  rate  is  beyond  human  skill,  but,  on  the  contrary,  must 
realize  that  the  mortality  is  largely  due  to  either  ignorance  or 
culpable  neglect  of  our  duties  toward  these  helpless  ones.  It 
can  only  be  regarded  as  a  disgrace  that  the  most  reliable  statis- 
tics of  our  largest  cities  show  that  one-tenth  of  all  infants  bom 
die  within  the  first  month  and  one-fourth  before  the  fifth  year. 
While  it  is  probable  that  statistics,  taken  the  civilized  world  over, 
would  make  a  more  favorable  showing,  it  is  doubtful  whether 
the  decrease  would  be  of  importance.  That  it  devolves  upon 
the  medical  profession  to  bring  about  a  marked  reduction  of  the 
present  mortality  no  one  can  doubt.  This  can  only  be  accom- 
plished by  a  thorough  appreciation  of  all  the  preventable  causes, 
with  ceaseless  efforts  to  ward  off  or  correct  them.  This  grand 
humanitarian  work  must  fall  in  great  measure  to  the  lot  of  the 
family  physician  ;  upon  him  chiefly  we  must  depend  for  prompt 
and  efficient  action  during  the  days  of  greatest  danger,  the  first 
days  of  life  ;  it  is  by  him  that  life-saving  information  must  be 
imparted  to  nurse  or  mother.  In  this  connection  it  is  timely  to 
say  that  every  family  physician  must  needs  be  a  "  pediatrist  ^' 
— what  necessity  has  joined  together  let  no  man  put  asunder. 
It  is  unnecessary  to  go  further  into  this  question  ;  the  time  will 
never  come  when  the  pediatrist  can  be  a  specialist — he  must 
treat  every  organ  in  the  body.  Invaluable  information  con- 
cerning the  management  of  infants  and  their  diseases  can  be 
given  the  general  practitioner  by  those  physicians  who  in  the 
charge  of  large  numbers  of  infants  have  had  special  opportuni- 
ties to  study  their  physiology,  pathology,  and  therapeutics.  As 
writers  and  teachers  they  may  be  regarded  as  specialists,  the 
term  having  a  significance  quite  different  from  the  same  when 
applied  to  the  special  practitioner.  In  view  of  the  many  excel- 
lent books  on  the  diseases  of  children,  I  hesitate  somewhat  in 
my  purpose  to  record  for  the  supposed  benefit  of  the  family 
practitioner  the  general  management  of  infants  as  employed 
by  me.  Indeed,  the  only  excuse  I  have  to  offer  for  so  doing  is 
based  upon  the  fact  that  I  have  taken  for  a  number  of  years  a 
special  interest  in  this  line  of  professional  work. 

I  feel  that  it  may  be  possible  for  me  to  give  very  briefiy  some 
practical  hints  on  certain  points  worthy  of  notice  and  remem- 
brance. With  this  in  view  let  me  assume  my  task  at  the 
moment  of  birth,  which  in  this  instance  has  been  normal  and 
the  babe  is  delighting  the  mother's  heart  with  its  lusty  cry.  A 
ttunbler  of  water  is  handed  by  the  nurse,  and  the  eyes  of  the 
new-bom  are  carefully  washed,  using  absorbent  cotton  or  small 
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pieces  of  clean  linen  ;  this  is  sufficient  in  private  practice,  un- 
less there  has  been  a  suspicious  discharge  from  the  vagina  prior 
to  confinement.  If  so,  a  drop  of  a  two  per  cent  solution  of 
nitrate  of  silver  should  be  instilled  between  the  lids.  The  cord 
should  now  be  tied  one  inch  from  the  navel  and  again  further 
off,  and  cut  between,  close  to  the  first  Hgature  applied.  If  the 
cord  is  "  fat,'^  care  should  be  taken,  when  ligating,  that  the 
vessels  are  sufficiently  constricted.  It  is  best  sometimes  to 
strip  such  a  cord  before  tying,  squeezing  out  the  Whartonian 
jelly.  Narrow  tape,  strictly  aseptic,  answers  well  for  ligatures. 
The  cord  is  afterward  dressed  with  borated  absorbent  cotton, 
-which  favors  the  mummifying  process  desired  rather  than 
putrefaction.  This  cotton  need  not  be  disturbed  until  the  cord 
drops  off,  unless  it  gets  wet  when  giving  the  sponge  bath.  If 
so,  it  should  be  replaced  with  fresh  cotton.  As  a  rule  the 
ligature  should  not  be  applied  until  respiratory  action  has  been 
thoroughly  established.  It  is  estimated  that  at  least  three 
ounces  of  blood  will  escape  from  a  cord  if  cut  immediately. 
Much  of  this  would  pass  into  the  circulation  of  the  child  if  left 
connected.  This  loss  means  considerable  when  it  is  remem- 
bered that  not  over  nine  ounces  of  blood  are  found  in  an  infant 
weighing  seven  pounds.  Expressing  the  placenta  should 
never  be  practised  until  after  the  cord  has  been  cut,  for  dan- 
gerous engorgement  may  be  induced  by  forcing  blood  into  the 
child.  If  the  child  is  bom  in  an  asphyxiated  condition,  with 
face  livid  from  congestion,  the  cord  should  be  cut  and  a  little 
blood  allowed  to  escape.  If,  on  the  contrary,  it  is  pale  and 
relaxed,  in  a  state  of  apnea  from  muscular  inability  to  respire, 
the  ligature  should  be  applied.  In  either  case  artificial  respira- 
tion should  at  once  be  employed,  for  the  longer  respiratory 
action  is  deferred  the  greater  the  danger.  Mucus  should  be 
cleaned  from  the  mouth  and  nose,  and  the  child  placed  in  a 
bowl  of  water  at  a  temperature  of  105*'  F.  The  head  should  be 
supported  by  the  nurse  while  the  physician  makes  use  of  Syl- 
vester's method  of  artificial  respiration.  Violence  in  pressing 
the  arms  against  the  chest  should  be  avoided,  and  I  am  of  the 
opinion  that  no  effort  should  be  made  to  force  air  into  the  child's 
lungs  by  blowing  with  the  mouth  directly  or  by  means  of  a 
catheter.  More  harm  than  benefit  is  done  by  this  procedure. 
I  have  given  up  all  other  methods  for  artificial  respiration  for 
Sylvester's.  It  is  occasionally  beneficial  to  hold  the  child  up 
by  the  l^s  to  favor  escape  of  fluids  from  the  respiratory  tract 
and  assist  the  cerebral  circulation  at  the  same  time.     From 
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time  to  time  cold  water  should  be  sprinkled  on  the  face  and 
the  buttocks  spanked.  Infants  thus  restored  are  to  be  watched 
constantly  for  several  days  ;  many  die  from  lack  of  subsequent 
attention.  Hot  water  bags  should  be  kept  by  them,  and  a 
general  bath  should  not  be  allowed  for  some  days  ;  the  danger 
is  that  of  pulmonary  atelectasis.  After  the  vemix  caseosa  has 
been  removed  by  the  application  of  lard,  with  the  infant  en- 
veloped in  a  woollen  cloth  on  the  lap  of  the  nurse,  the  first  bath 
shordd  be  given,  with  water  at  a  temperature  of  100°.  Many 
nurses  often  ignore  the  importance  of  having  the  room  suffi- 
ciently warm  when  bathing  the  new  bom  babe.  It  is  difficult 
to  have  it  too  warm,  while  the  reverse  is  very  easy.  The  tub 
bath  should  not  be  given  until  the  cord  drops  oflf.  Afterward 
the  child  should  be  bathed  daily  (unless  temporarily  contra- 
indicated)  until  the  age  of  6  months.  The  temperature  of  the 
bath  should  not  be  less  than  98.5°  F.,  exception  to  be  made 
in  the  case  of  robust  infants,  when  a  lower  temperature  will  be 
indicated  in  hot  weather.  Pure  castile  soap  is  to  be  preferred 
to  the  various  scented  soaps  in  the  market.  The  flannel  binder 
or  "  beUy  band ''  should  be  applied,  extending  from  axilla  to 
pelvis.  It  should  be  sufficiently  loose  not  to  interfere  with 
respiratory  movements.  It  holds  the  dressed  cord,  which  is 
pointed  upward.  The  general  style  of  dress  of  the  child  is  the 
mother^s  prerogative  ;  the  physician,  however,  must  insist  that 
the  clothes  be  warm  and  loose.  In  six  or  eight  hours  after 
birth  the  child  should  be  put  to  the  breast.  This  should  be 
done  for  the  benefit  of  both  mother  and  child.  It  causes 
decided  contraction  of  the  womb,  gives  natural  stimulation  to 
the  breasts,  gives  practice  to  the  child  in  the  sucking  process, 
besides  affording,  very  early,  colostrum,  the  first  natural  food 
for  the  infant.  This  should  be  done  approximately  every  two 
hours  until  the  flow  of  milk  is  established,  when  a  longer  in- 
terval may  intervene  during  the  night  so  as  not  to  disturb  the 
sleep  of  the  mother.  After  two  or  three  weeks  the  intervals 
should  be  extended,  according  to  the  age  of  the  child.  As  a 
rule  milk  is  not  secreted  before  the  end  of  the  third  day.  Until 
then  nothing  more  than  an  ordinary  teaspoonful  of  warm  water 
slightly  sweetened  should  be  allowed.  Unless  positively  for- 
bidden, most  nurses  will  insist  upon  giving  artificial  food,  es- 
pecially if  the  child  cries  frequently.  A  few  drops  of  sweet 
milk  may  be  added  to  the  water  to  satisfy  mother  and  nurse. 
Tea  and  medicines  should,  unless  ordered  by  the  physician, 
be  absolutely  forbidden  during  this  period.     Within  the  past 
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week  an  illustration  of  what  an  ignorant  nurse  may  do  in  this 
bne,  to  the  detriment  of  the  infant,  was  brought  to  my  notice. 
An  infant  3  days  old  was  given  three  drops  of  castor  oil  with 
five  of  whiskey,  to  relieve  supposed  colic  with  constipation. 
Within  three  hours  the  infant  was  prostrated  by  having  four 
or  five  stools  of  blood  and  mucus.  I  was  surprised  at  the  re- 
sults from  such  medication,  but  was  assured  by  both  nurse  and 
mother  that  no  more  than  the  quantity  stated  was  given.  In 
the  early  days  of  life  it  is  rarely  necessary  to  use  anything 
more  than  a  small  castile-soap  suppository  to  correct  constipa- 
tion. It  is  rare  indeed  for  the  colostrum  to  fail  to  cause  three 
or  four  movements  in  twenty-four  hours.  In  giving  the  child 
the  right  breast  it  is  often  best  to  place  it  on  its  right  side  under 
the  right  arm  of  the  mother,  on  account  of  the  weight  of  the 
liver  For  the  same  reason  the  child  is  more  comfortable  when 
placed  upon  its  right  side  in  crib  or  basket,  not  forgetting, 
however,  to  occasionally  turn  it  upon  the  left  side,  especially 
if  feeble  or  inclined  to  sleep  for  a  longer  time  than  usual.  The 
child's  mouth  should  be  cleansed  after  each  nursing  with  a 
solution  of  borax  and  water,  and  the  mother^s  nipples  with  the 
same  solution.  Fresh  air  is  very  beneficial,  and  in  summer 
the  child  may  be  sent  out  in  its  carriage  by  the  end  of  the 
second  week. 

Infant  Dietetics, — Of  all  the  subjects  requiring  the  attention 
of  the  physician  in  the  general  management  of  infants,  perhaps 
none  equals  in  importance  the  food  question.  This  fact  is  being 
generaUy  recognized  to-day  by  the  profession.  It  is  a  promi- 
nent topic  in  all  the  recent  books  devoted  to  pediatrics  and  in 
the  discussions  of  pediatric  societies.  This  is  as  it  should  be. 
There  is  need  of  great  improvement  on  our  past  accomplish- 
ments in  this  direction  In  estimating  the  causes  of  the  great 
mortaUty  among  infants  the  subject  of  proper  feeding  ranks 
first.  I  beUeve  many  more  lives  are  lost  from  this  cause  than 
from  congenital  defects  or  from  the  diseases  in  great  measure 
peculiar  to  infants.  In  giving  my  views  on  this  extensive  sub- 
ject the  scope  of  this  paper  will  allow  only  a  brief  statement 
on  any  single  point.  What  I  have  to  say  is  based  upon  many 
years  of  experience  in  the  management  of  infants,  and  will 
at  least  be  practical.  Comparatively  little  thought  would  be 
required  of  us  concerning  infant  feeding  if  all  mothers  could 
nurse  their  offspring.  It  is  only  when  this  is  impossible  and  a 
substitute  for  the  natural  food  of  the  babe  must  be  found  that 
our  troubles  begin.     That  the  time  will  ever  come  when  we 


23t)   POWELL  :  HINTO  ON  THE  GENERAL  MANAGEMENT  OF 

shall  be  able  to  devise  a  perfect  substitute  for  mother's  milk 
no  one  who  appreciates  what  this  implies  can  believe.  This 
being  true,  the  responsibility  of  advising  a  mother  to  deprive 
the  child  of  its  natural  food  cannot  be  lightly  assumed  by  any 
physician.  The  conditions  requiring  it  must  be  positive,  and 
it  is  a  duty  the  physician  owes  new-bom,  helpless  humanity 
to  dissuade  mothers  from  depriving  their  infants,  for  trivial 
reasons,  of  their  rights  or  chance  of  life.  In  reference  to  wet- 
nurses  much  can  be  said  pro  and  con.  In  certain  European 
countries  it  is  customary  in  high  life  to  provide  wet-nurses,  in 
all  respects  suitable,  in  anticipation  of  the  birth  of  the  child. 
With  us,  however,  it  is  usually  a  very  difficult  matter,  and  as 
a  rule  the  presence  of  a  wet-nurse  proves  well-nigh  a  calamity 
to  any  household.  Personally  I  have  met  just  enough  excep- 
tions to  establish  the  rule.  We  depend  chiefly  upon  our  foreign 
women  for  wet-nurses,  and  rarely  get  one  from  the  better 
classes. 

What  substitute  shall  be  provided  for  the  babe  deprived  of 
the  breast?  Unquestionably  cow's  milk  is  what  we  must  depend 
upon.  There  are  but  few  men  in  the  profession  who  will  dis- 
pute this.  There  is,  however,  a  great  diversity  of  opinion  as  to 
the  methods  of  modifying  the  milk  to  suit  the  digestion  of  the 
infant.  Of  all  the  artificial  foods  for  infants  on  the  market 
there  are  but  few  that  have  not  milk  for  a  basis.  It  is  either 
incorporated  with  the  preparation  or  ordered  to  be  added. 
These,  with  but  few  exceptions,  are  dangerous  delusions,  and 
have  been  the  means  of  destroying  many  lives,  in  spite  of  the 
fact  that  most  of  these  proprietary  foods  will  satisfy  and  be 
suitable  for  certain  infants.  Physicians  have  unfortunately 
aided  commercial  gentlemen  in  making  large  fortunes  by  the 
sale  of  their  much-advertised  destroyers  of  infant  life.  In  con- 
sidering the  subject  of  artificial  food  the  question  of  quantity 
is  almost  as  important  as  that  of  quality.  As  a  rule  more 
infants  are  injured  by  overfeeding  and  irregular  feeding  than 
by  getting  too  little  food.  There  are  few  physicians  who  are 
not  acquainted  with  the  comparative  analysis  of  mother's  and 
cow's  milk,  the  chief  difference  being  the  excess,  in  cow's  milk, 
of  albuminoids,  chiefly  casein,  and  the  excess  of  sugar  in 
mother's  milk.  It  is  also  equally  well  known  that  the  casein  of 
cow's  milk  differs  from  that  of  mother's  milk  in  physical  prop- 
erties, rendering  it  difficult  for  infants  to  digest.  There  are, 
indeed,  few  infants  capable  of  digesting  cow's  milk  unmodified, 
no  matter  how  pure.     In  addition  to  these  ever-existing  condi- 
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tions  demaDding  attention^  it  is  known  that  milk  forms  a  most 
excellent  culture  medium  for  pathogenic  germs,  and  that  patho* 
genie  bacteria  are  the  cause  of  many  of  the  digestive  ailments 
of  infants.  It  follows  from  these  facts  that  no  one  factor  of 
this  difficult  problem  can  be  slighted.  If  so,  its  solution 
will  be  a  failure.  To-day  some  of  the  brightest  minds  in  the 
profession  are  working  at  the  problem,  and  the  object  is  worthy 
of  the  eflFort.  Among  these  workers  Rotch,  of  Boston,  stands 
first.  His  efforts  have  been  painstaking  and  elaborate  to  a 
marvellous  degree,  and  his  Gordon- Walker  laboratories  are 
now  on  trial  in  several  of  our  Eastern  cities.  It  is  yet  too  early 
to  determine  how  practical  they  may  prove,  although  most  fa- 
vorable results  have  been  reported.  If  found  practical,  espe- 
cially for  the  masses,  the  matter  of  expense  should  not  interfere 
with  the  establishment  of  such  laboratories  in  every  town. 

As  yet  my  own  experience  in  the  use  of  fresh  cow's  milk  has 
not  met  with  flattering  success,  although  I  have  given  this  de- 
partment of  my  work  far  more  than  the  average  attention  and 
study.  The  digestive  power  of  each  baby  is  a  law  unto  itself 
and  requires  distinct  consideration.  This  is  equally  true  as  re- 
gards the  capacity  of  its  stomach.  We  cannot  always  follow 
the  rule  given  for  feeding  based  upon  the  weight  and  SLge  of 
the  infant.  It  is  just  here  I  have  seen  many  errors.  One 
must  be  prepared  to  find  his  favorite  formula  a  failure  at  any 
time,  and  not  persist  in  his  efforts  to  convert  an  infant's  stom- 
ach to  his  theory:  such  efforts  are  very  efficient  in  transform- 
ing infants  into  angels.  One  must  be  prepared  to  act  promptly 
and  make  whatever  change  suggests  itself  before  serious  dam- 
age has  been  done.  If  pasteurized  milk  proves  unsuited  in  a 
given  case,  peptogenic  milk  food  may  be  needed,  the  napkins 
often  affording  valuable  suggestions  as  to  changes  required  to 
be  made  in  the  various  constituents  of  the  milk.  One  should 
never  expect  to  improve  milk  the  least  spoiled  by  pasteurizing 
or  predigesting  it.  As  it  is  usually  the  casein  of  cow's  milk 
which  causes  trouble,  this  must  at  times  be  reduced  tempora- 
rily to  a  minimum,  giving  a  combination  of  cream,  white  of  egg, 
and  barley  water,  or,  what  I  often  prefer,  whey  in  place  of  the 
barley  water.  A  return  to  the  use  of  the  casein  can  be  made 
by  degrees.  This  simple  procedure  has  served  me  well  many 
times  and  rectified  digestive  troubles  of  serious  aspect  without 
the  aid  of  medicine.  There  are  times  when  abstinence  from  all 
food  for  twenty-four  hours,  giving  water  only,  is  the  judicious 
course  to  follow. 
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Notwithstanding  the  prejudice  which  is  entertained  by  so 
many  podiatrists  £^ainst  condensed  milk,  I  am  obliged  to  con- 
fess that  my  own  experience  does  not  justify  this  condemnation. 
Within  the  first  two  or  three  months  of  life  it  will  agree  with 
many  babies.  It  is  sterilized  by  the  process  of  condensation, 
and  the  physical  characteristics  of  the  casein  are  so  changed  as 
to  make  it  resemble  the  casein  of  mother's  milk  more  closely 
than  that  of  fresh  cow's  milk.  It  is  therefore  more  digestible. 
The  objection  raised  against  the  cane  sugar  with  which  it  is 
sweetened  and  preserved  I  consider  theoretical.  Practically 
we  find  cane  sugar  a  good  substitute  for  sugar  of  milk.  I  am 
satisfied  that  the  long  bill  of  complaints  presented  £^ainst  con- 
densed milk  is  due  more  to  the  careless  manner  in  which  it  is 
given  to  infants  than  to  inherent  faults  in  the  prepai-ation.  In 
private  practice  I  have  been  very  successful  in  raising  babies 
on  condensed  milk  when  under  the  care  of  intelligent,  experi- 
enced nurses.  They  have  not  developed  rickets,  nor  have  they 
been  overfat  babies,  succumbing  to  the  first  attack  of  disease. 
I  believe  that  it  is  necessary  to  add  fresh  cream  to  every  bottle 
of  the  milk,  the  amount  to  be  determined  by  the  physician. 
Reliance  should  not  be  placed  upon  purchased  cream,  but  it 
should  be  taken  from  the  fresh  milk  by  the  nurse.  At  this 
time  I  have  a  number  of  infants  doing  weU,  in  spite  of  the  hot 
weather,  on  condensed  milk.  Some  of  them,  who  are  about  to 
give  up  the  bottle  for  other  food,  have  had  nothing  but  con- 
densed milk  since  birth.  If  it  is  found  feasible  I  believe  it 
best  to  put  these  babies  on  fresh  cow's  milk  not  later  than  the 
fifth  or  sixth  month.  If,  however,  eflforts  in  this  direction  fail, 
the  addition  of  cream  or  occasional  substitution  of  fresh  meat 
juice  in  proper  quantity  will  justify  one  in  continuing  the  con- 
densed milk  as  long  as  milk  food  may  be  required.  My  experi- 
ence with  condensed  milk  has  been  chiefly  confined  to  the 
**  Eagle  Brand."  It  should  be  purchased  from  some  grocer 
doing  a  large  business  rather  than  from  the  druggist,  in  order 
to  assure  its  freshness. 

In  conclusion  I  wish  it  clearly  understood  that  the  favorable 
results  I  have  had  in  the  use  of  condensed  milk  have  been  due 
to  constant  watchfulness  on  the  part  of  nurse  and  physician  in 
every  case.  In  the  orphan  asylum  under  my  charge  the  results 
have  been  quite  different. 

467  Prospect  street. 
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There  can  be  little  difference  of  opinion  among  physicians 
as  to  the  necessity  and  convenience  of  a  careful  record  of  cases 
in  most  lines  of  medical  and  surgical  work.  The  many  and 
great  ends  to  be  so  attained  have  often  been  expounded,  and  it 
is  my  purpose  in  this  paper  to  again  impress  the  necessity  for 
the  record  of  cases,  considered  from  a  standpoint  of  diagnosis 
and  rational  treatment,  and  to  make  you  acquainted  with  a 
system  which  in  my  hands  makes  the  work  more  satisfactory 
and  much  less  laborious  than  it  has  been  heretofore  under  the 
"  case  book  *^  method.  That  records  of  cases  are  not  made  as' 
they  should  be  among  all  classes  of  practitioners,  and  even  in 
hospitals,  will  be  generally  admitted  ;  but  when  one  considers 
for  a  moment  the  vast  amount  of  work  that  the  keeping  of 
anything  like  a  full  record  of  cases  means  to  a  busy  physician, 
he  is  disposed  to  excuse  the  neglect 

Diagnosis,  according  to  Gould's  latest  Medical  Dictionary,  is 
"the  distinguishing,  fixation,  or  interpretation  of  a  disease 
from  its  symptoms.^'  This  definition  is  insufficient  and  inade- 
quate in  that  it  by  no  means  covers  the  ground.  Diagnosis 
from  symptoms  alone  must  of  necessity  be  often  erroneous,  as 
it  bases  an  opinion  on  the  least  reliable  of  the  data  available  for 
the  purpose,  leaving  out  of  consideration  the  family  history,  the 
previous  history  of  the  patient,  and  numerous  other  important 
points.  Subjective  symptoms  must  often  be  disregarded.  A 
carefully  taken  history  of  all  the  available  facts  which  bear 
upon  a  case  prevents  a  "snap  diagnosis,"  and  of  course  "  snap 
treatment.'^  A  diagnosis  at  sight  is  brilliant,  but  the  great 
probability  of  a  mistake  which  may  cost  a  human  life  detracts 
from  the  eflFect.  Correct  diagnosis  is  rarely  easy,  and  often  im- 
possible even  with  all  the  available  facts  at  hand.     It  is  the 

*  Read  at  the  meeting  of  the  Colorado  State  Society,  held  June  16th, 
17th,  18th,  1896,  at  Denver,  Col. 
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corner  stone  and  chief  foundation  upon  which  treatment  is 
based,  and  cannot  be  too  carefully  considered  or  too  elaborately 
gone  into.  The  great  success  of  modem  surgery  is  as  much 
due  to  a  better  understanding  of  the  conditions  we  treat  as  to 
the  use  of  antiseptics.  The  diagnosis  of  appendicitis  and  that 
of  ectopic  pregnancy  have  saved  hundreds  of  lives  since  the 
study  of  the  details  of  these  diseases  has  made  diagnosis  possi- 
ble. For  my  own  part,  I  regret  nothing  in  my  whole  profes- 
sional career  as  I  do  the  cases  in  which  a  hasty  diagnosis  has 
led  me  to  treat  a  patient  erroneously  or  do  an  improper  opera- 
tion. If  I  felt  that  I  alone  had  had  this  experience  it  would 
drive  me  out  of  the  practice  of  my  profession.  The  law  re- 
quires a  physician  to  "exercise  only  ordinary  care  and  skill  '* 
in  his  work  ;  it  would  be  unreasonable  to  ask  him  to  be  extra- 
ordinary, infallible,  or  superhuman.  So  long,  then,  as  physi- 
cians and  surgeons  are  only  human  beings  they  will  be  liable 
to  error,  but  not  on  this  account  excusable  from  the  conse- 
quences of  avoidable  error  or  the  failure  to  exercise  *' ordinary 
care  and  skill." 

All  available  data  which  may  bear  on  a  case  should  be  before 
one  for  consideration  as  a  whole,  previous  to  a  final  diagnosis, 
provided  the  nature  of  the  case  permits  the  delay  necessitated. 
More  than  once  have  I  known  the  failure  to  have  a  full  and 
complete  history  of  a  case  lead  to  serious  error,  and  the  fault 
was  often  a  failure  to  develop  the  facts  which  bore  upon  the 
etiology.  Symptoms  are  usually  fully  elicited,  but  are  often 
misleading  and  are  not  to  be  given  too  great  weight  in  forming 
an  opinion.  Family  history,  personal  history,  age,  occupation, 
environment,  predisposition,  exposure  to  contagion,  accidents, 
miscarriages,  work,  worry,  temperance,  sexual  irregularities, 
and  the  functional  regularity  of  all  the  organs  under  ordinary 
conditions  must  be  noted.  These,  and  a  host  of  other  points, 
should  be  considered  with  the  symptoms,  and  an  effort  made  to 
get  at  the  truth  and  eliminate  the  unimportant  and  misleading 
features. 

In  regard  to  treatment  it  is  enough  to  say  that  it  is  in 
every  instance  secondary  to,  and  must  be  based  upon,  the  dia- 
gnosis ;  if  the  diagnosis  is  at  fault  the  treatment  will  be  mis- 
applied and  in  all  probability  injurious  rather  than  beneficial. 
The  good  which  may  accrue  to  a  patient  in  after-years  from 
the  record  of  a  former  illness  or  operation  is  self-evident.  Even 
should  the  case  be  in  the  hands  of  the  same  physician  he  will 
have  forgotten  or  overlooked  some  of  its  features;  and  should 
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another  have  the  management  of  the  case,  or  the  patient  be 
in  some  other  hospital,  the  record  will  be  invaluable.  Such 
records  may  even  be  of  use  to  the  second,  third,  or  fourth 
generation,  in  that  they  may  fix  a  family  predisposition. 

The  great  bar  to  accurate  history-taking  is  the  extra  work  it 
entails.  The  way  to  make  any  kind  of  drudgery  easier  is  to  so 
systematize  and  simplify  it  as  to  have  it,  to  a  degree  at  least, 
take  care  of  itself.  The  plan  which  I  have  adopted  for  taking 
the  histories  of  my  patients  is  not  new  in  any  of  its  essential 
features,  having  been  in  use  in  various  forms  and  for  different 
kinds  of  work  for  many  years ;  but  the  system,  as  I  have 
adapted  it  to  my  special  needs,  is  convenient  and  satisfactory 
to  a  marked  degree.  It  combines  the  ^^  card  catalogue  "  and  an 
outline  diagram  for  the  sketching-in  of  those  pathological  con- 
ditions and  malpositions  of  the  organs  with  which  my  work 
has  to  do.  The  advantages  of  the  "  card  catalogue  "  over  the 
case  book  are  many.  It  is  less  bulky  and  cumbersome  on  the 
desk,  more  readily  referred  to,  and  better  for  filing  away  when 
the  case  is  done  with.  It  affords  ample  room  for  all  records, 
can  be  easily  replaced  by  a  new  sheet  if  any  blot  or  error  has 
been  made,  and  by  the  facility  of  its  operations  it  tempts  to 
fuller  and  better  work.  In  hospital  practice  and  private  cases 
out  of  the  office  it  can  be  kept  on  the  temperature-chart  board 
for  daily  reference  and  the  making  of  additional  notes,  so  serv- 
ing to  refresh  the  memory  of  the  surgeon  at  each  visit  and 
being  ever  ready  for  new  entries.  It  is  filed  alphabetically. 
The  name  of  the  patient  and  that  of  the  disease  diagnosed  are 
at  the  top  of  the  sheet,  so  the  filing  may  be  done  by  the  name 
of  either,  depending  upon  the  use  to  be  made  of  it,  so  facilitat- 
ing grouping  of  cases  and  the  compilation  of  statistics. 

The  use  of  an  outline  drawing,  to  be  filled  in  as  the  case 
requires,  is  also  an  old  idea  which  has  been  applied  to  many 
lines  of  special  work,  including  gynecology.  This  free-hand 
work  has  long  been  a  feature  of  the  histories  of  Howard  Kelly's 
cases,  a  place  being  reserved  in  his  book  for  the  drawing.  Few, 
however,  have  his  dexterity  in  free-hand  drawing,  and  I  cannot 
help  behoving  that,  even  if  they  had,  the  accuracy  and  relative 
position  of  the  parts  would  be  improved  by  a  good  outline  basis. 
For  my  sheet  three  outlines  were  made — the  first  a  median 
sagittal  section  of  the  female  pelvis,  with  the  organs  in  their 
normal  relative  positions  ;  the  second,  a  median  cross-section  of 
the  pelvis ;  and  the  third,  one  showing  the  abdominal  regions. 
The  first  cut  can  be  used  to  show  antero-posterior  deviations 
16 
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from  the  normal  position  of  the  uterus,  prolapses  and  lacera- 
tions of  the  vagina  and  rectum,  inflammations  of  the  bladder, 
uterine  canal,  or  vagina.  The  second  is  adapted  to  tubal  and 
ovarian  diseases  and  displacements,  as  well  as  those  lateral 
deflections  of  the  uterus  the  importance  of  which  has  been 
so  recently  pointed  out  by  that  cai-eful  observer,  Edward  J.  111. 
Cervical  lacerations  and  erosions  may  also  be  shown  here,  as 
well  as  the  position  of  intrapelvic  neoplasms  and  masses  of  any 
kind,  including  their  relation  to  the  viscera.  The  third  may 
be  made  to  picture  the  extent  of  abdominal  tumors,  and  the 
position  of  displaced  organs  (as  movable  kidney),  and  serve  to 
note  the  progress  and  development  of  growths  (increase  or  de- 
crease in  size). 

As  to  the  advantages  of  diagrams  and  pictures  in  scientific 
ijvork  of  this  kind  there  can  be  little  doubt.  The  modem  medi- 
cal-book publisher  understands  this  thoroughly,  and  to  the  in- 
troduction of  this  feature  is  due  the  usefulness  of  some  of  the 
**'  systems"  so  lately  crowded  into  the  market.  They  are  too 
voluminous  and  numerous  to  be  read  and  digested  by  any 
active  practitioner,  and,  were  it  not  for  the  illustrations,  few 
would  ever  get  any  idea  of  their  contents,  excepting  as  they 
were  used  as  reference  works. 

One  takes  in  at  a  glance  the  features  of  pictures,  so  for  the 
purpose  of  case  recording  they  are  invaluable,  as  they  convey 
at  once  an  idea  of  the  whole  case  and  refresh  one's  memory  as 
to  its  details.  If  desired,  red  ink  or  pencil  may  be  used  to  por- 
tray a  condition  of  inflammation,  and  blue  or  black  all  others. 
The  sheet  is  eleven  and  a  half  inches  wide  by  nine  inches  deep, 
and  is  closely  ruled  on  both  sides.*  This  size  was  chosen  for 
the  purpose  of  having  it  fit  snugly  into  the  ordinary  file  to  be 
had  in  the  stores,  but  can  be  varied  to  fit  any  space.  It  is  large 
enough  for  all  ordinary  work,  but  is  easily  supplemented  by 
additional  sheets  if  they  are  needed.  In  addition  to  this  sheet 
I  have  had  one  made  which  contains  the  cuts  only,  but  this 
will  be  particularly  useful  for  enclosing  to  any  physician  to 
whom  one  may  wish  to  report  a  case,  so  giving  a  clear  idea  of 
the  exact  conditions  as  they  have  been  diagnosed,  as  in  making 
a  report  of  a  referred  case  to  the  family  physician.  Changes  in 
the  size,  position,  and  relations  may  also  be  noted  on  these  extra 
cards  and  attached  to  the  original  history  sheet.     Two  points 

>  To  make  it  fit  the  page  of  the  Journal  the  sheet  as  shown  has  been 
contracted  to  seven  by  four  and  a  half  inches,  but  the  cuts  are  reproduced 
at  their  original  size. 
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on  this  sheet  are  details  not  usually  noted  in  history  blanks,  and 
sometimes  not  inquired  into,  while  in  my  experience  there  are 
no  two  things  which  have  a  closer  relation  to  the  diseases  of  the 
genital  organs  of  women  or  that  will  throw  more  light  on  their 
causes  and  effects.  I  allude  to  the  query  as  to  the  means  used 
to  prevent  conception  and  the  question  about  coitus.  I  need 
hardly  go  into  the  details  of  the  consideration  of  this  matter, 
but  should  like  to  recall  to  your  minds  the  serious  genital  and 
nervous  conditions  for  which  some  of  the  means  for  preventing 
conception  are  directly  responsible,  and  to  suggest  that  no 
amount  of  delicacy  or  consideration  for  our  patients  should  in- 
fluence us  to  neglect  the  obvious  duty  of  finding  out  about  this 
matter  and  advising  the  often  innocent  victim  of  the  risks  she 
runs.  The  symptomatology  and  sensations  of  coitus  may  often 
be  a  valuable  guide  to  correct  diagnosis  ;  besides  being  a  very 
interesting  and  noteworthy  point  in  connection  with  the  large 
number  of  oophorectomies  done  the  past  few  years,  a  correct 
history  of  the  subsequent  and  consequent  course  of  these  cases 
is  necessary  to  a  proper  understanding  of  the  results  of  our 
work,  and  a  valuable  point  in  the  consideration  of  what  may  be 
best  for  the  patient  of  the  future. 

Sneer  as  we  may  about  empiricism  and  empirical  practices, 
the  fact  remains  that  the  experiences  of  the  past  are,  after  all, 
an  indispensable  and  invaluable  guide  to  the  progress  of  the 
future ;  and  while  we  theorize  from  a  scientific  basis,  we  must 
not  lose  sight  of  the  fact  that  it  is  results  we  are  seeking, 
and  that  those  means  which  have  led  to  success  in  the  past 
will  serve  us  well  in  time  to  come.  Knowledge  of  broad 
general  principles  we  must  have  to  start  with,  but  it  will  be 
worse  than  useless  if  we  lack  the  ability  to  apply  it  to  the 
eccentricities  and  exigencies  of  the  particular  case  under  con- 
sideration. To  accomplish  this  all  the  facts  of  the  history  of 
the  case  in  hand  must  be  carefully  gathered  and  recorded  for 
consideration,  as  well  as  stored  away  for  future  reference.  To 
fill  these  requirements,  and  to  do  this  work  with  the  least  pos- 
sible trouble  and  labor,  this  sheet  has  been  designed. 

212  McPhee  BuHiDiNG. 


PRENDBRGAST  :  THE  BICfYCLE  FOR  WOMEN. 


THE  BICYCLE  FOR  WOMEN.' 


BT 

JAMES  F.    PRENDERGAST,   M.D., 
Philadelphia,  Pa. 


Two  years  ago,  in  an  article  on  Physical  Culture,  I  stated 
that  I  could  see  no  valid  reasons  why  women  should  not  indulge 
in  bicycle-riding  as  an  exercise.  Since  that  time  I  have  given 
the  subject  careful  consideration  from  every  point  of  view — 
the  hygienic,  physical,  and,  I  might  say  also,  the  moral — and 
my  conclusion  is  that,  for  physical  exercise  for  both  men  and 
women,  the  bicycle  is  one  of  the  greatest  inventions  of  the  nine- 
teenth century.  It  is  a  fad  at  the  present  time  that  has  grown 
to  enormous  proportions,  and  will  be  productive  of  great  value 
to  the  present  generation,  while  in  the  next  its  benefits  will  be 
seen  in  the  form  of  better  health,  finer  physical  development, 
and  more  stable  nervous  systems.  The  reasons  for  the  wide- 
spread adoption  of  the  bicycle  are  numerous.  The  cheapness 
of  the  pastime,  its  general  adaptability  to  both  sexes  and  to  all 
ages,  the  beneficial  effects  of  riding  in  the  open  air,  the  ease  and 
exhilaration  of  rapid  movement,  the  swift  change  of  scenery, 
and  the  companionship  of  others  interested  in  the  same  pursuit, 
all  tend  to  make  it  a  very  enjoyable  form  of  both  physical  and 
mental  exercise. 

Exercise  is  a  necessity  for  continued  good  health  and  mental 
vigor.  It  is  almost  universally  conceded  that  any  form  of  exer- 
cise that  will  bring  women  and  girls  into  the  open  air  must  be 
of  great  value.  They  have  been  so  tied  down  and  hampered 
by  social  duties  and  conventionalities,  and  have  been  dressing 
for  generations  so  unhygienically,  regardless  of  health  or  com- 
fort, that  many  of  them  have  become  mere  bundles  of  nerve 
fibres,  ready  to  explode  on  the  slightest  provocation.  To  these 
the  bicycle  will  pr  >ve  a  blessing. 

Those  who  do  not  ride  or  who  have  not  given  the  matter 
thought  imagine  that  bicycling  exercises  the  leg  muscles  only. 
In  this  they  are  greatly  mistaken.  All  the  muscles  of  the  lower 
extremity  (those  of  the  pelvic  floor,  the  back,  and  the  abdo- 

*Read  before  the  Section  on  Gynecology,  College  of  Physicians  of  Phila- 
delphia, May  21st,  1896. 
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men)  are  brought  into  play:  the  muscles  of  the  back  in  main- 
taining an  erect  posture  and  in  balancing  the  wheel — to  sit 
erect  for  two  hours  without  aid  being  no  slight  amount  of  work 
for  the  back  muscles ;  the  abdominal  muscles  in  hill-climbing 
and  hard  pushing,  unless  interfered  with  by  tight  corsets  ;  the 
muscles  of  the  arms  in  gliding  the  wheel  and  in  helping  carry 
the  weight  of  the  body  in  crossing  rough  spots  on  the  road, 
car  tracks,  etc. 

The  heart  and  lung^  are  benefited  by  the  increase  of  the  force 
of  the  circulation  and  by  the  deep  inspirations.  We  have  thus 
an  increase  in  the  supply  of  oxygen  and  in  the  elimination  of 
carbonic  acid  and  other  toxins — poisons  that  accumulate  in  the 
system  from  lack  of  exercise. 

It  has  been  demonstrated  by  experiment  that  a  person 
walking  at  the  rate  of  four  miles  per  hour  takes  in  five  times 
as  much  air  as  when  at  perfect  rest  or  recumbent.  In  other 
words,  under  ordinary  conditions  we  take  in  four  himdred  and 
eighty  cubic  inches  of  air  per  minute,  whereas  during  a  walk 
of  four  miles  an  hour  we  take  in  twenty  four  hundred  cubic 
inches.  Applying  this  to  bicycling,  we  can  appreciate  the  value 
of  exercise  in  the  open  air.  The  action  of  the  heart  is  increased 
in  force  and  frequency,  and  the  flow  of  blood  through  aU  parts 
of  the  body,  including  the  heart  itself,  is  augmented.  These 
two  factors,  the  increase  in  the  action  of  the  respiration  and 
circulation,  explain  the  improvement  in  a  local  or  functional 
trouble  by  such  exercise  as  bicycling.  The  increased  circula- 
tion is  not  to  be  passed  over  lightly  when  dealing  with  nervous 
women,  as  it  means  better  nutrition  to  starved  nerves.  The 
muscles  grow  larger,  firmer,  and  respond  more  readily  to  vo- 
lition. The  term  exercise  as  commonly  used  expresses  only  the 
action  of  the  voluntary  muscles.  Dubois-Raymond,  in  "  The 
Physiology  of  Exercise,"  says  :  "  It  is  easy  to  show  the  error 
of  this  view  and  to  demonstrate  that  exercises  demanding  com- 
posite movements  are  much  more  exercises  of  the  central  nerv- 
ous system,  of  the  brain  and  spinal  marrow."  Every  action  of 
the  body  as  a  motive  apparatus  depends,  not  less,  but  more 
upon  the  proper  co-operation  of  the  muscles  than  upon  the  force 
of  their  contraction.  In  bicycle-riding  the  muscles  must  begin 
to  work  in  the  proper  order,  and  the  energy  of  each  must 
increase,  halt,  and  diminish  according  to  a  certain  law,  so  that 
the  result  shall  be  the  proper  position  on  the  wheel  in  order  to 
maintain  one's  balance  and  to  exert  the  force  in  the  proper 
direction.     Thus,  bicycling  is  not  mere  muscle  gymnastics,  but 
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also,  to  a  high  degree,  nerve  gymnastics,  if  for  brevity  we  may 
apply  the  term  nerves  to  the  whole  nervous  system. 

Bicycling  as  a  form  of  exercise  is  more  beneficial  than  horse- 
back-riding, for  several  reasons: 

1.  Accessibility  — Hundreds  can  ride  a  wheel  where  one  can 
ride  a  horse. 

2.  Utility. — It  is  a  better  form  of  exercise.  The  side  saddle, 
as  generally  used,  has  a  tendency  to  increase  lateral  curvature 
of  the  spine  and  exercises  one  side  of  the  body  more  than  the 
other;  the  shock  of  a  trotting  gait  excludes  many  from  that 
form  of  exercise  who  can  ride  a  wheel  with  perfect  comfort. 

3.  The  clothing,  as  fashion  dictates  it  for  the  saddle,  is 
entirely  too  tight  to  allow  the  benefit  which  might  be  obtained 
from  the  exercise.  The  only  hygienic  position  on  horseback  is 
astride,  and  until  fashion  or  common  sense  sanctions  this  women 
had  better  ride  the  bicycle.  For  bicycling  the  clothing  should 
not  in  any  way  interfere  with  free  play  of  the  muscles,  nor 
constrict  the  chest,  thus  preventing  full  expansion  of  the  lungs. 
CJorsets  should  be  short  and  loose,  or  they  greatly  interfere 
with  the  circulation  and  prevent  hill  climbing.  Wool  should 
be  worn  next  the  skin,  to  absorb  perspiration  and  prevent  chill- 
ing when  the  rider  is  resting.  In  a  word,  the  clothing  should 
be  perfectly  comfortable. 

Some  have  compared  bicycling  to  running  a  sewing  machine. 
This  is  an  absurd  charge.  The  treadle  of  a  sewing  machine 
is  run  by  the  muscles  from  the  knee  down,  and  is  a  short 
up-and-down  stroke  of  both  feet  at  the  same  time,  and  is  very 
tiresome.  The  pedalling  of  the  bicycle  brings  into  play  all  the 
muscles  of  the  legs,  and  is  a  much  wider  sweep  in  slower  time, 
while  the  muscles  are  practically  at  rest  during  a  portion  of 
the  stroke.  Bicycling  is  a  pleasant  recreation  and  mental  stim- 
ulus enjoyed  in  the  open  air.  The  sewing  machine  is  used  in 
a  room  with  a  bad  atmosphere  while  wearing  unhygienic 
clothing ;  the  eyes  are  following  a  seam  only  twelve  inches  di£h 
tant,  producing  eye  strain  and  other  nervous  symptoms,  simply 
from  the  extreme  monotony  and  drudgery  of  the  work.  The 
sewing  machine  causes  stasis  of  blood  in  the  lower  limbs  and 
pelvic  organs  because  of  the  bent  posture.  Bicycling  demands 
deep  inspiration ;  operating  the  sewing  machine  does  not. 

As  to  the  machine  itself.  For  women  it  should  run  very 
easily  and  not  be  geared  too  high,  as  heightened  gear  requires 
increased  power  for  propulsion,  and  this  applies  especially  to 
hill-climbing.     The  gear  equals  the  diameter  of  a  circle  whose 
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circumference  represents  the  distance  advanced  during  one 
revolution  of  the  pedals.  Thus,  a  bicycle  geared  to  sixty-three 
inches  will  cover  the  same  space  of  ground  with  one  turn  of 
the  pedals  as  one  revolution  of  a  wheel  sixty-three  inches  in 
diameter.  I  am  satisfied  that  dealers  are  offering  wheels  geared 
entirely  too  high  for  beginners.  A  wheel  geared  to  fifty-three 
to  fifty-six  inches  is  high  enough  to  use  the  first  season,  unless 
the  rider  is  accustomed  to  considerable  exercise.  A  higher 
gear  means  very  hard  pushing  on  up-grades  or  hill-climbing, 
which  may  lead  to  strains  and  exhaustion;  it  is  also  very  dis- 
couraging to  beginners  on  account  of  the  hard  work.  It  must 
be  understood  that  the  wheel  should  fit  the  rider  as  to  height 
of  frame,  length  of  stroke,  adjustment  of  handle  bars  and  sad- 
dle, not  only  for  the  comfort  of  the  rider,  but  in  order  to  obtain 
the  best  results  from  a  hygienic  point  of  view.  In  other  words, 
the  rider  should  have  an  intelligent  knowledge  of  the  machine 
and  a  realization  of  the  fact  that  rider  and  wheel  should  work 
as  A  unit. 

The  Opinions  of  Others. — Fearing  that  my  enthusiasm  for 
the  bicycle  and  love  of  out-of-door  exercises  and  sports  might 
have  biassed  my  judgment,  and  that  I  had  also  exaggerated 
the  dangers  of  the  saddle,  I  sent  out  letters  to  twenty  five 
physicians,*  ten  of  whom  were  women,  and  the  majority  gyne- 
cologists. I  received  twenty  replies,  I  asked  for  a  brief  reply 
to  the  following  questions  : 

1.  Have  you  seen  any  bad  effects  from  bicycle-riding  ? 

2.  Do  you  consider  it  a  good  exercise  for  women  and  girls  ? 

3.  Have  you  seen  any  troubles  arising  from  saddle  pressure  ? 
To  the  first  question  all  but  one  stated  that  they  had  never  seen 

any  bad  effects  from  the  exercise,  except  from  its  gross  abuse, 
carelessness,  too  long  rides,  and  lack  of  care  when  overheated. 
One  reports  two  cases  of  aggp'avated  leucorrhea  and  one  case 
of  aggravated  fimctional  heart  disturbance.  Another  reports 
a  case  of  acute  ovaritis,  probably  caused  by  two  long  rides 
on  successive  days  ;  the  rider,  however,  rested  by  sitting  upon 
the  ground  near  a  stream.  Another  states  that  he  had  seen 
bad  effects  in  women  with  weak  hearts  or  pelvic  disease. 
To  the  second  question — Do  you  consider  it  a  good  exercise 

» Drs.  S.  Weir  Mitchell,  Charles  B.  Penrose,  J.  M.  Baldy.  C.  Goodell, 
Wmiam  Pepper,  J.  W.  White,  H.  C.  Wood,  H.  A.  Hare.  W.  W.  Keen, 
Edward  Martin,  I.  P.  Strittmatter,  Barton  Cooke  Hirst,  J.  M.  Taylor, 
Elizabeth  L.  Peck,  Emily  G.  Hunt,  Anna  P.  Sharpless,  Lucy  N.  Tappan, 
Clara  Marshall,  Elizabeth  W.  Griscom. 
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for  women  and  girls  ?— every  reply  was  favorable.  Some  placed 
limitations  on  it,  such  as  the  existence  of  inflammation  of  pel- 
vic organs.  One  says :  '^  I  have  recommended  it  to  some  of 
my  patients,  even  those  who  were  suflFering  from  disease  of 
the  ovaries  and  displacements  of  the  uterus.^*  Another  says: 
**  Every  neurasthenic  woman  should  own  and  ride  a  wheel, 
under  proper  restrictions  as  to  distance  and  speed,  and  the 
length  of  time  in  the  saddle.  I  believe  it  to  be  the  greatest 
therapeutic  agent  introduced  for  years,  especially  for  this  class 
of  patients  "  Another  states  **  that  it  is  really  too  soon  to  judge 
of  its  benefits.  The  next  generation  will  be  in  a  better  position 
to  answer.  *'  Another  woman -physician  says :  **  Yes,  for  healthy 
persons  and  in  moderation.  -  The  fact  that  it  takes  some  women 
from  a  sedentary  life  into  the  open  air  seems  to  me  its  special 
claim  to  usefulness. '^ 

To  the  question.  Have  you  seen  any  troubles  arising  from  sad- 
dle pressure  ?  seven  answer  no.  Others  report  serious  ulcera- 
tion of  the  vulva  and  perineum  in  a  syphilitic  subject,  tmne- 
faction  of  the  vulva,  vulvar  bruising,  frequency  and  urgency 
of  micturition  and  ardor  urinse,  soreness  and  bruising  of  the 
perineum.  Another  replies  that  the  saddle  pressing  on  the 
perineum  of  either  male  or  female  is  bad.  The  Christy  and 
similar  saddles  do  away  with  this  fault.  One  physician  stated 
to  me  personally  that  he  had  a  case  which  required  stitching, 
the  rider  having  been  thrown  violently  forward  against  the 
peak  of  the  saddle.  One  reply  stated  that  no  saddle  is  fit  for 
use  if  it  fails  to  support  the  body  on  the  ischial  tuberosities. 
Chadwick  reports  a  case  of  irritation  of  the  vulva  caused  by 
pressure  of  the  point  of  the  saddle  in  front,  and  a  case  with  leu- 
<x>rrhea  whose  general  health  had  been  so  greatly  benefited 
that  he  did  not  forbid  bicycling.  His  conclusion  is  that  bicy- 
cling is  a  most  desirable  form  of  exercise  and  recreation  for 
'women. 

The  Saddle. — As  it  is  almost  imiversally  accepted  by  physi- 
cians that  bicycling  is  an  excellent  form  of  physical  exercise  for 
women  and  girls,  under  proper  conditions  of  dress,  posture,  and 
care  that  it  is  not  overdone,  the  question  arises.  Are  there  any 
real  dangers  aside  from  over-exertion  and  the  accidents  inci- 
dent to  the  pastime  ?  The  real  danger  lies  in  using  badly 
constructed  and  ill-fitting  saddles.  This  especially  applies  to 
women.  The  trouble  is,  and  has  been,  that  the  manufacturers 
of  saddles  have,  up  to  the  present  year,  been  catering  to  the 
racing  man  and  neglecting  that  largely  increasing  and  impor- 
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tant  class  who  ride  for  pleasure,  and  have  been  offering  the  same 
style  of  saddle  to  women  as  to  men — that  is,  the  old-fashioned 
suspension  saddle,  over  which  the  rider  is  hung  astride  on  the 
same  principle  as  riding  a  rail.  The  ordinary  suspension  sad- 
dle is  wholly  unsuited  for  women ;  it  is  too  narrow  to  carry  the 
rider's  weight  properly,  and  instead  of  the  rider  resting  on 
the  tuberosities  of  the  ischia  the  weight  is  carried  on  the  peri- 
neum ;  the  pommel  or  peak  in  front  is  too  high  and  the  rider  is 
in  danger  of  bruising  the  vulva  in  crossing  car  tracks  and  in 
going  over  rough  spots  on  the  road.  Furthermore,  the  ordinary 
saddle  becomes  narrower  with  use,  sags  in  the  centre,  thereby 
exaggerating  the  already  too  high  peak  in  front,  and,  being  too 
narrow  behind,  throws  the  rider's  weight  forward,  not  only 
bringing  pressure  on  the  perineum,  but  also  giving  rise  at  times 
to  friction  and  heating  of  the  parts  where  it  is  very  imdesirable 
and  may  lead  to  dangerous  practices.  That  there  is  such  a 
danger  in  riding  a  badly  constructed  saddle  the  writer  has  been 
able  to  verify  in  two  or  three  cases,  but  that  it  exists  to  the 
extent  thought  by  the  laity  is  absolutely  imtrue.  These  bad 
effects  are  positively  precluded  by  the  use  of  such  a  saddle  as 
the  Christy. 

The  ideal  saddle  has  not  as  yet  been  produced.  Dealers  and 
riding  teachers  in  general  are  very  ignorant  of  the  wants  of 
women  riders,  and  have  no  definite  ideas  as  to  their  require- 
ments or  as  to  what  a  saddle  should  be  like,  and  will  recommend 
the  most  abominable  of  saddles  as  ideals  of  comfort,  simply  to 
make  a  sale.  The  ideal  saddle  should  be  broad  enough  to  sit 
upon  with  the  weight  carried  on  the  tuberosities  of  the  ischia;  it 
must  not  produce  pressure  on  the  perineum  or  have  a  high  peak 
to  injure  the  vulva;  it  should  not  chafe  and  produce  saddle  sore- 
ness; it  should  be  cool,  and  springy  enough  to  take  up  shock  and 
vibration  not  so  disposed  of  by  the  pneumatic  tire.  Owing  to 
the  objections  to  the  ordinary  saddle  that  have  been  raised  by 
physicians  and  riders,  a  number  of  new  styles  are  being  offered 
as  being  everything  that  is  desirable  in  this  line,  but  the  majo- 
rity are  faulty  in  some  vital  point.  The  Christy  saddle  is  at 
present  about  the  best  for  women  riders.  It  is  broad  enough 
to  carry  the  weight  on  the  tuberosities  of  the  ischia;  the  rider 
sits  on  two  thick  pads  which  prevent  pressure  on  the  perineum 
or  more  deUcate  parts ;  and  the  saddle  has  no  high  peak  in 
front.  When  properly  adjusted  on  the  saddle  post,  it  is  almost 
impossible  for  an  injury  to  result  from  its  use,  as  I  have  per- 
sonally tested  it  over  some  of  the  worst  pavements  in  this  city. 
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and  had  one  trying  experience  coasting,  but  have  never  suffered 
in  the  least  from  saddle  soreness. 

Townsend*  states  "that  he  received  eighteen  replies  from 
female  physicians,  and  all  but  one  stated  decidedly  that  they 
considered  bicycling  of  value  to  women.  None  had  seen  any 
harm  except  from  excessive  use  or  bad  saddles.'^  The  ques- 
tion, Would  you  advise  it  in  any  form  of  uterine  disease  ?  was 
answered  in  the  negative  by  two  only.  The  remainder  had 
recommended  it,  or  would  do  so  in  suitable  cases.  The 
majority  limited  the  exercise  to  chronic  cases,  especially 
where  the  circulation  was  sluggish  and  the  muscular  system 
relaxed.  A  number  of  cases  were  reported  as  benefited  by 
bicycle  exercise.  In  one  case  of  dysmenorrhea  requiring  rest 
in  bed,  systematic  use  of  the  wheel  caused  great  improve- 
ment in  general  health  with  fairly  comfortable  menstruation. 
Several  retroversions,  one  with  enlarged  and  prolapsed  uterus, 
were  greatly  benefited  by  wheeling.  One  young  married  woman, 
who  had  retroflexion  of  the  uterus  and  prolapsed  ovary  with 
adhesions,  rode  all  summer  and  was  cured.  Several  speak  of 
the  beneficial  effects  of  the  bicycle  where  walking  was  diffi- 
cult or  impossible.  These  favorable  criticisms  were  not  ob- 
tained from  enthusiasts,  as  only  one  had  used  a  wheel  herself. 
Townsend  himself  says  "that  as  a  general  exercise  bicycling 
is  not  harmful  to  the  pelvic  organs,  even  when  these  are  af- 
fected, unless  the  disease  is  so  acute  that  any  exercise  as  great 
as  this  is  contraindicated.^^ 

Dickinson,  in  this  Journal  for  January,  1895,  says  :  **  Un- 
der proper  conditions  of  costimie  and  posture,  with  care  that 
the  exercise  be  gradually  increased  and  properly  graded  for 
the  individual  case,  and  where  there  is  no  acute  inflammatory 
condition  to  contraindicate  it,  bicycling  will  probably  show 
itself  capable  of  large  results  as  an  agent  in  curing  pelvic  dis- 
orders, since  it  is  one  of  the  few  exercises  which  attract  women. '^ 

Garches-Sarrante  read  a  paper  on  *'The  Bicycle''  before 
the  Society  of  Medicine,  Paris,  and  stated  that  she  had  been 
riding  for  three  years  with  great  benefit  to  her  health  ;  she 
recommends  moderate  riding  in  chronic  troubles.  In  any  case 
it  is  less  fatiguing  than  standing  or  walking.  It  can  replace 
with  advantage  the  Swedish  method  of  massage.  She  also 
draws  a  vivid  picture  of  the  moral  role  of  the  bicycle,  the  only 
physical  exercise  that  husband  and  wife  can  enjoy  together. 

GMbraith,  in  her  work  on  "  Physical  Culture  for  Women," 
^Boston  Medical  and  Surgical  Journal,  June  18th,  1895. 
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says  :  *'  In  the  light  of  experience  it  is  believed  that  for  healthy 
individuals  bicycling  is  one  of  the  most  excellent  forms  of  ex- 
ercise for  maintaining  health,  retarding  disease,  and  strength- 
ening the  constitution,  and  in  many  forms  of  disease,  when  used 
cautiously  and  imder  medical  supervision,  it  will  often  be  found 
of  an  inestimable  advantage/' 

A  certain  nervous  condition,  said  to  result  from  excessive 
use  of  the  bicycle,  has  been  termed  the  "  vibratory  habit/'  Ben- 
jamin Ward  Richardson  has  presented  the  subject  before  the 
Medical  Society  of  London  and  evidently  considers  it  a  disease. 
I  have  been  unable  to  get  the  full  text  of  his  paper.  This 
*' vibratory  habit"  can  be  almost  eliminated  if  riders  will  sit 
on  their  saddles,  and  not  on  their  wrists  and  arms  by  doubling 
up  over  the  handle  bars.  Another  fault  which  causes  vibration 
and  shock  is  blowing  up  the  tires  too  hard.  Pnemnatic  tires 
were  intended  to  do  away  with  just  this  condition,  and  should 
not  be  blown  up  so  hard  that  they  are  not  springy. 

Frederick  Treves,  an  authority  on  physical  culture,  strongly 
objects  to  bicycling  for  women  and  girls,  on  account  of  pres- 
sure and  friction  upon  the  pudendal  region;  but  with  improved 
saddles  that  objection  does  not  hold  good.  He  says  that  the 
exercise  appears  to  have  a  very  beneficial  eflfect  in  relieving 
chronic  constipation  and  is  advantageous  to  dyspeptics  and  in 
functional  diseases  of  the  liver. 

Summary. — We  have  in  the  bicycle  an  agent  which  will 
accomplish  an  enormous  amount  of  good  for  women.  It  is 
notorious  that  women  after  a  certain  age  will  not  take  suf- 
ficient exercise  in  the  open  air,  and  to  order  them  to  do  so 
for  the  mere  sake  of  exercise  is  a  waste  of  time,  as  not  one  in  a 
hundred  has  the  courage  to  keep  it  up.  What  women  who  are 
tied  down  by  household  cares,  social  duties,  and  occupied  in 
sedentary  pursuits  need  is  exercise  with  some  mental  stimu- 
lus or  recreation.  The  bicycle  answers  perfectly  this  condition, 
and  peevish,  overwrought,  nervous  women  will  find  that  exer- 
cise on  the  wheel  in  the  sunlight  and  fresh  air  will  invigorate 
their  bodies,  restore  the  appetite,  bring  ease,  contentment,  and 
elasticity  to  the  mind,  and  enable  them  to  better  understand 
the  wear  and  tear  of  mind  and  body  to  which  our  high-pressure 
methods  of  living  subject  them.  As  a  therapeutic  agent  the 
bicycle  has  a  very  large  range  of  usefulness.  If  used  with 
discretion  and  ordinary  common  sense  it  will  prove  of  value 
in  a  number  of  chronic  conditions — namely,  all  chronic  pelvic 
troubles,  chronic  heart  disease  (as  bicycling  closely  resembles 
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mountain-climbing),  dyspepsias,  fimctional  conditions  of  the 
liver,  chronic  constipation,  and  all  functional  troubles.  This  is 
brought  about,  not  from  any  special  effect  of  the  exercise  on 
certain  organs,  but  because  it  is  a  pleasant,  healthful  form  of 
exercise  in  the  open  air,  and  by  exercising  all  the  muscles  and 
increasing  the  force  of  the  circulation  benefits  special  conditions. 
Personally  I  should  consider  it  safe  to  allow  the  use  of  the 
wheel  in  any  condition  that  permits  of  walking,  providing  hill- 
climbing  is  not  attempted.  Through  the  general  use  of  the 
wheel  by  women  we  look  for  a  reform  in  dress,  more  exercise 
in  the  open  air,  better  muscular  development,  more  stable 
nerves,  easier  labors,  and  healthier  children. 

3888  Spring  Garden  street. 


OORRBSPONDBNOB. 


PAWUK  vs.  KELLY:    A  QUESTION  OF  PRIORITY. 


To  THK  Editok  or  The  American  Journal  or  Obstetrics,  etc. 


Dear  Sir  : — In  The  American  Journal  of  Obstetrics, 
voL  zxxiii.,  No.  3,  Prof.  Kelly  replies  to  the  article  of  Prof. 
Rubeska  in  the  same  number  and  attempts  to  disprove  the 
statements  contained  therein. 

At  the  very  beginning  he  expresses  his  regret  that  I,  instead 
of  entering  the  lists  myself,  leave  my  defence  and  that  of  my 
labors  to  my  assistant.  This  view  of  Rubeska^s  article  is  not 
correct. 

On  perusing  the  successive  publications  of  Prof.  Kelly  upon 
the  new  method  of  endoscopy  of  the  female  bladder  I  noticed 
yrith  surprise  that  my  name  was  not  once  mentioned  in  them. 
It  was  repugnant  to  me  to  enter  a  controversy,  and  I  waited  in 
the  hope  that  Prof.  Kelly  would  eventually  give  the  true  origin 
of  this  method.  As  this  did  not  occur,  I  read  my  paper  in 
Rome,  expecting  that  the  friendly  hint  it  contained  would  suf- 
fice to  remind  Prof.  Kelly  of  his  duty  to  mention  my  name  ;  I 
thought  I  had  in  this  way  acted  correctly  and  professionally 
toward  Prof.  Kelly.  But  this  expectation  was  in  vain.  Still  I 
was  averse  to  commence  a  controversy,  particularly  because 
it  was  Ukely  to  become  very  embarrassing,  since  Prof.  Kelly, 
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by  constantly  suppressing  my  name,  had  cut  oflf  his  every  re- 
treat, and  hence  the  admission  of  the  true  state  of  the  case 
could  not  be  looked  for  from  him.  This  is  fully  borne  out  by 
his  above-mentioned  reply  to  Prof.  Rubeska's  article 

I  was  disgusted  with  the  whole  affair,  and  was  about  to  leave 
it  as  it  was,  when  I  met  Prof.  Rubeska,  who  expressed  his  sur- 
prise at  Prof.  Kelly^s  behavior  to  me  and  stated  that  he  was 
willing  to  publish  what  he  knew  of  the  matter.  I  accepted  his 
offer.  Prof.  Rubeska  having  been  a  witness  of  my  labors  and 
his  word  was  sure  of  being  given  full  weight.  What  he  has 
written  is  not  the  product  of  my  inspiration,  but  his  own  work 
and  testimony. 

The  points  to  be  discussed  have  been  presented  by  Prof. 
Rubeska  in  his  article,  namely  : 

1.  **  That  there  is  no  ureteral  catheter  of  Kelly.'' 

2.  "That  the  so-called  cystoscopy  of  Kelly  is  entirely  and 
solely  that  of  Prof.  Pawlik.'' 

The  first  point  is  quite  correct.  The  one  catheter  illustrated 
by  Prof.  Kelly  in  his  article  entitled  ''The  Ureteral  Catheter'' ' 
is  my  original  catheter,  figured  in  Leiter's  catalogue  of  the  year 
1883,  in  Collin's  catalogue,  and  also  in  Le  Dentu's  book  en- 
titled "Affections  chir.  des  Reins  des  Uretdres  et  des  Capsules 
surrenales,*'  Paris,  1889.  His  second  catheter,  the  picture  of 
which  appears  in  the  article  on  "  The  Direct  Examination  of  the 
Female  Bladder,"'  is  my  later  model,  illustrated  in  my  paper 
"  Ueber  die  Hamleitersondirung  beim  Weibe  "  (v.  Langenbeck's 
ArchiVy  Bd.  xxxiii. ,  H.  3),  in  Pozzi,  Le  Dentu,  Leiter,  etc.  Prof. 
Kelly's  modification  consists  in  his  having  four  openings  instead 
of  one  at  the  inner  end  of  the  catheter,  and  in  a  stopper  pro- 
vided with  a  small  chain  for  the  outer  end.  Any  one  may  con- 
vince himself  of  this  by  comparing  the  illustrations  here  men- 
tioned. Whether  these  modifications  justify  one  to  name  the 
catheter  after  Prof.  Kelly  I  leave  to  the  judgment  of  the  pro- 
fession. 

Prof.  Kelly's  objection  to  the  long  slit  on  my  catheter,  which 
he  replaces  by  four  small  openings,  that  it  frequently  catches 
and  cuts  the  mucous  membrane,  does  not  hold  good  for  well- 
made  instruments  in  which  the  edges  of  the  slit  are  bent  inward 
and  hence  cannot  cut.  That  my  catheter  is  based  upon  that  of 
Simon  is  correct  in  so  far  as  it  is  a  thin  tube,  as  is  indeed  every 
catheter ;  it  is  certain,  however,  that  the  difference  between  my 

^  American  Journax,  of  Obstetrics,  vol.  xxv.,  No.  6,  1882. 
« Id.,  vol.  xxix.,  No.  1,  1894,  p.  16. 
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catheter  and  that  of  Simon  is  much  greater  than  that  between 
that  of  Prof.  Kelly  and  my  own.  But,  aside  from  the  catheter, 
I  have  also  devised  a  method  of  my  own  of  catheterizing  the 
ureters  which  diflFers  altogether  from  that  of  Simon,  and  thus, 
taken  all  in  all,  have  produced  something  entirely  new,  which 
as  such  and  in  its  details  has  the  right  to  bear  my  name.  This 
is  not  the  case  with  Prof.  Kelly. 

Prof.  Rubeska^s  second  point  is  equally  correct. 

The  method  of  endoscopy  of  the  female  bladder,  based  on  the 
dilatation  of  the  urethra,  the  introduction  of  a  sufficiently  large 
urethral  speculum,  filling  the  bladder  with  air  in  the  knee-elbow 
position,  and  inspection  of  the  interior  of  the  organ  by  direct  or 
reflected  sunlight,  has  been  used  by  me  since  1886. 

At  first  I  employed  the  ordinary  tubular  urethral  speculum 
of  Simon.  In  the  year  1887  I  had  a  handle  attached  to  it,  so  as 
to  enable  me  to  turn  it  more  easily  toward  the  orifice  of  the 
ureter,  and  examined  the  bladder  by  sunlight,  with  and  without 
forehead  reflector.  Mr.  Leiter,  the  instrument- maker  of  Vienna, 
was  kind  enough  to  place  at  my  disposal  an  extract  from  his 
account  books  which  confirms  that  this  instrument  was  fur- 
nished to  me  on  February  1st,  1887. 

Sunlight  not  being  always  available  in  sufficient  intensity,  I 
subsequently  examined  the  bladder  by  electric  light,  using  a 
small  lamp  on  a  stem.  Finally  I  combined  the  urethral  specu- 
lum and  the  electric  light  in  one  instrument,  as  explained  by 
me  at  Rome.  In  order  to  prevent  the  heating  of  the  metallic 
instrument,  it  is  connected  with  a  cooling  apparatus.  This 
instrument  was  furnished  to  me  by  Mr.  Leiter  on  May  12th, 
1891.  The  greater  portion  of  this  process  of  development  has 
been  observed  by  Prof.  Rubeska ;  for  when  I  moved  from 
Vienna  to  Prague  in  1887  I  examined  invariably  with  Simon^s 
speculum  provided  with  a  handle,  by  direct  or  reflected  sun- 
light, and  only  in  the  course  of  time  commenced  to  work  with 
the  electric  light  in  addition. 

Prof.  Maydl,  on  visiting  my  cliillc  in  1891 — that  is,  two  years 
before  Prof.  Kelly  made  his  **  invention  ^' — witnessed  my  meth- 
od and  was  kind  enough  to  confirm  the  fact,  as  follows  : 

**  Dear  Colleague  : — In  compliance  with  your  request  I 
take  pleasure  in  testifying  that  during  my  brief  stay  in  Prague 
in  May,  1891,  you  demonstrated  to  me  at  your  chnic  the  direct 
illumination  of  the  air-distended  bladder,  in  the  knee-elbow  posi- 
tion, and  I  also  distinctly  recall  the  case  presented  (tuberculosis 
of  the  bladder).    Even  at  that  time  I  advised  you  not  to  delay 
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the  publication  of  the  matter,  but  you  preferred  to  wait  until 
the  pictures  obtained  by  the  above-mentioned  method  could  be 
fixed  by  photography. 
'^  I  remain,  your  sincere  friend  and  colleague, 

"Prop.  Maydl, 

**  Director  of  the  K.  K,  Surgical  Clinic  {Bohemia).^ 

My  priority  in  the  inspection  of  the  interior  of  the  air-dis- 
tended bladder,  using  the  sun  or  the  electric  light  as  the  source 
of  illumination,  is  attested  by  Leiter.  Maydl,  and  Rubeska,  and 
therefore  cannot  be  questioned. 

In  1888  Prof.  Kelly  visited  me  for  the  first  time,  and  by  his 
request  I  showed  him  the  free-hand  catheterization  of  the  ure- 
ters. In  the  following  year  Prof.  Kelly  repeated  his  visit  to 
the  clinic.  He  spoke  of  the  free  hand  catheterization  of  -the 
ureters  which  he  had  practised  at  home,  and  asked  me  whether 
I  could  catheterize  the  ureters  in  every  case.  I  truthfully  re* 
pUed  in  the  negative,  but  added  that  for  such  cases  I  had  an- 
other method.  I  then  showed  him  my  instruments  for  vesical 
endoscopy  and  gave  an  explanation  of  the  method. 

Prof.  Kelly,  however,  denies  this  second  visit  altogether  and 
thus  also  this  communication.  He  having  acted  in  such  a 
way.  I  can  enter  into  no  further  explanation  with  Prof. 
Kelly  ;  I  have  nothing  more  to  say  to  him. 

For  the  members  of  the  profession  who  take  an  interest  in 
the  matter  I  add  the  foUowiog.  That  this  second  visit  of  Prof# 
Kelly  to  my  clinic  really  took  place  is  confirmed  by  my  then 
g^ynecological  assistant,  Dr.  Vavra,  who  writes: 

"Dear  Professor: — I  willingly  comply  with  your  request 
to  confirm  that  during  the  first  year  of  my  assistanceship, 
1889,  I  made  the  acquaintance  of  Dr.  H.  Kelly,  of  Baltimore,, 
who  at  the  time  visited  the  gynecological  clinic  alone,  unac- 
companied by  any  one.  On  that  occasion  you  showed  him 
your  cystoscopic  apparatus,  urethral  speculum  with  handle,, 
and  electric  hand  lamp,  in  their  form  at  that  time. 

"  Very  respectfully  yours, 

"  Dr.  Vavra. 
**  May  29th,  1896." 

My  obstetrical  assistant  at  that  time,  Dr.  Slechta,  writes  aa 
follows: 

"The  undersigned   remembers   most    clearly  the   visit  of 
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Dr.  Howard  Kelly,  of  Baltimore,  to  the  gynecological  clinic  of 
Prof.  Pawlik,  in  Prague,  in  the  year  1889. 

''Dr.  Johann  Slbchta, 

"  KosTEL,  May  20th,  1896.       ''Formerly  First  Assistant  Physician  at  the 

Obstetrical  Clinic  of  Prof  ,  Pawlik:' 

Besides,  a  former  exteme  of  my  clinic  bears  witness: 

"  KOMOTAU,  May  22d,  1896. 
"  Dear  Sir: — I  hereby  declare  that  I  remember  very  well 
that  Dr.  Kelly,  of  Baltimore  (America),  visited  the  g^ynecologi- 
cal  clinic  in  the  year  1889,  during  the  time  when  I  was  con- 
nected with  it  as  exteme. 

*'  With  great  respect,  your  grateful  pupil, 

"  Dr.   JOSBF  POLLAK.'* 

The  originals  of  all  the  documents  cited  in  this  reply  I  have 
forwarded  to  Prof.  Fritsch  with  a  copy  of  this  article. 

I  need  not  enter  upon  the  remaining  contents  of  Prof.  Kelly's 
article,  as  they  are  immaterial  and  serve  merely  for  ornamenta- 
tion. The  main  declarations  of  Prof.  Rubeska  have  my 
full  indorsement;  Prof.  Kelly  has  tveakened  none  of  them. 

I  do  not  doubt  that  Prof.  Kelly  has  experimented  in  the 
direction  of  endoscopy  of  the  bladder;  but  it  is  clear  that  he 
did  not  succeed  until  after  his  visit  to  Prague,  after  my  com- 
munication. Dr.  Clark,  to  whose  testimony  Prof.  Kelly  refers, 
says  that  the  vesical  speculum  was  made  on  May  4th,  1893; 
and  Dr.  Willy  Meyer,  who  is  likewise  cited  as  a  witness,  states 
that  Prof.  Kelly  had  spoken  to  him  about  the  new  method  of 
endoscopy  of  the  female  bladder  on  April  6th,  1893 — that  is,  four 
years  after  Prof.  Kelly's  visit  to  my  clinic. 

It  is  certainly  strange  that  Prof.  Kelly  should  have  forgotten 
the  entire  visit,  but  it  is  not  a  first  occurrence.  After  the  pub- 
Ucation  of  Rubeska's  article  in  The  American  Journal  op 
Obstetrics,  vol.  xxxiii..  No.  3,  some  American  friends  have 
called  my  attention  to  the  following: 

In  the  Proceedings  of  the  Philadelphia  County  Medical  Soci- 
ety, vol.  ix.,  1888,  p.  39,  appears  a  paper  by  Prof.  Kelly  under 
the  title,  ''Rubber  Cushions  for  Surgical  Purposes.*'  It  deals 
with  an  irrigation  pad  mAde  of  rubber,  which  serves  for  the 
convenient  removal  of  large  quantities  of  water  used  during 
operations.     In  the  discussion  of  the  paper  Dr.  J.  Price  said: 

"  The  only  matter  about  which  any  question  exists,  the  only 
thing  in  controversy,  is  whether  Dr.  H.  A.  Kelly  has  any 
17 
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claim  whatever  as  the  inventor  or  originator  of  the  irri- 
gation pad.  Such  claim  he  has  not  only  set  up  here  but  else- 
where, without,  I  claim,  a  shadow  of  authority  in  fact.  Intro- 
ducing the  instrument  here,  he  has  made  it  legitimate  matter 
for  discussion,  not  only  as  to  the  instrument,  but  the  genuine- 
ness of  its  authorship.  About  five  years  ago  I  conceived  the 
importance  of  an  irrigation  pad  or  cushion,  and  from  a  design 
of  my  own  my  friend,  Dr.  John  Madison  Taylor,  made  a  draw- 
ing. The  instrument,  as  drawn,  was  ordered  through  Kolbe. 
Dr,  H.  A.  Kelly  saw  it  not  only  at  the  instrument  store, 
but  also  at  my  office.  He  there  examined  it  and  we  dis- 
cussed its  merits.  I  here  present  a  bill  from  the  New  York 
Rubber  Company  for  making  this  operating  cushion,  dated 
January  7th,  1885.'' 

To  which  Prof.  Kelly  replied: 

*'  I  am  sorry  that  anything  so  unpleasant  should  have  come 
before  the  Society,  and  I  should  not  have  brought  up  the  matter 
had  not  the  remarks  in  reference  to  it  been  made  so  publicly 
after  the  last  meeting  that  I  have  been  forced  to  defend 
myself.  /  can  only  repeat  that  I  have  no  recollection  that 
Dr.  Price  ever  spoke  to  me  on  this  subject." 

Here  again  Prof.  Kelly  had  forgotten  the  visit  to  Dr.  J.  Price 
and  everything  that  occurred  at  the  time. 

In  his  paper  entitled  ^'  A  New  Method  of  Examination  and 
Treatment  of  Diseases  of  the  Rectum  and  Sigmoid  Flexure ''' 
he  describes  as  his  own  invention  the  examination  of  the  lowest 
portion  of  the  intestine  which  becomes  distended  with  air  and 
can  be  inspected  when  a  rectal  speculum  is  introduced  in  the 
knee-elbow  position.  This  method  is  said  to  have  been  described 
in  America  previous  to  1880,  some  say  by  Biurrall;  but  it  is  cer- 
tain that  it  was  practised  by  a  countryman  of  Prof.  Kelly's, 
Dr.  Walter  J.  Otis,  of  Boston,  and  was  published  in  1887 
simultaneously  in  English  and  German  under  the  title,  ''Ana- 
tomical Researches  in  the  Human  Rectum  and  a  New  Method 
of  Rectal  Inspection,"  Leipsic,  Veit  &  Co. ;  this  edition  also  con- 
tains illustrations  of  rectal  inspection  in  the  knee-elbow  position. 

In  Prof.  Kelly's  article  there  is  not  the  slightest  hint  as  to 
the  originator  of  the  idea. 

In  the  same  way,  in  his  paper  on  "  The  Palpation  of  Normal 
Ovaries  '^ '  the  name  of  the  author  of  this  method  of  examina- 
tion is  suppressed  altogether. 

>  Annals  of  Surgery,  April,  1895. 

•The  American  Journal  of  Obstetrics,  vol.  xxiv..  No.  2, 1S91. 
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I  may  add,  furthermore,  that  Prof.  Eelly,  in  his  papers  en- 
titled *The  Direct  Examination  of  the  Female  Bladder,"  etc.,* 
and  '*  Introduction  of  Bougies  into  the  Ureters  preceding  Hys- 
terectomy,*'* etc.,  speaks  of  hysterectomy  while  bougies  are 
introduced  at  the  same  time  into  the  ureters. 

This  method  has  been  published  by  me  in  the  Internationale 
klintsche  Rundschau^  1889,  Noe.  26,  27,  29,  under  the  title 
'^  Extirpation  des  Uterus  und  des  Beckenzellgewebes/'  and  also 
in  the  Archives  de  Tocologie,  May,  1890,  together  with  the 
history  of  three  cases.  In  this  instance  likewise  Prof.  Kelly 
fails  to  mention  my  name. 

I  shall  make  no  comments  on  these  striking  facts,  but  they 
indicate  a  deplorable  disregard  of  the  labor  of  others  and  the 
rights  derived  therefrom. 

Prof.  Dr.  Pawlik. 

Prague,  Jane,  1896. 


REPLY   TO   PROF.    PAWLIK'S    CLAIM  TO  THE    DISCOVERY 
OF  MY   METHOD  OF    EXAMINING  THE    BLADDER  AND 
CATHETERIZING  THE  URETERS  IN  WOMEN. 


I  am  glad  that  Prof.  PawUk  has  now  taken  the  manly  course 
of  making  his  attack  upon  me  in  person.  My  reply  need  be 
but  brief,  for  his  communication  is  merely  a  reiteration  of  the 
statements  of  his  assistant,  Prof.  Rubeska,  to  which  I  have 
already  given  a  full  and  satisfactory  answer.' 

The  only  fresh  matter  in  Prof.  Pawlik's  paper  is  an  effort  to 
fix  the  date  of  my  meeting  him  in  1889,  a  year  later  than  its 
actual  occurrence,  and  an  attempt  to  prejudice  the  profession 
by  dragging  in  extraneous  matters. 

Setting  aside  the  trivialities  of  this  controversy — such  as  the 
correct  name  attaching  to  the  modifications  of  the  Simon  ure- 
teral catheter — ^the  one  important  question  raised  is  that  of  my 
priority  in  the  method  of  examining  the  female  bladder,  dis- 
tended with  air,  through  an  open  speculum. 

Prof.  Rubeska  b^ns  his  paper  *  by  asserting  that  I  learned 
this  method  of  examination  from  Prof.  Pawlik  during  a  visit  to 

«Thb  American  Journal  of  Obstetrics,  vol.  xxiz.,  No.  1,  1894. 

*  Bull,  of  the  Johns  Hopkins  Hospital,  Baltimore,  vol.  v.,  p.  17. 

*See  The  American  Journal  of  Obstetrics,  vol.  zxxiii.,  No.  3,  March, 
1806,  and  Centralbl.  f .  Gynfikologie,  May  9th,  1896. 

•See  Centialbl.  f.  Gyn.,  January  25th,  1896,  and  The  American  Jour- 
nal OF  Obstetrics,  vol.  xxxiii..  No.  8,  March,  1896. 


2«0  CORRESPONDENCE. 

his  clinic  in  1888. ,  I  was  accompanied  at  that  time  by  Dr.  W. 
Constantine  Goodell,'  of  Philadelphia,  who  fully  corroborates 
my  answer  that  this  statement  is  false.* 

Prof.  Pawlik,  in  view  of  this  fact,  now  abandons  this  claim 
and  seeks  to  establish  the  date  of  my  visit  in  1889  ;  he  reports  a 
conversation  which  is  wholly  imaginary,  and  to  prove  the  cir- 
cumstance of  the  visit  at  that  time  he  brings  forward  several 
letters  from  his  assistants.  In  answer  to  this  I  repeat  that  I 
did  not  even  see  Prof.  Pawlik  during  that  summer,  and  if  I 
have  had  the  pleasure  of  meeting  his  assistants  it  was  not 
then.  The  unanimity  with  which  these  three  gentlemen  re 
member,  seven  years  later,  the  date  of  the  visit  of  one  among 
many  visitors  is  somewhat  surprising  to  me;  I  could  have 
held  no  conversation  with  them,  in  view  of  the  fact  that  they 
speak  neither  English  nor  German — at  least  so  subsequent 
visitors  have  been  told.  There  seems  to  be  a  diflFerence  in  this 
respect  between  the  American  and  the  Czech  memory.  I  have 
asked  six  of  my  assistants  at  the  Johns  Hopkins  Hospital 
whether  they  can  recall  the  date  of  the  visit  of  any  one  physi- 
cian out  of  the  hundreds  who  come  to  see  us,  and  I  find  them  all 
unable  to  do  it,  unless  the  visit  was  connected  with  some  special 
event,  such  as  the  annual  meeting  of  the  American  Medical 
Association  or  of  the  American  Gynecological  Society, 

In  Prof.  Pawlik's  attempt  to  discredit  my  statements,  his 
reference  to  a  discussion  before  the  Philadelphia  County  Medi- 
cal Society  in  1888  is  particularly  unfortunate,  for  the  judg- 
ment of  the  profession  on  that  matter  has  long  since  and  over- 
whelmingly been  rendered  in  my  favor. 

•  If  at  any  time  I  have  not  fully  recognized  the  labors  of  other 
physicians  in  my  own  work  and  writings,  it  has  been  through 
oversight  and  without  intention,  and  I  shall  always  be  most 
happy  to'miake  good  any  such  error  when  my  attention  is  called 
to  it. 

Prof.  Pawlik  supports  his  claim  to  original  investigation  in 
the  field  of  vesical  cystoscopy  by  a  letter  from  Prof.  Maydl.  I 
have  never  imtil  recently  questioned  Prof.  Pawlik's  original 
work;  indeed,  I  could  not  have  done  so  had  I  wanted  to,  because 
<!«i  his  own  statement  he  did  not  publish  it.  It  is,  however,  evi^ 
dent  from  Prof.  Rubeska's  statements  that  his  methods  were 
not  what  he  now  claims  them  to  be,  for  with  my  instruments 
it  is  not  a  part  of  the  examination  to  bore  the  finger  into  the 

»  See  Dr.  Goodeirs  letter,  dated  December  2eth,  1895,  in  my  reply  to 
Prof.  Rubeska. 
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bladder!    I  think  Prof.  Pawlik  has  been  unwise  to  withhold  his 
important  discovery  for  such  trivial  reasons  as  he  alleges. 

I  have  now  given  the  exact  facts  of  the  case,  in  reply  both  to 
Prof  Rubeska  and  to  Prof.  Pawlik,  and  I  will  only  add  that  I 
do  not  think  it  necessary  or  desirable  to  answer  any  further 
communications  from  their  clinic. 

Howard  A.  Kelly. 
1418  EuTAW  PLACE,  Baltimore,  Md., 
June  30th,  1896. 


TRANSACTIONS  OP  THE  SECTION  ON 

O-YNBCOLOGY,  COLLEGE  OP  PHYSICIANS 

OP  PSJLADELPHIA. 


Meeting  of  May  21st,  1896. 
B.  C.  Hirst,  M.D.,  in  the  Chair. 
Dr.  Robert  H.  Hahill  reported 

A  CASE  OF  CESAREAN  SECTION  AND  HYSTBROMYOMECTOMY 
FOR    MYOFIBROMA    COMPLICATING    PREGNANCY ;    RECOVERY.  * 

By  invitation  of  the  executive  committee,  Dr.  James  F.  Pren- 
DERGAST  read  a  paper  on 

THE  BICYCLE  FOR  WOMEN.' 

Dr.  R.  C.  Norris. — I  have  been  very  much  interested  in  Dr. 
Prendergast's  paper,  since  the  subject  is  one  to  which  we  are 
forced  to  give  attention  because  so  many  of  our  patients  have 
taken  to  wheeling.  I  have  seen  benefit,  in  several  patients, 
follow  this  kind  of  exercise.  One  case  I  have  in  mina  is  that 
of  a  patient  I  saw  some  two  years  ago  with  laceration  of  the 
perineum  and  relaxation  of  the  pelvic  floor.  I  advised  ope- 
ration, which  she  declined.  She  passed  out  of  my  observation 
for  a  time,  and  only  in  the  past  week  has  come  under  my  care 
for  another  condition.  She  has  been  a  great  bicycle-rider  dur- 
ing the  past  two  years,  and  it  simply  astounded  me  to  find  how 
much  tone  and  strength  had  been  given  to  the  muscles  of  the 
pelvic  floor  by  exercise  on  the  bicycle.  Her  levatores  ani  mus- 
cles have  regained  their  tone  and  contractility,  the  uterus  is  no 
longer  displaced,  and  an  operation  is  no  longer  indicated. 

Two  other  patients  under  my  observation  at  present  are  of 
interest ;  one  of  them  I  etherized  some  time  ago,  separated 
adhesions,  lifted  up  a  retrodisplaced  uterus,  and  introduced  a 
pessary.     I  felt  sure  at  the  time  that  there  was  no  pus  in  the 

^  See  original  article,  p.  217.  *  See  original  article,  p.  245. 
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pelvis,  and,  the  patient  refusing  surgical  treatment,  I  was  justi* 
ned  in  resorting  to  that  plan  of  treatment.  She  has  taken  to 
bicycle- riding,  lUthough  wearing  the  pessary,  and  has  seemed  to 
have  had  no  ill  effects  from  it  whatever.  On  the  contrary,  she 
is  very  much  improved  and  is  relieved  of  her  pelvic  pain.  An- 
other patient  who  wears  a  pessary  rides  a  bicycle  and  seems  to 
find  much  pleasure  and  benefit  in  the  exercise.  Another  patient 
I  was  called  to  see  recently,  brought  to  my  mind  a  possible 
danger  to  some  women  from  riding  the  wheel.  This  woman 
was  much  prostrated  by  a  long  ride.  She  had  used  the  bicycle 
but  a  short  time  before  she  attempted  to  ride  a  distance  of  some 
fifteen  or  eighteen  miles  with  some  friends  accustomed  to  wheel- 
in(<,  and  in  consequence  she  was  confined  to  bed  for  a  week 
When  a  woman  oegins  to  ride  she  should  be  careful  not  to 
overdo  the  matter ;  she  should  proceed  graduall^p*. 

As  time  goes  on  we  shall  gain  further  experience  as  to  the 
^ood  and  bad  effects  of  bicycle-riding.  I  frequently  advise  pa- 
tients to  utilize  this  means  of  exercise,  and  to  patients  whom  I 
have  under  my  care  for  a  modified  rest  treatment  bicycle-riding 
is  advised  in  the  latter  part  of  the  treatment  for  those  who  know 
how  to  ride.  They  are  put  on  the  wheel  for  graduated  exercise 
iust  before  thejr  pass  out  of  observation,  and  those  who  do  not 
know  how  to  ride  are  given  lessons.  I  think  the  excitement 
attending  taking  lessons  and  the  enthusiasm  which  bicycling 
develops  make  the  patient  very  much  better ;  she  forgets  her 
nervous  ailment,  and  thus  the  exercise  and  self-forgetf ulness 
seem  to  contribute  to  her  improvement.  Dr.  Prendergast^s  com- 
ments on  the  necessity  for  an  anatomical  saddle  are  most  im- 
portant. 

Dr.  Lonoaker. — I  should  like  to  say  a  little  on  this  subiect, 
as  I  probablv  have  some  right  to  speak.  I  have  for  some  three 
years  past  (this  is  mv  fourth  season  of  riding)  been  quite  an 
enthusiastic  rider,  and  the  effect  has  been  altogether  beneficial. 
During  this  time  I  have  advised  the  exercise  for  a  number  of 
women,  and  have  seen  no  harm  save  in  one  case,  and  that  was 
due  to  injudicious  exercise.  Beally,  that  patient  did  not  take 
up  the  exercise  on  my  advice,  but  came  to  me  because  she  had 
injured  herself  bv  over-riding.  The  injury,  however,  was  not 
to  pelvic  organs,  but  to  a  weM  heart.  Contrary  to  my  advice, 
this  woman  permanently  abandoned  riding.  The  disturbance 
of  the  heart  was  only  functional.  I  say  contrary  to  my  advice, 
because  I  believe  that  with  graduated  exercise  this  class  of 
cases  is  capable  of  being  benefited  by  wheeling.  I  would  say 
in  addition,  by  way  of  emphasis,  that  1  have  not  seen  any  injury 
of  the  pelvic  organs  in  a  single  case. 

On  tne  general  subject  of  the  exercise,  in  regard  to  the  matter 
of  position,  I  see  in  my  observation  of  women  what  seemfi, 
for  very  valid  reasons,  an  exceedingly  faulty  position.  I  think 
the  exaggerated  high  position  of  the  handle  bars  is  just  as 
faulty  as  the  low  one.  Women  may  frequently  be  seen  goin^ 
alon^  with  their  hands  in  the  position  tney  would  assume  if 
holding  a  pair  of  lines  and  driving  a  horse. 
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It  has  been  remarked  by  the  reader  that  bicycling  is  not  a 
leg  exercise  but  general  exercise.  Its  general  character,  I  find 
in  my  own  case,  can  be  very  much  improved  by  throwing  a 
certain  amount  of  weight  on  the  wrists,  having  the  elbows 
perfectly  straight,  and  also  a  certain  amount  of  weight  on 
the  feet;  in  that  way  the  weight  of  the  bodv  is  distributed 
between  three  points — the  feet,  the  perineum  (the  tuberosities 
of  the  ischia  preferablv),  and  the  wrists.  The  one  objection  to 
putting  weight  upon  the  wrists  is  that  in  long  rides  over  rough 
roads  a  certain  amount  of  numbness  will  be  experienced. 

The  piincinal  fact  that  I  gather  from  the  reader  of  the  paper 
18  that  the  sole  danger  exists  in  the  faulty  saddles  and  that  the 
perfect  saddle  is  vet  to  be  found.  I  think  that  for  women  as 
vrell  as  for  men.  if  used  as  I  have  suff^ested,  with  the  weight  of 
the  rider  properly  distributed,  the  md-fashioned  saddle  is  not 
objectionable.  If  the  peak  i)art  is  kept  down  in  front,  the  saddle 
vrell  tilted  up,  and  a  certain  amount  of  weight  borne  on  the 
hands,  it  answers  very  well.  I  have  not  used  the  Christy  sad- 
dle, but  theoretically  it  seems  to  be  an  improvement  on  the 
older  forms. 

Db.  Jambs  F.  Prendbrgast.  —I  have  very  little  to  say  in 
addition,  excepting  that  I  did  not  intend  to  convev  the  impres- 
sion that  there  were  no  dangers  in  bicycle-riding  other  than  those 
connected  with  the  saddle.  There  is  always  tne  danger  arising 
from  the  enthusiasm  for  a  new  sport  or  pastime,  ana  the  over- 
doing of  the  exercise ;  this  is  one  of  the  aangers,  and  I  mention 
it  in  my  article.  As  a  rule  the  vast  majority  of  women  are 
unable  to  carry  weight  on  the  wrists,  and  it  takes  them  a  very 
long  time  to  catch  the  trick  of  sustaining  the  weight  on  the 
pedals.  I  do  not  see  one  rider  in  a  hundred  who  is  able  to  do 
it.  It  is  very  well  if  they  are  able  to  do  so ;  if  not,  it  means 
mischief  to  them  if  they  strike  upon  the  high  peak  of  one  of 
the  old-style  saddles. 

I  wished  to  convev  in  the  paper  that  the  exercise  confers 
benefit  upon  the  whole  body,  and  not  to  exaggerate  any  particu- 
lar point. 

Dr.  Richard  C.  Norris  reported 

THRBB  CASBS  OF  TUBBRCULAR  PBRITONITIS.  ^ 

Dr.  B.  C.  Hirst  read  a  paper  on 

MODERN  METHODS  IN  THE  TREATMENT  OF  PUERPERAL 
INFECTION  AND  THEIR  COMPARATIVE  WORTH.* 

Dr.  C.  B.  Penrose  gave  a  description  of 

A  USEFUL  METHOD  OF  GAUZE  DRAINAGE  OF  THE  ABDOMEN. 

I  present  very  briefly  a  drain  which  I  find  useful  when  it  is 
desirable  to  use  gauze  in  pelvic  or  abdominal  surgery. 
The  objection  to  the  ordinary  gauze  drain  is  the  aifficulty  in 

*  See  original  article,  p«  206.        *  See  original  article,  p.  180. 
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removing  it  if  kept  in  the  abdomen  longer  than  fortv-eieht  or 
seventy- two  hours.  In  some  cases  it  is  almost  absolutely  im- 
possible to  remove  it,  without  using  undue  force,  for  two  or  three 
weeks  after  the  operation. 

This  difficulty  of  removing  gauze  made  me  give  up  the  use  of 
this  method  of  drainarc  in  the  early  part  of  the  winter,  imtil  I 
thought  of  the  method  which  I  show  you  to-night.  This  drain 
consists  of  the  ordinary  Mikulicz  gauze  drain,  which  is  thrust 
through  a  rubber  condom  the  end  of  which  has  been  cut  oflF. 

I  have  used  this  drain  in  twenty- five  or  thirty  cases  this  win- 
ter, and  have  always  been  able  to  withdraw  it  about  as  easily  as 
the  ordinary  glass  tube. 


Uterus  with  the  suspensory  UgameBt,  eighteen  months  after  the  operation  of  ventre- 
suspension. 

Dr.  Penrose  also  exhibited 

A  UTERUS  REMOVED  EIGHTEEN  MONTHS  AFTER    THE    OPERA- 
TION OP  VENTR0SU8PENSI0N. 

This  uterus  was  removed  from  a  woman  eighteen  months 
after  the  operation  of  ventrosuspension  had  been  done,  and  I 
show  it  to  you  because  it  presents  so  well  the  ligament  which 
was  artificially  formed.  The  ligament  measured  two  and  a 
half  inches  when  removed  four  or  five  days  ago,  but  both  it  and 
the  uterus  have  contracted.  The  small  mass  at  the  top  is  a 
portion  of  peritoneum  which  I  cut  awjay  in  order  to  remove  the 
ligament  entire.    I  amputated  at  the  internal  os.     There  were 
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no  adhesions  whatever  about  the  uterus  or  abdominal  incision, 
except  this  band  which  can  hardlv  be  called  an  adhesion.  The 
uterus  was  perfectly  movable,  and  I  do  not  think  such  a  pliable, 
yielding  structure  could  in  any  way  interfere  with  pregnancy. 

Dr.  R.  C  NoBRis. — I  should  like  to  ask  Dr.>  Penrose  whether 
he  found  that  the  uterus  had  dropped  two  and  a  half  inches. 

Dr.  Penrose. — The  fundus  was  not  turned  over ;  the  uterus 
was  in  its  normal  position  as  examined  bimanually  before  opera- 
tion. The  uterus  nad  stretched  the  suspensorv  ligament,  but 
had  done  so  by  falling  down  in  the  pelvis.  The  uterus,  when 
festitched  in  the  position  of  ventrosuspension,  is  too  far  forward 
and  too  high  up,  and  this  ligament  hiad  yielded  to  allow  the 
uterus  to  get  back  to  its  normal  position  in  the  pelyis. 


TRANSACTIONS  OP  THE 

GYNBOOLOGIOAL    AND   OBSTETRICAL 

SOCIETY  OP  BALTIMORE. 


Meeting  of  May  12th,  1896. 
The  President y  W.  S.  Gardner,  M.D.,  in  the  Chair. 

Db  Howard  A.  Kblly  read  a  paper  on 

FIVE  CASES  OP  OVARIOTOMY  IN  WOMEN  OVER  SEVENTY  YEARS 

OP  AGE.' 

Dr.  W.  p.  Chunn. — What  change  goes  on  in  one  of  these 
ovarii  to  produce  a  cyst  at  that  time  of  life  ?  Most  of  the 
active  life  of  the  ovary  is  over  at  that  time.  Is  it  possibly  a 
case  where  the  cyst  exists  for  years  in  a  quiescent  state  until 
suddenly  lighted  up  by  some  exciting  cause? 

Dr.  J.  M  Craiohill.— I  want  to  thank  Dr.  Kelly  for  read- 
ing this  paper,  for  as  a  general  practitioner  I  should  in  such 
cases  have  been  inclined  to  advise  non-interference  surgically, 
believing  that  the  operation  would  mean  death. 

Dr.  H.  A  Kelly. — I  did  not  call  attention  to  the  pathology 
of  these  cases,  first,  because  my  number  of  cases  has  been  too 
small,  and,  second,  because  the  cases  reported  by  others  were 
not  reported  with  sufficient  degree  of  fulness  to  permit  drawing 
any  conclusions. 

^  Dr.  W.  p.  Chunn  related  a  case  which  occurred  in  his  prac- 
tice, recently — viz.,  a  woman  miscarrying  at  about  the  second 
month  was  curetted  bv  him  and  a  very  large  amount  of  debris 
removed.  From  the  nistory,  etc.,  Dr.  Chunn  was  led  to  be- 
lieve that  the  fetus  had  been  dead  two  or  three  weeks,  and  he 
asked  whether  any  one  had  seen  any  cases  where  the  secundines 
seemed  to  grow  after  the  fetal  death. 

The  Society  then  adjourned. 

Dr.  J.  M.  Hundley,  Secretary. 

1  See  original  article,  p.  223. 
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Meeting  of  March  19th,  1896. 
The  Presidents  R.  B.  Hall,  M.D.,  in  the  Chair, 

The  subject  before  the  Society  for  discussion  was 

cholelithiasis. 
Dr.  C.  B.  Schoolfield  reported  a 

CHOLECYSTOTOMY  FOR  GALL  STONES,  WITH  RECOVERY. 

Mrs.  Minnie  T.,  a^ed  23,  married  five  years,  had  two  chil 
dren  and  one  miscarriage,  the  latter  in  April,  1895,  For  more 
than  a  year  the  patient  had  been  in  poor  health,  with  pain  in 
the  back  and  stomach.  On  October  3d,  1895,  she  was  taken 
suddenly  with  excruciating  epigastric  pain.  I  saw  her  an  hour 
later,  when  the  pain  had  somewhat  subsided.  It  was  of  a 
crampy,  colicky  cnaracter,  at  the  epigastrium  and  edge  of  the 
liver.  There  was  tenderness  over  these  parts.  Anything  taken 
into  the  stomach  caused  pain,  nausea,  and  vomiting.  There  was 
no  tumor  or  jaundice.  The  next  day  she  was  better.  I  was  not 
called  again  until  November  17th,  six  weeks  after,  the  symp- 
toms then  being  the  same  as  before  The  stomach  svmptoms 
were  so  prominent  that  I  was  led  to  believe  that  there  was 
catarrh  or  ulcer  of  that  organ.  These  symptoms  lasted  for  five 
days  and  again  subsided.  Two  weeks  later  she  had  a  third 
attack.  The  suffering  was  most  severe.  The  patient  would 
seize  herself  under  the  edge  of  the  liver  and  stomach  and  lift 
the  parts  up  in  order  to  relax  them  ;  great  beads  of  perspiration 
stood  out  on  her  face;  the  pulse  was  150  to  the  minute  and 
weak,  with  all  the  evidences  of  collapse.  A  distinct  oval  tumor 
could  be  outlined  in  the  region  of  tne  gall  bladder,  extending 
downward  toward  the  cecum.  On  December  11th  I  M.ve  her 
three  hypodermatics  of  morphia.  On  December  12th  Dr.  Bon- 
nifield  was  called  in  consultation.  He  confirmed  the  diagnosis 
of  gall  stone  and  the  necessity  for  operation,  which,  however, 
was  refused.  The  next  morning  the  conditions  had  changed 
nfiaterially.  The  most  prominent  and  sensitive  part  of  the  tu- 
mor was  over  the  ileo-cecal  region,  giving  it  the  appearance  of 
an  appendicitis.  The  opiate  had  produced  constipation  and  a 
fecal  tumor  more  i)rominent  than  the  gall  bladder.  A  dose  of 
salts  was  given,  which  moved  the  bowels  freely,  so  that  the  next 
morning  the  ^all-bladder  tumor  was  quite  distmct.  The  patient 
had  by  this  time  decided  upon  an  operation,  but  as  it  was  the 
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13th  of  the  month  and  Friday  (!)  the  family  wished  it  post- 
poned. 

December  14th,  assisted  by  Drs  Bonnifield,  D.  Schoolfield, 
S^iser,  and  Domhofipy  I  did  a  cholecystotomy,  making  an  incision 
over  the  tumor  two  inches  long  and  parallel  with  the  median 
line.  When  the  abdominal  cavity  was  reached  the  distended 
^all  bladder  presented  at  once.  I  stitched  it  carefully  all  around 
to  the  edge  of  the  wound  before  opening  it,  then  made  an 
incision  large  enough  to  admit  my  fing:er,  and  with  a  scoop 
removed  five  calcuH,  three  of  unusual  size,  even  the  smallest 
being  too  large  to  engage  in  the  duct.  After  removing  the 
calculi  and  flushing  the  bladder  with  sterilized  water  the  wound 
was  closed  with  silkworm  gut  above  and  below,  two  sutures 
through  the  ^ali  bladder  drawing  it  up  snugly  into  the  wound, 
a  rubber  drainage  tube  being  left  in  for  twenty-four  hours. 
The  stitches  were  removed  on  the  seventh  day.  The  patient's 
pulse  and  temperature  were  78  and  98.6°  respectivelv,  without 
change,  up  to  the  twelfth  day.  For  two  or  three  days  before 
this  sue  had  been  greatly  annoyed  by  a  cough  and  complained 
of  pain  in  the  left  side.  On  the  twelfth  morning  she  com- 
plained more  than  usual,  but  had  no  fever  or  increase  of  pulse 
At  1  o'clock  she  had  a  chill,  with  severe  pain  in  the  lower  lobe 
of  the  left  lung,  a  pulse  of  140  and  temperature  104"".  Nothing 
about  the  wound  accounted  for  this.  Dr.  Bonnifield  saw  the 
patient  with  me.  Examination  of  the  limg  showed  evidence  of 
incipient  pneumonia  in  t^e  lower  lobe  of  the  left  lung.  She  was 
eiven  three  drops  ea.ch  of  tincture  of  aconite  and  tincture  of 
digitalis  every  three  hours.  By  9  o^clock  the  fever  had  subsided 
and  did  not  return.  Bile  flowed  freely  from  the  opening  in  the 
gall  bladder  up  to  the  thirteenth  day.  The  stools  by  this  time 
showed  that  the  bile  was  passing  into  the  bowel.  1  placed  a 
compress  over  the  fistula  and  the  wound  closed  without  any 
trouble.  On  the  twenty-fourth  day  the  patient  stood  a  rail- 
road trip  of  twenty  miles  well,  and  has  nad  no  trouble  with 
the  gall  bladder  since.  This  case  illustrates  the  difficulties  in 
making  a  diagnosis  of  biliary  colic  During  her  entire  illness 
the  symptoms  pointed  more  toward  the  stomach  than  any  other 
oi^an  as  the  seat  of  trouble— pain  after  eating  or  drmking, 
Tvith  nausea  and  vomiting;  no  jaundice  or  tumor  until  the 
last  week,  when  the  latter  appeared  ;  then  the  development  of 
the  tumor  in  the  appendiceal  region,  with  increased  tenderness 
at  that  point,  which,  if  seen  for  the  first  time,  would  have  led 
any  surgeon  astray  in  the  diagnosis. 

The  symptoms  upon  which  we  usually  make  a  diagnosis  are 
the  location  and  character  of  the  pain,  jaundice,  putty-colored 
stools,  and  tumor  due  to  distension  of  the  gall  bladaer.  The 
pain  may  be  more  prominent  at  other  points  than  at  the  seat  of 
trouble  and  may  1^  attributed  to  other  diseases.  In  probably 
fifty  per  cent  of  the  cases  (as  in  the  one  just  reported]  jaundice 
is  absent,  and  if  present  might  be  due  to  obstruction  irom  other 
causes.  The  tumor  may  simulate  cancer  of  the  pylorus,  pan- 
creas, colon,  or  movable  kidney,  or,  as  in  the  foregoing,  appen- 
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dicitis.  If  the  patient  is  seen  by  the  physician  during  a  par- 
oxysm, the  suffering  is  so  characteristic  oi  the  passage  of  calculi 
that  one  is  not  apt  to  mistake  it  for  anything  excepting  renal 
colic  or  torsion  of  the  ureter  in  a  case  of  floatmg  kidney.  The 
location  of  the  pain  in  renal  colic  usually  makes  it  easy  of  dif- 
ferentiation, but  in  torsion  of  the  ureter  it  is  sometimes  ex- 
tremely difficult,  if  not  impossible.  Tumors  of  the  pylorus, 
pancreas,  and  colon  usually  present  symptoms  of  a  general 
character  that  distinguish  them  from  distended  gall  bladder 
Movable  kidney  is  probably  the  most  difficult  to  differentiate. 
The  gall-bladder  tumor  is  not  so  movable  and  can  usually  be 
traced  up  to  its  origin  under  the  liver  ;  a  movable  kidney  may  be 
found  at  any  point  between  the  diaphragm  and  pelvis,  and  even 
beyond  the  median  line.  It  is  not  difficult,  as  a  rule,  to  distin- 
guish between  the  trouble  in  question  and  appendicitis  ;  prior 
symptoms  or  a  cathartic  will  generally  show  the  distinction. 

The  treatment  is  medical,  expectant,  and  surgical.  Sodium 
phosphate,  olive  oil,  fluid  extract  of  dioscorea  villosa,  and  opi- 
ates are  the  drugs  usually  employed  to  prevent  the  inspis- 
sation  of  the  ^all,  encourage  the  passage  of  the  calculi,  and 
relieve  the  pain.  Earlier  resort  to  the  knife  in  many  cases 
would  reduce  the  mortaUty  to  a  minimum.  Indications  for 
operation  are  repeated  attacks  with  obstruction  of  the  ducts, 
failure  of  the  general  health,  or  local  inflammation.  When 
small  calculi  pass  with  each  attack  it  is  best  to  wait.  If  the 
stones  are  small  enough  to  pass  through  the  duct  recovery 
usually  results.  If  there  are  repeated  paroxjrsms,  with  or 
without  jaundice,  and  no  calculi  pass,  surgical  interference  is 
indicated.  Absence  of  jaundice  in  chronic  cases  is  indicative 
of  large  calculi. 

The  method  of  operating  is  a  matter  of  choice.  If  the  adhe- 
sions are  not  sufficient  the  bladder  should  be  stitched  to  the 
incision  before  opening  it.  How  long  the  fistula  should  be  left 
open  depends  upon  the  patulence  of  the  common  duct.  It 
should  be  closed  only  when  the  stools  show  that  bile  is  passing. 

Dr.  W.  H.  Wenning  also  reported  a  case  of 

CHOLECYSTOTOMY  FOR  GALL  STONES. 

Mrs.  H.  K.,  aged  26  years,  married,  was  first  seen  by  me  in 
consultation  with  Dr.  Jacob  Trush,  December  17th,  1895.  The 
following  history  was  obtained  : 

About  half  a  year  before,  she  began  to  have  slight  pains  in 
the  right  hypochondriac  region.     These  pains  were  dull  and 

fradually  became  more  severe,  becoming  most  intense  at  lught; 
uring  the  day  they  were  frequently  scarcely  to  be  felt.  They 
came  on  gradually,  and,  af t^r  reaching  a  point  of  great  sever- 
ity, gradually  diminished.  They  were  never  sudden  or  colicky, 
nor  was  there  at  any  time  any  jaundice.  Stools  were  for  the 
most  part  regular  and  of  natural  color  Urine  became  occa- 
sionally dark  and  showed  some  deposit  of  mucus.  Never,  how- 
ever, was  there  any  evidence  of  biliary  matter.     Three  months 
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f>reviou8  to  the  time  of  this  examination  she  noticed  a  small 
amp,  about  the  size  of  a  walnut,  at  the  seat  of  pain,  diagnosed 
by  Dr.  Trush  as  a  tumor  of  the  gall  bladder,  probably  due  to 
cholelithiasis.     I  found  a  pyrif orm  tumor  just  below  the  border 
of  ttie  ribs,  about  four  inches  in  length  and  three  in  width. 
The  lower  border  was  rounded  and  free,  while  the  upper,  nar- 
rower poiidon  was  lost  under  the  liver,  which  covered  the  upper 
part  of  the  swelling.     This  tumor  was  rather  freely  movable  to 
the  right,  but  only  slightly  so  to  the  left.     The  same  displace- 
ment occurred  spontaneously  when  the  patient  would  change 
her  position  to  the  right  or  left  side.     Patient  was  well  nour- 
ishea,  complexion  normal,  pulse  regular  but  feeble.     Intra- 
pelvic  examination  revealed  only  a  retroverted  uterus.     I  con- 
curred in  the  diagnosis  made  by  Dr.  Trush,  and,  in  view  of 
the  constant  increase  of  pain  and  swelling    advised  an  early 
operation.     Patient  was  accordingly  removed  to  St.  Mary's  Hos- 
pital the  next  day,  and  the  operation  of  cholecystotomy  per- 
formed on  December  2l8t.     A  vertical  incision  about  three 
inches  in  length  was  made,  beginning  at  the  lower  border  of 
the  ribs,  par^lel  with  and  about  two  inches  to  the  right  of 
the  median  line.     The  distended  gall  bladder  was  lifted  into 
the  abdominal  incision  and  aspirated,  and  about  one  pint  of 
mucus  and  bile  was  drawn  oflF.     An  incision  about  one  and  a 
half  inches  in  length  was  then  made  in  the  gall  bladder,  after 
having  drawn  the  viscus,  by  means  of  catch-forceps,  well  into 
the  wound  and  packed  the  edge  with  iodoform  gauze.     A  large 
number  of  small  gall  stones,  mostly  about  the  size  of  a  grape 
seed,  were  found  completely  filling  the  gall  bladder.    They  were 
scooped  out  with  a  large-size  Simon  curette,  and  a  small  sau- 
cer filled  with  the  inspissated  bile  and  stones.     The  walls  of 
the  sac  were  unusually  thick  (about  one-third  of  an  inch),  but 
rather  friable.     After  having  thoroughly  cleansed  the  cavity 
the  upper  and  lower  angles  of  the  incision  were  attached  to  the 
abdominal  wall,  each  by  a.  single  suture,  land  the  edges  of  the 
sac  attached  to  the  edge  of  the  abdominal  incision,  thus  care- 
f idly  shutting  off  the  peritoneum.     A  soft-rubber  drainage  tube 
-was  then  inserted  and  the  wound  dressed  with  iodoform  gauze. 
For  the  first  few  days  the  drainage  tube  discharged  a  large 
amount  of  bile,  which  gradually  lessened. until,  at  the  end  of 
two  weeks,  the  fistula  was  completely  closed,  and  the  patient 
made  an  uneventful  recovery.     A  subsequent  examination  of 
the  stones  proved  them  to  be  almost  all  of  uniform  size,  for 
the  most  part  cuboid,  and  about  five  millimetres  square.     By 
actual  count  they  numbered  seven  hundred  and  ninety  and 
weighed  two  hundred  and  sixty  grains. 

Dr.  Fred.  Eebler  (by  invitation)  spoke  of  the 

PATHOLOGY  OF  GALL  STONES. 

It  may  be  said,  in  general^  that  the  stones  are  formed  in  the 
bladder  around  a  nucjieus  of  mucus;  this  mucus  being  formed 
by  the  catarrhal  .condition  so  very  common  in  that  organ,  and 
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a  little  of  this  mucus  inspissated  forms  a  sood  nucleus  around 
which  the  cholesterin  and  other  bile  ssJts  form  concentric 
layers.  The  view  that  the  stones  are  formed  in  the  bile  ducts, 
and  then,  when  small,  pass  into  the  gall  bladder,  is,  in  my  opin* 
ion,  untenable.  We  should  often  find  them  in  the  ducts  if  this 
were  so,  and  that  is  almost  unknown  I  leave  out  of  conside- 
ration those  few  cases  (pathological  curiosities  merely)  where 
worms  and  other  foreign  bodies  are  found  as  a  nucleus.  The 
frequent  cause  of  catarrh  of  the  gall  bladder,  whether  associated 
or  not  with  the  formation  of  stone,  makes  the  cause  of  this  pre- 
dilection to  catarrh  an  interesting  question.  Of  course  the 
nearness  and  direct  connection  with  the  duodenum  is  one  factor, 
but  it  does  not,  in  my  opinion,  explain  everything.  The  view 
I  am  about  to  bring  before  you  may  appear  fantastic,  to  be  dis- 
carded under  the  fire  of  criticism. 

It  is  well  known  that  all  useless  organs  and  tissues,  reminders, 
it  may  be,  of  previous  conditions,  are  peculiarly  inclined  to 
undergo  pathological  changes  and  degenerations.  So-called 
wisdom  teeth  are  an  excellent  example.     As  time  advances  and 

S roper  preparation  of  food  makes  their  use  unnecessary,  we 
na  they  are  erupted  late  or  not  at  all  and  that  they  are  pecu- 
liarly liable  to  caries.  I  need  only  call  to  your  attention  the 
same  law  holding  good  in  the  appendix  vermif ormis.  In  the 
front  leg  of  a  horse  the  long  bone  between  the  so-called  knee 
and  fetlock  joint  is  the  same  as  our  middle  metatarsal,  and  in 
the  horse  the  metatarsal  of  the  index  finger  and  of  the  rin^ 
finger  are  closely  joined  on  either  side  to  a  middle  metatarsal. 
They  are  merely  rudimentary,  being  about  a  third  the  leng^ 
and  about  a  quarter  the  thickness  of  the  human  fibula,  one  end 
tapering  to  a  point  These  bones  are  absolutely  rudimentary, 
and,  fouowing  the  law  spoken  of  above,  are  often  the  seat  of 
disease,  a  formative*  periostitis  very  often  developing  in  them, 
giving  rise  to  new  formation  of  bone,  that  in  turn  to  lameness, 
this  condition  of  affairs  being  known  among  horsemen  as  splint 
It  need  hardlv  be  said  that  these  useless  bones  point  out  the 
descent  of  the  horse,  not  from  a  one-toed,  but  odd-  and  prob- 
ably three-toed  progenitor.  The  proof  that  the  ^1  bladder  is  a 
useless  organ  is  easily  shown,  and  possibly  that  it  is  a  rudiment 
of  a  previously  useful  organ.  Any  one  who  has  seen  a  num- 
ber of  autopsies  will  tell  you  that  he  has  not  infrequently  met 
with  bladders  so  full  of  stones  that  it  would  be  impossible  for 
it  to  carry  out  its  real  or  supposed  function  of  storing  up  the 
bile  to  be  discharged  from  it  as  an  aid  to  digestion;  and  that 
these  individuals  show  no  symptoms  referable  to  this  occlusion 
of  the  bladder  unless  some  complications  arise,  such  as  per- 
foration by  means  of  ulceration,  or  the  droppage  of  one  of  the 
stones  through  the  cystic  into  the  common  duct.  I  may  add 
that  apparently  no  symptoms  arise  from  the  necessaiv^  patho- 
logical condition  found  in  the  mucous  membrane  of  the  bladder, 
set  up  from  the  necessarily  more  or  less  prolonged  pressure. 
Turnmg  to  comparative  anatomy,  we  learn  that  some  ani- 
mals have  gall  bladders  and  others  have  not.     The  horse,  for 
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instance,  has  no  gall  bladder,  and  we  are  reminded  b^r  Shakspere 
of  bis  wonderful  Knowledge  of  then  little-known  things  by  his 
reference  to  some  one  as  *^  pigeon-livered,  lacking  gall/^  that 
bird  not  having  this  organ.  If  there  were  anything  in  the  food 
w^hich  the  animal  ate  to  determine  the  presence  or  absence  of 
the  gall  bladder,  its  presence  in  some  cases  and  absence  in  others 
might  easily  be  explained.  The  horse,  for  instance,  eats  the 
same  food  as  the  ox  and  the  sheep ;  both  the  last  have  gall  blad- 
ders, in  the  case  of  the  ox  so  large  as  sometimes  to  contain  half 
a  gsdlon  or  more.  I  have  not  investi^ted  to  any  extent  in  re- 
gard to  other  birds  than  the  pigeon.  I  cannot  believe,  without 
more  proof  than  I  have,  and  from  my  imperfect  observation 
on  the  subject,  that  those  which  eat  food  so  much  like  that  of 
the  pigeon  have  not  that  oi^an.  , 

I  think  I  have  at  least  shown  the  uselessness  of  the  gall 
bladder,  and  the  fact  that  such  useless  parts  and  tissues  are 
peculiarly  liable  to  pathological  change,  and  the  possible  fre- 
quent catarrhal  condition  of  the  gall  bladder  as  a  cause  for  tiie 
nequent  presence  of  gall  stones. 

Db.  C.  L.  Bonnifibld  reported  a  case  of 

GALL  STONB. 

Mrs.  D.  H.,  widow,  entered  the  hospital  January  2d,  1896. 

Ten  years  a^o  she  be^an  to  suffer  excruciating  pain  in  the 
abdomen,  commg  on  at  irregular  intervals  and  lasting  from  a 
few  hours  to  two  or  three  days.  After  being  treated  for  all 
kinds  of  gastric  and  intestinal  troubles  she  consulted  Dr.  Whit- 
taker,  who  diagnosed  the  case  as  one  of  gall  stones  and  advised 
appropriate  treatment.  A  respite  of  three  years  followed ;  then 
the  attacks  of  pain — sudden,  sharp,  severe,  greatest  intensity 
in  the  rc^on  of  the  gall  bladder — came  on  again  and  have  re- 
appeared with  varying  frequency  up  to  the  present  time. 

''  On  searching  the  stools  after  an  attack  one  or  two  stones 
would  usually  be  found.  In  aU  fourteen  stones  have  been  dis- 
covered. The  patient  is  now  extremely  jaundiced  and  the  clay- 
colored  and  offensive  stools  prove  the  absence  of  bile  in  the 
intestinal  canal.  The  gall  bladder  mav  be  indistinctly  felt,  but 
is  evidently  not  greatly  enlarged.  She  is  weak  and  anemic, 
i^th  a  very  rapid  heart.  On  .January  6th  she  was  anesthetized 
i^th  ether  and  a  perpendicular  incision  was  made  over  the 
gall  bladder.  It  was  carefully  surrounded  with  gauze  and 
opened,  the  bile  evacuated,  and  fifteen  stones  removed.  The 
cystic  duct  was  easily  seen  and  a  probe  introduced,  but  no  stone 
could  be  foudd.  I  carried  my  finger  along  the  outside  of  the 
common  duct  and  could  detect  nothing  aonormal.  The  gall 
bladder  was  stitched  into  the  abdominal  incision  with  silk,  a 
rubber  drainage  tube  inserted,  and  the  incision  partially  closed 
with  silkworm  gut,  aseptic  pads  applied  to  absorb  the  bile, 
and  the  patient  put  to  bed.  Keaction  was  slow  and  feeble,  ana 
for  more  than  a  week  her  condition  was  far  from  satisfactonr, 
and  large  quantities  of  stimulants  were  required.     She  slowly 
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improved,  and  on  February  17th  was  able  to  leave  the  hospital, 
though  the  bile  was  still  being  discharged  in  lai^e  quantities 
from  the  remaining  fistula  and  there  was  no  evidence  in  the 
stools  of  its  presence  in  the  intestines/'  A  telephone  message 
from  Dr.  Mitchell  to-day  informs  me  that,  while  the  patient  is 
much  improved  in  health,  the  bile  is  still  discharged  through 
the  fistula  As  thorough  search  for  obstruction  of  the  common 
duct  was  made  at  the  time  of  operation  as  the  patient's  con- 
dition seemed  to  justify,  and  the  history  of  the  case  immediately 
after  the  operation  shows  that  it  would  have  been  unwise  to 
prolong  it.  I  am  now  convinced  that  a  stone  eluded  my  search, 
and  if,  after  a  reasonable  length  of  time,  bile  does  not  enter  the 
bowel,  I  shall  operate  again. 
Dr.  George  E.  Jones  reported  the  following  case  of 

GALL  STONES. 

Miss  M.,  white,  aged  42  ;   seamstress:  admitted  to  Christ's 
Hospital  November  6th,  1895.     Mother  died  of  kidney  disease. 

In  1892  she  began  to  be  troubled  with  gastric  irritation. 
About  five  months  previous  to  her  admission  to  the  hospital 
she  had  what  her  medical  attendant  called  ''gastric  ulcer  and 
dyspepsia."  She  could  not  retain  anything  on  her  stomach  for 
any  length  of  time ;  occasional  attacks  of  jaundice,  the  last, 
though  slight,  of  about  three  weeks'  duration  ;  has  lost  con- 
siderable flesh.  Finally  it  was  diagnosed  •  *  cancer  of  the  liver. " 
On  examination  there  was  tenderness  over  the  abdomen,  right 
side,  extending  around  to  the  lumbar  region  ;  in  fact,  continual 
pain,  at  times  intense.  Any  movement  or  exertion  aggra- 
vated the  pbAn.  In  turning  from  side  to  side  she  complained 
of  something  falling,  or,  when  in  an  upright  position,  of  a  drag- 
ging-down  sensation,  accompanied  by  a  feeling  as  if  some* 
thing  was  torn  loose  Pain  down  both  thighs,  more  in  the 
right ;  nausea ;  great  pain  over  the  renal  region,  also  the  so- 
called  depression  of  the  renal  si)ace.  In  a  word,  every  symptom 
pointed  to  a  case  of  movable  kidney.  She  was  quite  hysterical 
and  became  despondent  at  times.  Her  appetite  was  good, 
bowels  acted  nomaally,  stools  normal  in  character  and  without 
odor,  but  she  was  not  in  a  condition  for  making  an  exploratory 
incision.  Taking  tonics  and  plenty  of  rest,  witn  good  hygienic 
surroundings,  she  became  in  a  few  weeks  much  improved  and 
I  determined  to  perform  the  above  operation.  In  the  mean- 
time I  called  in  Drs.  Conner,  Dandridge,  Oliver,  George  Allen, 
and  Hall.  All  except  Dr.  Hall  leaned  toward  the  idea  of 
movable  kidney.     Dr.  Hall  was  non-committal. 

December  6th  I  operated.  Drs.  Conner,  George  Allen,  Oliver, 
Haines,  and  several  others  present.  Dr.  Oliver  assisting.  The 
patient  was  placed  in  the  usual  position,  lying  over  a  hard 
pillow  so  as  to  give  me  all  the  space  between  the  last  rib  and 
the  crest  of  the  ilium.  As  soon  as  the  patient  was  under  the 
influence  of  chloroform  I  made  the  usual  incision.  After  get- 
ting down  to  the  renal  fat  I  found  the  kidney  in  its  proper 
place.    Feeling  around,  my  finger  came  into  contifict  with  a  cyst 
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pointing  to  the  opening.  I  then,  with  the  aid  of  two  pressure 
forceps,  brought  the  cyst  to  the  opening  and  packed  the  side 
with  gauze.  I  made  an  incision  and  a  largep.  amount  of  bile 
escaped.  With  the  forceps  I  extracted  eight  large  stones.  After 
washing  out  the  bladder  I  stitched  the  wall  of  the  cyst  to  the 
wound,  placed  a  drainage  tube,  made  the  usual  dressing,  and 
put  the  patient  to  bed.  Her  convalescence  was  somewhat  pro- 
tracted, but  she  eventually  recovered. 

Db  Edwin  Bickbtts  said  the  most  important  thing  and  the 
greatest  aid  in  the  treatment  of  gall  stones  is  an  understanding 
uat  exploration  not  only  does  no  harm,  but  in  a  vast  majority 
of  cases  makes  the  diagnosis  certain.  Too  much  credit  cannot 
be  given  to  the  pioneers  in  this  line  of  surgery,  for  the  antag- 
onism they  incurred  at  the  hands  of  their  medical  associates 
was  of  an  uncertain  kind,  as  the  latter  preferred  to  treat  these 
cases  with  **mild  chloride,"  "opium,  followed  by  cathar- 
sis and  the  strongest  tincture  of  the  time  (too  often  followed  by. 
death),  rather  than  to  resort  to  the  radical  and  timely  intercep- 
tion of  the  knife.  It  has  been  settled  beyond  perad venture  that 
gall  stones  may  be  found  in  the  liver  tissue,  hepatic  ducts,  cystic 
and  common  ducts.  The  smallest  nidus,  once  started  in  the 
liver  tissue,  may  pass  through  the  hepatic  ducts  into,  and  yet 
not  engage,  the  common  duct,  and.  not  becoming  lodged  here, 
may  pass  upward  into  the  gall  bladder,  carried  oy  the  biliary 
current.  This  is  especially  likely  to  occur  when  the  empty  gall 
bladder  is  becoming  refilled.  One  or  more  stones  may  remain 
in  the  gall  bladder  indefinitely  before  a  periodical  engagement 
in  the  common  duct  takes  place.  This  is  true  of  the  large,  or 
a  number  of  the  medium,  laceted  calculi,  while  one  or  more  of 
the  mulberry  calculi  are  more  liable  to  periodically  engage  and 
seldona  pass.  They  cause  the  greatest  suflfering.  Such  rough 
calculi  cause  thickening  of  the  gall  bladder  and  its  ducts  from 
the  recurring  attacks  of  inflammation. 

It  is  not  merely  on  account  of  the  presence  of  stones  in  the 
Rail  bladder  and  its  ducts  that  drainage  is  employed.  We 
drain  the  urinary  bladder  for  cystitis,  urging  the  removal  of 
8tone  from  within  the  same ;  we  drain  a  dropsical  kidney  or 
free  it  from  calculi ;  we  open  an  obstructed  lachrymal  duct ; 
we  dilate  and  even  cut  a  urethral  stricture  ;  yet  the  gall  blad- 
der and  its  ducts,  from  a  non-malignant  disease,  may  be  filled 
with  a  septic  fluid  which  threatens  to  infect  the  largest  secret- 
ing organ  of  the  body,  and  such  a  case  is  too  often  left  for 
"Nature  to  take  its  course.''  In  certain  subjects  gall  stones 
may  act  as  an  exciting  cause  of  cancer  beginnmg  in  the  com- 
nion  ducts.  This  is  a  sufficient  reason  for  urging  the  removal 
of  calculi  as  soon  as  they  are  partially  diagnosticated,  espe- 
cially in  subjects  over  50  years  of  age.  The  matting  of  the 
intestines  and  their  adhesion  to  the  gall  bladder,  as  the  result 
of  one  or  more  attacks  of  localized  peritonitis,  interferes  very 
seriously  with  the  performance  of  a  cholecvstotomy  or  a  chole- 
^stenterostomy.  i  lost  two  cases  of  gall  stones  from  such  a 
18 
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condition.  To  wait  for  the  characteristic  biliary  colic,  marked 
pMain  over  the  region  of  the  gall  bladder,  jaundice,  and  con- 
tinued clayey  stools,  before  advising  opening  of  the  gall  blad- 
der, or  at  least  an  exploratory  incision,  is  misleading  an'd  often 
disastrous,  for  the  acute  pain  may  be  al^ent  or  a  heavy,  dull, 
aching  pain  may  be  located  to  the  left  of  the  median  line. 
Gastritis  accompanied  bv  psan  and  soapy  stools  may  be  present, 
while  the  jaundice  may  be  but  slight. 

A  stone  weighing  one  hundred  and  twenty  erains  lay  at  the 
junction  of  the  hepatic  and  common  ducts,  and  the  pain  was  re- 
ferred to  the  median  line  close  to  the  ensiform  cartilage.  Dr. 
B.  F.  Beebe  had  examined  this  patient  before  the  operation, 
locating  the  stone  '^  in  the  median  line  well  up  toward  the  ensi- 
form." He  made  the  same  diagnosis  by  percussion.  It  was 
with  difficulty  that  this  stone  was  extracted  by  means  of  the 
alligator  forceps  through  the  incised  gall  bladder  after  the 
abdomen  had  been  opened. 

With  marked  cholemia  for  weeks,  the  chance  of  a  success- 
ful termination  of  an  operation  for  opening  the  eall  bladder  is 
lessened  thirty-three  and  one-third  per  cent.  The  needling  of 
calculi  through  the  abdominal  wall  and  gaU-bladder  wall,  or 
through  the  gall-bladder  wall  after  the  abdomen  has  been 
opened,  should  never  be  considered  instead  of  thorough  surgi- 
cal treatment  by  the  open  method.  Subjective  symptoms  alone 
are  in  many  cases  a  better  indication  for  operation  than  any 
objective  symptoms  found.  Gall  stones  "passed"  into  the 
alimentary  tract  are  liable  to  form  enteroliths  of  a  most  dan- 
gerous kind,  causing  death  from  obstruction  of  the  bowels.  In 
many  cases  those  that  remain  in  the  ducts  and  gall  bladder 
may  cause  such  stenosis  of  the  ducts  or  bladder  and  be  so 
adherent  to  them  that  removal  with  recovery  is  almost  im- 
possible. 

The  choice  of  operation  depends  on  the  decision  of  the  opera- 
tor after  inspection  of  the  condition  of  the  gall  bladder  and  its 
ducts  when  the  abdomen  has  been  opened.  For  simple  gall 
stones  that  can  be  removed,  or  for  closure  of  the  common  duct 
as  the  result  of  simple  or  traumatic  catarrh,  cholecystotomy, 
which  consists  in  stitching  the  incised  gall  bladder  into  the  ab- 
dominal incision,  promises  the  best  results.  For  a  chronic  ob- 
struction of  the  common  duct,  which  may  be  due  to  impacted 
stone,  cancer,  or  non-malignant  growth  beginning  in  the  head 
of  the  pancreas,  cholecystenterostomy  by  means  of  the  smaller- 
sized  Murphy  button  offers  the  best  results.  When  the  gall 
bladder  is  so  small  that  cholecystotomy  or  cholecystenterostomy 
cannot  be  done,  the  cylinder  of  Murphy,  the  lower  end  being 
attached  to  the  incised  gall  bladder  and  gauze  thoroughly 
packed  around  from  bottom  to  top,  is  the  best  we  have  to  offer, 
if  the  operator  decides  that  the  common  duct  is  to  be  perma- 
nently closed.  After  the  cylinder  has  been  "  walled  off,  keep- 
ing the  opening  well  open  for  a  time,  the  bile  may  be  turned 
into  the  small  intestine  with  the  end  of  the  button,  allowing  the 
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abdominal  opening  to  close.     Cholecystectomy  is  very  seldom 
to  be  recommended. 

Dr.  Eichberg.— Much  of  the  interest  connected  with  the  sub- 
ject of  gall  stones,  from  a  medical  standpoint,  has  to  do  with 
the  etiology.  Charcot  has  found  that  gall  stones  occurred  more 
frequently  in  women,  and  chiefly  from  the  twentieth  to  the  fifty- 
fifth  year.  The  predisposition  to  the  formation  of  gall  stones 
was  traced  largely  to  the  functions  of  gestation  and  lactation, 
in  which  there  is  a  physiological  tendency  to  the  accumulation 
of  fat  at  a  time  when  the  woman  is  likely  to  take  little  exer- 
cise. It  was  probably  for  the  same  reason  they  were  found 
to  occur  in  persons  who  in  early  life  suffered  from  acute  articu- 
lar rheumatism,  the  accompanying  valvular  lesion  enforcing  a 
quiet  life.  The  formation  of  gall  stones  was  found  also  to  be 
more  f reguent  in  the  victims  of  lithemia.  Obesity  seemed  to 
be  a  predisposing  cause.  Here  again  there  was  a  lack  of  exer- 
cise, and  an  over-indulgence  particularly  in  the  amylaceous  pro- 
ducts. The  bile  remains  in  solution  largely  on  account  of  its 
strong  alkalinity.  In  making  post-mortem  examinations  when 
gall  stones  have  accidentally  been  found,  it  has  been  ascer- 
tained that  the  alkalinity  of  the  bile  was  almost  invariably  re- 
duced, and  frequently  it  was  neutral,  or  even  feebly  acid,  in 
reaction  The  principal  ingredient  of  gall  stones  is  cholesterin, 
-which  probably  forms  ninety  per  cent  of  the  total  ingredients 
of  biliary  calculi.  It  was  supposed  for  a  time  that  the  gall 
stones  were  formed  in  consequence  of  an  excess  of  cholesterin 
in  the  bile,  but  it  has  been  shown  from  the  contents  of  gall 
bladders  taken  from  post-mortem  tables,  as  well  as  by  analyses 
of  bile  from  fistulaB,  that  the  proportion  of  cholesterin  remains 
the  same  in  cholelithiasis  as  in  normal  bile.  Some  experimenters 
would  find  the  cause  in  the  secretion  of  a  thick  and  viscid  mucus 
which  forms  the  nucleus  of  the  gall  stone.  Support  to  this 
theory  is  lent  by  the  fact  that  a  gall  stone  is  formed  of  three 
layers,  the  inner  being  a  thickened,  crystalline  substance  or  else 
a  cavity.  I  think  there  is  little  doubt  at  the  present  time  in  the 
minds  of  those  who  have  investigated  this  subject  that  the  ex- 
cess of  mucus  in  the  bile  would  act  like  a  foreign  body  in  any 
saturated  saline  solution,  forming  a  nucleus  about  which  the 
crystallization  of  dissolved  substances  can  take  place. 

The  diagnostic  points  in  connection  with  biliary  calculi  have 
been  brought  out  to  some  extent  in  the  papers  already  read. 
Special  stress  has  been  laid  on  the  absence  of  jaundice,  and 
rightly  so,  as  well  as  on  the  exceptional  location  of  the  pain. 
In  cases  which  have  come  under  my  own  notice  it  was  always 
possible,  within  twelve  hours  after  the  occurrence  of  an  attack, 
to  find  some  trace  of  bile-coloring  matter  in  the  urine,  a  sign  of 
some  importance.  It  is  supposed  the  colic  is  caused,  not  by  a 
stone  in  the  gall  bladder,  but  by  one  in  the  duct.  Its  location  here 
gives  rise  to  temporary  obstruction.  This,  coupled  with  mus- 
cular contraction  of  the  gall  bladder,  forces  some  bile  into  the 
lymphatics  and  thereby  causes  the  appearance  in  the  urine 
within  twelve  hours   of  a  suflScient  quantity  of  bile-coloring 
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matter  to  be  recognized  by  a  careful  examination.  The  dia- 
gnosis of  gall  stones  is  not  made  sufficiently  often.  Pains 
which  are  often  ascribed  to  other  causes  are  freauently  trace- 
able to  gall  stones.  The  hepatic,  intermittent  fever^  it  has 
been  claimed,  never  appears  imless  there  is  an  inflammation  at 
the  same  time  of  the  bile  ducts  extending  up  into  the  substance 
of  the  liver,  as  well  as  affecting  the  larger  ducts  themselves. 
Cases  have  occurred  in  which  on  post-mortem  examination  the 
liver  has  been  found  the  seat  of  disturbance,  where  the  dia- 
gnosis was  missed  during  life  owin^  to  the  marked  fever,  often 
a  temperature  of  103°  to  105°.  Taking  into  account  the  sex  of 
the  patient,  the  condition  of  obesity,  sedentary  habits,  excesses, 
particularly  in  the  direction  of  starchy  or  saccharine  foods,  and 
an  inherited  tendency  to  gout  or  a  previous  rheumatism,  the 
pain  should  not  leave  us  long  in  doubt.  It  is  important  that 
the  diagnosis  should  be  made  early  in  these  cases,  because  in 
many  instances  it  is  possible  by  purely  medical  treatment  to 
overcome  the  difficulty.  The  medical  treatment  of  cholelithiasis 
resolves  itself  into  that  of  the  attack  and  that  of  the  interval. 
I  wish  to  emphasize  the  importance  of  this  feature,  because  the 
cases  usually  come  primarily  under  the  care  of  the  physician, 
and  because  most  of  these  cases  do  not  present  distinct  tumors 
unless  there  is  a  decided  obstruction  in  tne  common  duct.  An 
obstruction  of  the  cystic  duct  blocks  the  channel  in  both  direc- 
tions and  converts  the  duct  into  a  cyst;  therefore  the  early 
recognition  of  the  true  nature  of  the  case  is  of  the  greatest  im- 
portance. The  treatment  of  an  attack  resolves  itself  largely 
mto  that  of  the  pain,  for  which  nothing  is  better  than  morphia. 
The  old-fashioned  formula  of  turpentine  and  ether  derives  its 
therapeutic  principle  from  the  ether,  which  serves  as  a  diffusible 
stimulant  and  not  as  a  solvent  of  the  calculus.  In  the  inter- 
vals between  attacks  much  can  be  accomplished  by  g^eneral 
measures.  By  diminishing  the  concentration  of  the  bile  we 
lessen  its  tendency  to  deposit  some  of  its  solid  ingredients. 
This  can  be  accomplished  easily  by  alkaline  mineral  waters, 
which  not  only  increase  secretion,  but  also  maintain  the  alka- 
linity of  the  fluid  and  thereby  lessen  the  chances  of  precipita- 
tion. Regulation  of  the  diet  as  to  quantity  and  quality  is  of  very 
^eat  importance.  The  most  prominent  symptoms  are  gastric 
in  character — nausea  and  distress  after  taking  food,  a  vague 
pain  in  the  stomach.  By  giving  the  stomach  rest  between 
meals,  and  not  overloading  it  with  food  which  it  cannot  digest, 
we  place  the  liver  in  a  better  position.  The  starchy  foods 
should,  if  possible,  be  prohibited  entirely.  I  have  in  mind  a 
case  of  hepatic  colic  occurring  after  the  first  pregnancy  in  a 
young  woman  who,  according  to  direction,  abstained  entirely 
from  starchy  food  for  one  year,  during  which  time  she  took 
torseback-riding,  frequent  hot  baths,  and  mineral  water.  She 
has  not  had  an  attack  since.  It  is  true  the  cholesterin  found  in 
the  bile  is  not  obtained  entirely  from  the  starch  or  fatty  foods, 
heing  formed  from  proteids  as  well.  By  overloading  the  sto- 
mach with  starch  and  fat  we  favor  the  development  of  a  fatty 
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degeneration  of  the  liver,  with  consequent  functional  derange- 
ment and  alteration  of  the  biliary  secretion.     Proper  exercise 
is  to  be  associated  with  dietary  restriction.     The  relief  of  the 
condition  on  which  the  formation  of  gall  stones  depends  can 
thus  usually  be  accomplished.     As  to  the  solution  of  the  stones 
already  formed  we  cannot  promise  so  much.     A  number  of 
remedies  have  been  proposed  for  this  purpose,  but  we  meet  with 
the  same  difficulties  here  as  in  the  urinary  bladder.     Because 
solvents  will  dispose  of  concretions  in  test  tubes  it  does  not  fol- 
low  that  they  will  accompUsh  the  same  in  the  economy.     The 
mixture  of  ether  and  turpentine  was  first  given  for  this  purpose, 
but  has  long  been  given  up  as  being  of  comparatively  little 
value.    Sahcylate  oi  soda  does  more  to  produce  a  cholago^e 
effect  and  assist  in  the  dissolving  of  small  stones  ;  dose,  thirty 
to  thirty-five  grains  daily.     The  stones  are  forced  out,  probablv 
under  increased  biliary  pressure.     The  use  of  olive  oil,  which 
has  been  lai^ly  recommended,  particularly  in  the  South,  and 
the  in^tion  of  which  in  large  quantity  has  been  supposed  to 
result  in  the  passage  of  biliary  concretions,  is  not  sanctioned  by 
practice  at  tne  present  time.     The  quantities  taken  are  enor- 
mous and  usually  prove  nauseating.     The  masses  passed  are 
simply  the  more  insoluble  fatty  principles  of  the  oil  which  pass 
through  the  intestinal  canal,     i  am  inclined  to  believe  that  after 
the  fiftieth  or  fifty-fifth  year  gall  stones  are  probably  more  fre- 
quently associated  with  malignant  disease  than  has  hitherto 
been  recognized,  and  I  believe  they  are  associated  with  malig- 
nant disease  in  more  or  less  of  a  causal  relation.     An  autopsy  I 
saw  at  the  City  Hospital  is  strongly  confirmatory  of  this  fact. 
A  patient  died  of  carcinoma.     The  hepatic  and  common  ducts 
were  free  and  patulous,  and  the  patient  had  had  stools  of  nor- 
mal color  all  his  life.     The  gall  bladder  was  completely  oc- 
cluded and  converted  into  a  cyst  about  the  size  of  a  hen's  egg, 
containing  a  perfectly  clear  fluid.     The  cystic  duct  was  od- 
structed  by  a  calculus,  and  around  this  calculus  there  had 
formed  a  malignant  growth  which  extended  from  the  cystic 
duct  to  the  substance  of  the  liver  and  gave  rise  to  a  secondary 
enlargement  there  about  the  size  of  an  orange.    Gall  stones 
in  early  life  probably  do  not  produce  such  a  result,  but  after  the 
fiftieth  year  operation  is  more  necessary  because  of  the  danger 
of  a  carcinoma  developing  on  account  of  irritation  by  the  cal- 
culus.  Much  biliary  colic  may  exist,  yet  all  of  the  symptoms 
suddenly  disappear.     I  believe  this  is  usually  due  to  an  ulcera- 
tion whereby  tne  stone  finds  its  way  into  the  small  intestine 
^nd  allows  a  free  passage  of  the  bile,  so  that  all  the  symptoms, 
including  the  jaundice,  are  no  longer  present.     I  remember  two 
cases  of  jaundice,  present  in  one  case  three  years,  in  another 
eighteen  months,  where,  after  some  fever  and  considerable  pain, 
the  jaundice  permanently  disappeared  and  the  condition  of  the 
patients  improved  very  materially.     Many  cases  complain  of 
nothing  so  much  as  of  the  intense  cutaneous  itching,  which  dis- 
turbs the  rest  by  night  and  gives  them  no  peace  by  day.     An 
^U  treatment  is  the  administration  of  calomel  in  one-half  grain 
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doses  for  six  or  eight  days,  the  doses  repeated  every  two  hours, 
so  that  the  patient  takes  six  grains  of  calomel  in  the  day.  It 
rarely  results  in  salivation,  frequently  causes  the  passage  of 
greenish  stools,  and  promotes  more  rapid  secretion  of  bile. 
This  treatment  has  been  lately  revived  and  very  excellent  re- 
sults are  claimed  for  it,  especially  by  German  observers. 

Dr.  Ransohopf.— It  has  been  said  that  the  gall  bladder  is 
a  rudimentary  structure  and  therefore  prone  to  disecise.  We 
have  many  rudimentary  organs  which  give  no  trouble — for 
instance,  the  hydatid  of  Highmore  of  the  testicle,  of  which  we 
hear  little  after  we  leave  the  dissecting  room.  The  gall  blad- 
der has  a  function.  The  mere  fact  that  in  the  Cincinnati 
Hospital  a  contracted  gall  bladder  was  found  does  not  show 
that  the  woman  did  not  suflfer  from  gall  stones,  perhaps  for 
many  years  I  am  led  to  believe  that  the  generally  adopted 
view  that  women  suflfer  infinitely  more  than  men  from  gall 
stones  is  not  true.  I  have  recently  had  five  cases,  and  two  of 
them  were  men.  I  have  already  operated  five  times  upon  men 
for  gall  stones.  It  is  true  that  the  stones  are  usually  found 
in  the  gall  bladder,  yet  I  recall  one  case  very  distinctly  in 
which  the  man  had  a  stone  in  the  common  duct,  another  in  the 
hepatic  duct,  and  the  largest,  I  believe,  in  the  hepatic  duct. 
That  gall  stones  developing  in  old  persons  must  lead  one  to 
suspect  malignant  disease,  or  that  there  is  a  distinct  relation- 
ship between  malignant  disease  and  gall  stones  in  the  aged,  is 
undoubtedly  true ;  yet  I  have  seen  many  cases  in  which, 
because  of  the  age  of  the  patient,  it  was  supposed  a  malignant 
disease  was  present  and  an  operation  refrained  from.  The  first 
gall-stone  operation  I  did  was  on  an  individual  76  years  of  age, 
who  had  not  suflfered  at  all  six  or  eight  months  before  the  ope- 
ration, and  yet  had  five  large  gall  stones,  without  any  malig- 
nant disease.  Recently  I  assisted  Dr.  Evans  in  a  cholecyst- 
otomy  in  a  man  aged  74  who  had  all  the  evidences  of  a  grave 
icterus.  The  tumor  could  not  be  distinctly  felt,  but  a  tender- 
ness could  be  detected  in  the  neighborhood  of  the  gall  bladder, 
and  the  probable  diagnosis  was  made  of  a  malignant  disease. 
In  that  case  four  or  five  gall  stones  were  removed  from  the  gall 
bladder,  and  there  was  no  vestige  of  malignant  disease.  I 
believe  the  operators  have  not  made  a  mistake  in  not  perform- 
ing an  ideal  cystotomy.  Opening  the  gall  bladder,  removing 
the  stones,  and  then  dropping  the  gall  bladder  back  into  the 
cavity  should  not  be  done.  In  many  cases  there  has  been  no 
flow  of  bile  for  twelve,  twenty-four,  or  thirty-six  hours,  and 
then  the  flow  would  come  on  with  a  rush.  If  the  stitches  were 
not  firm  at  that  time,  and  the  gall  bladder  in  the  cavity,  the  end 
might  come  very  quickly.  I  do  not  perform  the  operation  in 
two  sittings,  as  do  some.  When  one  has  a  large  gall  bladder 
to  deal  with  the  operation  is  certainly  one  of  the  simplest  in 
surgery,  and  there  is  nothing  simpler  than  a  cholecystotomy  if 
the  gall  bladder  can  be  brought  into  the  wound.  It  is  only 
when  the  gall  bladder  is  very  small,  when  there  have  been 
adhesions  and  one  must  operate  through  an    incision  in  a 
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woman  weighing  possibly  two  hundred  and  forty  pounds  and 
only  about  tour  and  one-half  feet  in  height,  that  the  operation 
assumes  very  great  technical  difficulties.  In  one  case  it  was  an 
hour  before  we  could  find  the  Rail  bladder,  and  it  was  absolutely 
impossible  to  brin^  it  into  me  woimd.  The  Murphy  button 
had  not  been  devised,  and  I  doubt  whether  it  would  have 
answered.  The  wound  was  packed  after  operation  and  the  pa- 
tient promptly  recovered.  If  we  can  do  nothing  with  the  gall 
bladder  and  know  the  ducts  are  perfectly  patent,  its  removal 
is  justified.  Sometimes  the  organ  is  so  soft  and  friable  that  it 
is  dangerous  to  leave  what  is  a  useless  structure.  In  only  one 
of  my  cases  of  biliary  calculi  have  I  been  able  to  make  a  posi- 
tive diagnosis  by  the  passage  of  stones  before  the  operation, 
and  in  this  instance  the  patient  had  passed  fourteen  or  fifteen. 
At  the  operation  the  stones  could  not  be  removed,  though  they 
could  be  felt  and  disappeared  under  touch.  The  patient  was 
retained  in  the  hospital  for  about  two  months,  and  has  had  no 
attacks  since.  The  feces  have  been  washed  and  no  stones 
found.  In  considering  the  mortality  we  must  divide  the  cases 
into  two  classes :  1.  When  the  stones  are  in  the  gall  bladder 
or  cystic  duct  the  cases  should  recover.  2.  When  in  the  duc- 
tus communis  choledochus,  perhaps  thirty  or  forty  per  cent  will 
die.  The  operation  in  the  latter  class  is  much  more  difficult. 
We  have  to  deal  with  a  region  in  which  are  large  blood  vessels, 
the  wounding  of  which,  while  it  may  not  be  immediately  fatal, 
certainly  produces  an  alarming  hemorrhage.  In  one  case  I 
found  the  gall  stones  in  the  common  duct,  but  it  was  impossible, 
because  of  the  oozing,  to  remove  them.  I  packed  the  wound, 
and  death  occurred  within  twenty-four  hours.  I  have  had  two 
cases  of  stone  in  the  ductus  communis  choledochus,  one  in  a 
man  and  one  in  a  woman,  both  of  which  recovered.  With 
anastomosis  of  the  gall  bladder  and  intestine  I  have  had  no 
practical  experience.  I  think  it  would  be  better  to  resort  to 
the  plan  which  originally  led  to  the  bringing  of  the  bile  into 
the  mtestine  as  a  secondary  operation.  The  operation  of  chole- 
cystenterostomy  was  really  one  which  was  devised  to  overcome 
fistulaB  of  the  gall  bladder  that  would  not  heal.  When  we  conae 
to  turning  the  bile  into  the  intestinal  canal  I  believe  it  is 
safer  to  perform  the  operation  in  two  sittings.  When  one  can- 
not be  sure  that  an  obstruction  will  be  relieved  it  is  wiser  to 
establish  an  ordinary  fistula,  and  if  this  will  not  close  of  itself — 
in  other  words,  if  the  obstruction  in  the  ducts  is  not  overcome 
— to  later  turn  the  bile  into  the  intestinal  canal.  Operations 
upon  patients  who  are  jaundiced  are  very  often  fatal.  The 
less  we  do  in  such  cases,  except  to  give  immediate  relief,  the 
"better,  and  a  grave  operation  should  be  postponed  until  the 
jaundice  disappears. 

Dr.  Dunning,  of  Indianapolis. — I  believe  it  has  not  been 
clearly  enough  shown  that  there  is  a  possibility  of  differentiat- 
ing obstruction  of  the  gall  bladder  from  floating  kidney.  The 
distended  gall  bladder  always  rises  and  falls  with  respiration, 
and  nothing  can  hinder  this  unless  some  force  is  applied  to 
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the  gall  bladder ;  the  movable  kidney  may  be  moved  so  far 
awajr  from  the  under  surface  of  the  liver  and  the  diaphragm 
that  it  will  not  be  in  any  way  influenced  by  respiration.  Thia 
is  a  practical  point  of  very  great  value  in  differentiating  these 
concutions.  It  has  enabled  me  several  times  to  demonstrate  a 
floating  kidney  when  a  distended  gall  bladder  had  been  dia- 
gnosed. The  best  position  for  the  patient  in  examining  for  dis- 
tended gall  bladder  is  upon  the  back,  the  thighs  flexed  upon 
the  trunk,  the  abdominal  walls  relaxed.  We  can  then  take 
hold  of  the  fundus  of  the  gall  bladder,  and  if  the  patient  takes 
a  deep  inspiration  the  descent  of  the  gall  bladder  and  liver  can 
be  accurately  determined.  It  will  recede  again  during  expira- 
tion. If  the  patient  is  put  upon  the  side  we  can,  in  a  case  of 
floating  kidney,  push  it  far  beyond  the  edge  of  the  ribs  and  im- 

S risen  it  by  pusning  the  other  hand  between  it  and  the  liver, 
epressingthe  abdominal  wall  so  there  is  no  movement  of  the 
kioney  during  respiration.  I  have  several  times  made  incisions 
for  supposed  distended  m,11  bladder  and  found  malignant 
disease.  In  one  instance  I  found  a  malignant  disease  extend- 
ing up  into  the  liver,  and  in  another  instance  a  nodule  which 
so  nearly  resembled  the  gall  bladder  that  I  thought  that  organ 
was  involved.  I  think  I  made  a  mistake  in  both  tnese  instances 
in  operating  when  there  was  absence  of  the  characteristic  pain, 
and  should  not  do  so  again.  No  matter  how  distinct  a  tumor 
we  may  have,  no  matter  if  it  is  in  the  region  of  the  gall  bladder, 
if  pain  is  absent  we  should  refrain  from  operating.  In  the  two 
instances  in  which  I  found  cancer  there  were  extreme  jaundice 
and  hemorrhage.  The  latter  had  been  present  for  some  time 
before  the  operation.  We  may  conclude  from  the  study  of 
cases  that  hemorrhage  with  jaundice  is  more  f reouently  present 
when  there  is  malignant  disease  than  when  tnere  is  simple 
jaundice  from  distension  of  the  gall  bladder.  Every  man  must 
be  his  own  ^udge  when  it  comes  to  operating.  I  never  did  the 
ideal  operation,  yet  once  opened  the  common  duct  behind  an 
impacted  stone  and  removed  the  latter.  In  that  instance  the 
walls  of  the  duct  were  so  thick  that  the  operation  seemed 
simpler  than  attempting  to  crush  or  remove  the  stone  from 
above.  The  patient  made  a  good  recovery.  In  another  case  I 
was  unsuccessful  in  removing  a  stone  at  one  sitting,  but  suc- 
ceeded subsequently,  the  patient  now  having  intermittent  clos- 
ing of  the  common  duct  and  the  fistula  remains.  Possibly 
some  stones  were  left  and  there  may  be  a  reaccumulation. 

Dr.  Reamy. — I  have  seen  several  cases  which  have  recov- 
ered without  operation,  contrary  to  the  experience  of  one  of  the 
speakers.  I  do  not  mean  that  an  operation  is  not  justifiable, 
but  that  it  is  not  always  necessary  to  operate  at  once. 

Dr.  Rupus  B.  Hall. — I  quite  agree  that  we  should  divide 
these  cases  into  two  classes — one,  those  in  which  the  operation 
is  performed  upon  the  gall  bladder;  the  other,  those  in  which 
it  is  performed  upon  the  common  duct.  At  the  Academy  a 
few  months  ago  I  said  that  I  thought  the  mortalitv  following 
the  operation  of  removal  of  a  stone  impacted  in  the  common 
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duct,  when  the  patient  has  been  markedly  jaundiced  for  five 
to  eight  or  ten  weeks,  was  more  than  fifty  per  cent.  The  doctor 
at  that  time  thought  it  about  thirty  or  forty  per  cent.  I  grant 
that  that  will  cover  the  reported  cases,  but,  as  many  operators 
report  their  fatal  cases  last  or  not  at  all,  I  am  fully  convinced 
that  the  mortality  is  fif tv  per  cent,  if  not  greater.  From  this 
we  can  draw  a  practical  lesson,  which  was  emphasized  by  the 
speaker,  that  we  should  do  as  little  surgery  as  possible  in  cho- 
leraic patients.  Simply  unload  the  patient  by  making  a  fistula, 
and  then,  if  necessary,  close  the  fistula  by  a  secondary  opera- 
tion when  she  is  practically  well.  Many  patients  suffer  for 
years  from  stone  m  the  common  duct,  and  finally  jaundice 
comes  on,  and  after  several  attacks  there  occurs  a  desperate 
one.  When  this  has  continued  for  a  number  of  weeks,  and 
almost  at  the  last,  they  consent  to  an  operation.  The  patient 
known  to  be  suffering  from  gall-stone  colic  year  after  year 
should  be  operated  upon  whfle  the  stone  is  still  in  the  gall 
bladder  and  before  it  is  driven  into  the  common  duct  and  they 
have  jaundice,  converting  the  case  from  one  in  which  ninety- 
eight  per  cent  recover  into  one  in  which  fully  fifty  per  cent 
die. 

Dr.  Julia  Carpenter. — Nearly  three  years  ago  I  was 
caUed  to  a  case  of  very  extreme  colic  from  gall  stones.  As  the 
patient  requested  me  not  to  use  morphine  on  accoimt  of  the  sub- 
8e(|uent  nausea,  I  gave  ten  grains  of  phenacetin,  repeated  in  ten 
minutes.  Three  antikamnia  five-gram  tablets  were  then  given 
ten  minutes  apart.  By  that  time  the  pain  had  almost  ceased, 
the  patient  fell  asleep,  and  the  attack  ended.  When  I  inquired 
whether  gall  stones  had  ever  been  f  oimd  I  was  told  that  several 
physicians  had  dia^osed  them,  but  no  one  had  ever  searched 
for  them.  By  diluting  the  evacuations  with  water  and  strain- 
ing them  through  cheese  cloth,  there  were  found  three  small, 
pure  white  stones,  each  resembling  a  two-grain  oval  quinine 
pill.  They  were  easily  pulverized  and  had  the  exact  appear- 
ance of  white  cholesterin  crystals.  Another  attack  a  few 
months  later  was  relieved  by  the  same  treatment.  In  nine 
months  another  attack  occurred,  in  which  this  treatment  did  not 
give  suflBcient  relief,  and  I  followed  it  with  a  hypodermatic  of 
one- eighth  of  a  grain  of  morphine  with  atropine,  when  the  pain 
ceased  entirely.  No  nausea  followed  the  morphine  and  the 
same  speedy  recovery  ensued.  The  point  of  interest  is  that 
morphine  is  not  always  necessary  to  reheve  these  cases,  and  that 
the  other  remedies  when  used  first,  even  when  not  effective 
aldne,  diminish  the  size  of  the  dose  of  morphine  required  and 
avoid  subsequent  nausea.  I  have  found  systematic  irrigation 
of  the  bowels  with  at  least  two  quarts  of  water  twice  a  week, 
between  the  attacks,  successful.  In  the  case  mentioned  a  year 
has  now  passed  since  the  patient  had  an  attack,  and  before  using 
that  metnod  one  occurred  every  few  months  for  a  number  of 
years. 

Dr.  Edwin  Ricketts. — The  first  patient  I  operated  upon  was 
a  woman  63  years  of  age.     In  that  case  the  stones  were  found 
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in  the  common  duct.  I  have  had  five  cases  in  which  there 
were  undoubtedly  calculi,  in  one  case  twenty-eight  grains  of 
stone  in  the  common  duct,  in  another  case  two  stones  in  the 
common  duct.  In  the  case  of  twenty-eight  stones  these  were 
found  in  the  common  duct  as  well  as  in  the  gall  bladder.  No 
one  should  attempt  gall-bladder  surgery  without  a  pair  of  liga- 
ture forceps,  for  when  introduced  and  then  openea  they  dilate 
the  wall  of  the  gall  bladder  and  greatly  facilitate  the  removal 
of  stones  permanently  engaged  in  the  common  duct.  My  expe- 
rience with  the  Murphy  button  is  limited  to  one  case.  The  pa- 
tient has  since  gained  about  twenty-five  pounds.  The  button 
was  passed  on  the  thirteenth  day.  The  greater  number  of  these 
cases  are  treated  by  cholecystotomy. 

Dr.  Bonnifield. — I  agree  with  Dr.  Dunninff  that  we  can 
diagnosticate  between  floating  kidney  and  gall  bladder,  but 
there  is  such  a  thing  as  a  misplaced  kidney,  not  necessarily 
movable,  and  in  such  cases  the  differential  diagnosis  may  be 
very  difficult. 

Dr.  Wenning. — I  should  like  to  answer  the  point  raised  by 
Dr.  Eichberg  as  to  the  absence  of  biliary  matter  in  the  urine. 
I  cannot  vouch  for  that  case,  but  that  was  the  history  given 
me.  I  do  not  know  whether  chemical  examination  was  made 
previous  to  the  diagnosis  of  cholelithiasis.  As  to  the  intermit- 
tent fever,  the  patient  evidently  had  more  at  ni^ht  than  in  the 
daytime,  when  the  pains  came  on.  I  must  take  exception  to 
the  complete  ruling  out  of  cholecystotomy  by  Dr.  Ricketts. 
If  the  gall  bladder  is  simply  a  useless  organ,  what  ^ood  can 
result  from  leaving  in  the  Dody  one  which  is  badly  diseased  ? 
In  the  great  majority  of  cases  cholecystotomy  is  safer  than  cho- 
lecystectomy, and  if  the  normal  functions  can  be  restored,  with 
patency  of  the  duct,  it  is  the  only  operation  justifiable.  But 
when  the  functioi  of  the  gall  bladder  is  destroyed  and  there  is 
a  constant  liability  to  recurrence,  cholecystectomy  is  undoubt- 
edly the  ideal  operation.  There  is  no  reason  why,  with  proper 
precautions  and  in  skilful  hands,  the  mortality  from  cholecystec- 
tomy should  be  any  greater  than  that  from  cholecystotomy. 

Dr.  Schoolfield.  — I  have  in  mind  an  instance  in  which 
three  able  diagnosticians  diagnosed  as  distended  gall  bladder  a 
case  which  turned  out  to  be  floating  kidney.  There  was  jaun- 
dice; there  were  periodic  attacks  such  as  occur  in  gall-stone 
colic,  and  also  projection  downward  of  the  tumor  by  each  res- 
piration. I  have  had  the  lady  under  observation  about  three 
years,  and  during  almost  all  that  time  have  treated  her  for 
hepatic  colic.  She  has  had  repeated  attacks  of  jaundice  from 
pressure,  but  within  the  last  two  or  three  months  I  have  been 
able  to  make  a  very  distinct  diagnosis  of  floating  kidney.  The 
kidney  has  enlarged  and  come  down  low  enougn  to  enable  me 
to  get  between  it  and  the  diaphragm.  I  believe  that  cancer 
occurring  in  persons  with  gall  stones,  particularly  in  the  aged, 
is  not  a  degenerative  process  coincident  with  gall  stones,  but 
that  the  gall  stone  itself,  by  causing  irritation,  is  the  origi- 
nal factor  in  the  production  of  malignant  disease.     In  cases  of 
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obstruction  of  the  gall  duct  with  extreme  jaundice,  cholecysten- 
terostomy,  if  performed,  should  be  done  as  a  secondary  opera- 
tion, in  view  of  its  danger  under  such  circumstances.  The 
jaundice  should  first  be  relieved  by  producing  a  fistula. 

Dr.  Edwin  Ricketts. — I  do  not  think  I  was  understood  in 
regard  to  the  cylinder  of  Murphy.  It  is  a  cylinder  about  four 
inches  long,  with  a  button  which  can  be  fastened  to  its  lower 
end,  and  it  can  then  be  packed  aroimd  from  bottom  to  top.  I 
think  this  treatment  better  than  cholecystectomy. 
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Pboceedinqs  of  the  Twenty-first  Annual  Meeting,  Held  in  New 
York,  May  26th,  27th,  and  28th,  1896. » 

Dr.  William  M.  Polk,  of  New  York,  President. 


Third  Day  {continued). 

INTESTINAL    BACTERIA  AS  A   SOURCE  OF    INFECTION    COMPLI- 
CATING OBSTETRIC  OPERATIONS.' 

Dr.  Edward  P.  Davis,  of  Philadelphia,  presented  a  paper 
with  this  title. 

Dr.  Robert  A.  Murray  recalled  the  case  of  a  young  lady 
of  19  who  had  been  troubled  for  many  years  with  consti- 
pation. There  was  intense  tympany  at  the  time  of  labor,  and 
this  tjrmpany  had  been  well  marked  during  pregnancy.  For  five 
days  after  labor  the  tympany  had  been  veiv  great  and  the  bowels 
had  moved  with  difficulty.  Curetting  the  uterus  showed  no 
evidence  of  uterine  infection,  and  from  the  cases  described  in 
the  paper  he  was  inclined  to  believe  that  the  condition  was 
really  one  of  toxemia  from  intestinal  infection.  In  another 
case  the  symptoms  had  disappeared  after  free  purgation  with 
calomel  and  salines.  On  the  eighth  day  after  confinement  a 
severe  double  pneumonia  had  developed  and  had  nearly  proved 
fatal.  In  this  case,  also,  there  was  no  evidence  of  sepsis  from 
the  uterus.  He  had  not  met  with  such  cases  in  connection 
with  obstetrical  operations.  These  cases  certainly  emphasized 
the  importance  of  keeping  our  patients  under  medical  super- 
vision during  pr^^ancy.  It  was  important  in  such  cases  to 
give  some  otner  catharnc  than  a  saline  ;  it  was  better  to  use  an 
"antiseptic  cathartic,'^  such  as  calomel,  before  resorting  to  the 
saline. 

*  Continued  from  p.  117. 

*  See  original  article,  p;  108. 
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Dr.  Grandin  said  that  this  exceedingly  interesting  paper 
taught  a  lesson  and  carried  a  warning.  The  lesson  was  that  it 
offered  an  explanation  of  cases  hitherto  exceedingly  obscure. 
As  he  looked  oack  he  could  recall  some  cases  where,  had  £ui 
autopsy  been  performed,  he  felt  sure  the  same  lesions  would 
have  been  found.  There  was  the  danger,  however,  that  this 
papjer  would  lead  us  sometimes  to  rest  satisfied  with  a  diagnosis 
of  intestinal  infection  and  toxemia,  and  lead  us  from  the  dia- 
gnosis of  true  puerperal  septicemia.  It  was  extremely  comfort- 
ing to  the  obstetrician  to  know  that  there  is  no  septicemia 
emanating  from  the  uterus,  for  this  would  indicate  negligence 
on  his  part  or  that  of  the  other  attendants.  The  autopsy  de- 
scribed m  the  paper  certainly  offered  an  adeouate  explanation 
of  the  particular  cases  there  reported.  Anotner  lesson  might 
be  learned  from  this  paper,  viz.,  that  we  were  not  apt  to  look 
after  our  patients  during  pregnancy  with  that  care  wnich  they 
deserved.  We  were  too  apt  to  take  the  word  of  the  woman 
that  she  had  a  suflScient  evacuation  of  the  bowels  dfldly,  just  as 
we  were  too  apt  to  take  it  for  wanted  that  the  kidneys  were 
doine  their  work  properly.  The  gravid  woman  should  be 
watched  by  the  physician  from  the  inception  of  pregnancy  to 
the  time  of  labor. 

Dr.  Philander  A.  Harris,  of  Paterson,  said  that  he  felt 
the  opinion  had  gone  abroad  in  a  more  or  less  definite  way 
that  infection  did  occur  in  puerperal  cases  from  sources  other 
than  from  the  uterus.  He  did  not  think  the  reader  of  the  paper 
intended  to  offer  this  explanation  to  account  for  a  large  class  of 
puerperal  cases.  The  ^eat  achievements  which  had  come  dur- 
mg  the  past  few  years  m  obstetrical  practice — ^the  great  abate- 
ment of  morbidity  and  mortality — left  very  few  cases  to  be 
accounted  for. 

Dr.  Gushing  called  attention  to  the  striking  analogy  between 
the  symptoms  in  these  cases  and  those  which  we  haa  learned  to 
recognize  after  laparatomies.  In  the  latter  it  had  become  the 
rule  to  give  cathartics  as  soon  as  these  symptoms  made  their 
appearance.  This  had  led  Tait  to  express  the  opinion,  inferen- 
tially  at  least,  that  septic  peritonitis  could  be  cured  by  a  prompt 
and  free  purgation  with  salines. 

Dr.  Davis,  in  closing  the  discussion,  said  that  he  had  pre- 
sented thispaper  purely  as  a  clinical  study,  and  had  no  theory 
to  offer.  Tne  paper  was  intended  for  the  thoughtful  considera- 
tion of  expert  obstetricians.  Regarding  the  matter  of  differen- 
tial diagnosis,  he  would  say  that  he  based  the  diagnosis  in  the 
first  case  upon  the  comparatively  low  temperature,  the  very 
high  pulse,  the  absence  of  chiU,  the  fact  that  the  milk  came  in 
properly,  that  there  was  no  sweating,  and  that  after  vomiting 
the  patient  became  himgry.  This  was  not  the  clinical  picture 
of  ordinary  puerperal  sepsis.  He  had  asked  several  therapeu- 
tists regarding  the  best  purgative  to  secure  an  antiseptic  con- 
dition of  the  intestine.  Prof.  Hare  had  told  him  that  the 
best  method  of  purgation  to  thoroughly  antisepticize  the  intes- 
tine was  the  use  of  minute  doses  of  mercury,  particularly  the 
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bichloride.  He  advised  jij^  to  Yiv  of  a  grain  of  the  bichloride 
of  mercury  several  times  a  day  for  a  number  of  days,  in  con- 
jimction  with  the  use  of  saline  purgatives. . 

TREATMENT  OF    INTRALIGAMENTOUS  AND    RETROPERITONEAL 
UTERINE  FIBROMYOMATA. 

Dr.  William  H.  Wathen,  of  Louisville,  read  a  paper  with 
this  title.  He  removes  small  tumors  through  the  vagina,  and, 
when  it  is  possible,  enucleates  the  tumors  from  the  broad  liga- 
ments or  the  uterine  wall  without  removing  ovaries  or  tubes, 
thus  leaving  the  woman  capable  of  bearing  children.  He  said 
that  the  technique  of  morcellation  was  so  well  known  that  only 
the  details  demanded  by  individual  cases  need  be  specially  con- 
sidered. Where  the  tumors  could  be  enucleated  without  ex- 
cessive hemorrhage  the  uterine  and  ovarian  arteries  need  not 
be  interfered  with,  but  in  many  cases  the  conditions  were  such 
that  in  enucleation  without  or  with  hysterectomy  it  was  neces- 
sary to  ligate  or  clamp  the  uterine  arteries  before  attempting 
the  removal  of  the  tumor  or  the  uterus.  The  special  object 
of  the  paper  was  to  describe  a  method  of  operatmg  in  hyste- 
rectomy for  intraligamentous  or  retroperitoneal  myomata, 
too  large  to  be  removed  per  vaginam,  and  so  firmly  wedged 
in  the  pelvis  as  to  make  the  abdominal  operation  difficult  and 
protracted,  or  even  impossible,  without  great  danger  to  im- 
portant structures.  Since  in  every  hysterectomy  we  should, 
after  the  woman  is  on  the  operating  table,  thoroughly  wash 
and  disinfect  the  vagina,  and  sometimes  curette  the  uterus,  it 
would  require  but  little  more  time  to  separate  the  vagina  from 
the  cervix  and  ligate  or  clamp  the  uterine  arteries,  which,  if 
possible,  should  l^  done  in  continuity  near  the  pelvic  wall,  be 
yond  the  vaginal  branches.  We  might  then  enucleate  and 
separate  the  lower  part  of  the  uterus  from  its  attachments, 
being  careful  to  hug  the  uterus  or  tumors  so  as  not  to  open  the 
peritoneal  cavity.  The  patient  having  been  previously  pre- 
pared for  a  celiotomy,  the  abdomen  should  now  be  opened 
and  the  operation  completed  from  above.  The  adhesions  hav- 
ing been  separated,  the  ovarian  arteries  should  be  ligated  close 
to  the  pelvic  wall,  thereby  practically  cutting  off  all  blood  sup- 
ply'- to  the  uterus  or  tumors.  Having  made  a  circular  incision 
through  the  capsule,  entirely  arouna  the  uterus  and  tumors, 
near  the  fundus,  which  in  some  instances  might  include  both 
ovaries  and  tubes,  enucleation  could  be  rapidly  proceeded  with, 
hugging  the  uterus  or  tumors  so  as  to  make  no  opening  in  the 
capsule,  or  the  capsule  might  be  incised  at  any  point,  according 
to  the  method  which  best  met  the  indications.  The  danger  of 
hemorrhage  or  of  wounding  the  ureters  or  bladder  was  re- 
duced to  a  minimum.  The  capsule  should  be  sutured  in  the 
lower  part  of  the  abdominal  wound  and  the  incision  closed 
above.  There  would  usually  be  no  ligatures  or  sutures  left  in 
the  peritoneal  cavity,  except  the  two  on  the  ovarian  arteries, 
although  it  was  possible  occasionally  that  a  small  catgut  suture 
might  De  require  to  close  the  connective-tissue  spaces  on  either 
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side  caused  by  the  removal  of  the  ovaries  and  tubes.  The 
speaker  said  that  the  same  technique  might  be  followed  in  the 
removal  of  other  forms  of  uterine  myomata,  and  he  believed  it 
would  be  found  to  lessen  the  mortality  because  of  its  rapid  and 
easy  completion. 

Dr.  Gushing  said  that  when  the  tumors  developed  retro- 
peritoneally  and  grew  under  the  broad  ligament  it  was  usually 
because  they  originated  in  the  cervix,  and  under  these  circum- 
stances they  mijrht  be  below  the  uterine  arteries.  He  thought 
that  ordinarily,  oy  splitting  the  capsule  of  such  tumors,  they 
could  be  turned  out  of  their  beds  quite  easily.  He  could  hardly 
imagine  a  condition  in  which  it  was  necessary  for  the  operator 
to  stitch  the  sac  to  the  abdominal  wall.  Where  drainage  seemed 
desirable  it  could  be  established  from  below. 

Dr.  p.  a.  Harris  said  that  he  considered  the  method  valu- 
able, and  he  wished  he  had  known  of  it  about  a  year  ago  before 
doing  a  very  difficult  and  tedious  operation.  Had  he  mown  of 
this  method  he  thought  the  operation  could  have  been  done  in  a 
much  shorter  time. 

Dr.  S.  C.  Gordon  said  that  the  vagino-abdominal  operation 
was  often  very  much  easier.  His  plan  was  to  do  the  vaginal 
operation  first  and  ligate  the  uterine  artery,  and  then  complete 
the  operation  through  the  abdomen.  He  had  also  done  this  ope- 
ration for  fibroids,  particularly  where  the  cervix  was  very  long. 
Where  the  cervix  was  very  long  the  operation  was  protracted, 
if  done  entirely  through  the  abdomen,  yet  he  was  aole  to  do  it 
by  means  of  a  continuous  suture  of  catgut.  One  such  suture 
was  used  for  each  side. 

Dr.  J.  Taber  Johnson  said  that  he  thought  that  if  the 
attempt  were  made  to  enucleate  these  tumors  completely  we 
should  get  into  very  vascular  and  dangerous  ground,  but  he 
saw  no  reason  why  the  anterior  and  posterior  flaps  should  not  be 
continued  by  making  a  lateral  flap  and  thus  allow  some  of  the 
dangerous  adhesions  to  slip  away.  We  could  then  close  in  the 
wound  by  a  continuous  suture,  as  described  by  the  last  speaker. 
In  cases  in  which  this  did  not  seem  safe,  the  combined  opera- 
tion— the  vagino-abdominal — seemed  the  best  to  select.  The 
operation  should  be  suited  to  the  particular  kind  of  tumor  in  a 
given  case,  instead  of  holding  fast  to  one  method  under  all 
circumstances. 

The  President  said  that  those  expert  in  such  work  could 
appreciate  the  value  of  the  vagino-aodominal  operation,  yet 
oftentimes  the  vascular  area  could  not  be  readily  reached  from 
above.  In  dissecting  apart  the  layers  of  the  broad  ligament, 
these  intraligamentous  growths  lay  bare  the  origin  of  the  ute- 
rine, vesical,  and  vaginal  arteries.  By  securing  the  anterior 
trunk  of  the  internal  iliac,  or  the  obturator  and  other  vessels, 
with  the  aid  of  the  Trendelenburg  posture,  it  was  comparatively 
•asy  to  control  the  blood  supply  to  the  field  of  operation.  Dur- 
ing the  past  jrear  he  had  succeeded  in  ligating  these  vessels  bv 
simply  drawing  aside  the  layers  of  the  broad  ligament  and  fol- 
lowing out  the  technique  of  the  old  operation  for  aneurism  of 
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the  posterior  trunk  of  the  internal  iliac  artery.  By  this  method 
comparatively  little  difficulty  would  be  experienced  in  reaching 
these  vessels  and  in  hgating  them  in  situ.  This  having  been 
done,  it  was  surprising  how  easy  it  was  to  complete  the  opera- 
tion. The  question  naturally  arose  as  to  the  results  of  cutting 
off  the  blood,  supply  from  such  a  large  area.  The  answer  was 
to  be  found  in  the  experience  gained  from  ligation  of  the  inter- 
nal ihac.  It  was  well  known  that  a  sufficient  vascular  supply 
to  the  lower  genital  organs  was  maintained.  Moreover,  the 
anastomosis  occurring  tetween  the  branches  of  the  epigastric 
and  the  obturator  was  of  vast  importance  in  this  connection. 
The  middle  hemorrhoidal  artery  comes  oflf  nearly  always  from 
the  prolongation  of  the  anterior  trunk,  and  sends  its  branches 
to  the  whole  vaginal  area  not  covered  by  peritoneum,  anasto- 
mosing with  branches  of  the  utprine  artery.  By  such  extensive 
anastomosis  it  was  evident  that  no  damage  should  follow  from 
cutting  off  the  blood  supply,  as  already  described.  He  would 
therefore  recommend,  in  the  class  of  cases  under  discussion,  the 
cutting  off  of  the  blood  supply  as  close  to  its  origin  as  was  pos- 
sible— in  other  words,  the  ligation  of  the  anterior  trunk  of  the 
internal  iliac. 

Dr.  Wathen,  in  closing,  said  that  he  referred  to  the  ligation 
of  the  uterine  arteries  per  vag[inam,  and  had  suggested  that  the 
ligation  should  be  near  the  origin  of  the  arteries.  In  the  cases 
he  had  especially  described  it  was  necessary  to  do  considerable 
enucleation  before  the  uterine  arteries  could  be  reached  through 
the  abdomen,  and  in  such  cases  he  believed  the  previous  liga- 
tion through  the  vagina  would  be  of  great  value.  The  uterine 
artery  seemed  to  be  invariably  below  tne  tumor,  so  that  it  could 
be  easily  reached.  As  to  the  suggestion  of  Dr.  Johnson,  he 
^w-ould  say  that  in  the  cases  under  discussion  no  lateral  flap 
could  be  made.  The  adhesions  in  the  pelvis  were  of  no  conse- 
quence ;  it  was  the  unfolding  of  the  broad  ligament  that  was  of 
importance. 

CESAREAN  SECTION  ;  SUTURE    OF  THE  UTERUS  VERSUS  TOTAL 

EXTIRPATION. 

Dr.  Henry  C.  Coe,  of  New  York,  presented  a  paper  with 
this  title.  He  said  that  it  was  his  purpose  simply  to  extend  the 
indications  originally  laid  down  for  the  Porro  operation,  in  strict 
accordance  with  the  teachings  of  modem  surgery.  The  con- 
clusions arrived  at,  though  based  on  his  own  observation  and 
experience,  had  already  been  stated  in  a  recent  paper  by  Dr.  E. 
P.  Davis.  He  had  felt  that  the  three  cases  of  Cesarean  sec- 
tion which  he  had  reported  in  a  former  paper,  however  suc- 
cessful from  a  surgical  standpoint,  had  been  of  doubtful  benefit 
to  the  patients  on  account  of  the  preservation  of  the  uterus. 
One  of  the  women,  a  miserable,  tuberculous  dwarf  and  unmar- 
ried, had  required  a  second  hysterotomy,  as  he  had  not  seen 
her  again  until  she  was  eight  months  pregnant.  He  had  sjttred 
the  uterus  a  second  time,  but  had  ligated  the  tubes.  This 
patient  nearly  lost  her  life  from  slougning  of  the  abdominal 
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wound.  He  then  reported  I  a  fourth  case,  seen  last  February. 
The  parents  were  very  desirous  of  saving  the  child,  and,  although 
the  prognosis  for  the  mother  was  bad,  Cesarean  section  seemed 
to  offer  the  best  chance.  It  was  evident  that  her  kidneys  were 
seriously  affected.  After  the  deliveiy  of  the  child,  although 
the  hemorrhage  was  slight,  the  condition  of  the  mother  was 
such  that  he  believed  it  to  be  imperative  to  complete  the  opera- 
tion as  rapidly  as  possible.  BeHeving  that  he  could  remove  the 
uterus  in  less  time  than  he  could  suture  it,  and  in  view  of  the 
fact  that  both  ovaries  were  decidedly  cystic  and  that  it  did  not 
seem  right  to  allow  this  miserable  subject  a  chance  to  a^in 
become  pregnant,  he  decided  to  perform  hysterectomy.  The 
operation  was  completed  speedily  and  easily.  The  patient  was 
in  a  critical  condition  for  several  days,  but  finally  made  a  satis- 
factory convalescence.  It  seemed  to  him  that  it  was  carrying 
conservatism  rather  far  when  we  deliberately  exposed  a  miser- 
able, rachitic  dwarf,  illegitimately  pregnant,  whose  offspring 
was  predoomed  and  whose  own  life  was  in  great  danger  of  be- 
ing sacrificed  to  sentiment.  The  desirabihty  of  preserving  the 
functions  of  menstruation  and  ovulation,  whenever  possible, 
was  well  recognized,  but  how  often  do  we  sacrifice  the  uterus 
and  adnexa  in  the  case  of  fibroids,  which  are  a  far  less  menace 
to  life  than  is  a  second  pregnancy  to  a  woman  with  an  absolute 
impediment  to  natural  delivery  I  There  could  be  no  question  as 
to  the  simplicity  of  the  technique  of  suture  of  the  uterus,  but  it 
was  not  true  that  it  was  unaccompanied  by  shock.  In  upward 
of  a  dozen  operations  he  had  observed  marked  shock  in  every 
one,  yet  all  were  in  good  condition,  and  in  several  labor  had 
not  begun.  Certainly  the  time  necessary  to  complete  properly  a 
Cesarean  section  was  often  greater  than  that  used  in  an  ordinary 
hy  steromy  omectomy .  Any  one  who  had  had  occasion  tQ  perform 
the  operation  must  have  been  impressed  with  the  ease  with 
whicn  ligation  of  the  broad  ligaments  and  separation  of  the  blad- 
der could  be  accomplished  as  compared  with  the  same  steps  in 
an  ordinary  abdominal  hysterectomy.  Regarding  this  dimcult 
question  of  whether  the  surgeon  is  justified  in  allowing  the 
patient  to  incur  the  risk  of  a  second  operation,  the  speaker  said 
that  under  some  circumstances — e.^.,  the  presence  of  extensive 
disease  or  of  neoplasms  of  the  uterus  or  adnexa — ^the  surgeon's 
duty  was  clear,  for  the  case  then  came  under  the  ordinary  rules 
of  modem  surgery.  To  avoid  another  pregnancy  one  could 
ligate  the  tubes  or  remove  the  adnexa,  but  experience  had 
diown  that  nothing  short  of  extirpation  of  the  uterus  afforded 
positive  immunity  against  a  second  impregnation.  He  agreed 
with  the  opinion  expressed  by  Dr.  Davis  in  his  paper,  that  the 
wishes  of  the  patient  should  be  considered  when  they  really 
carry  weight. 

Dr.  Grandin  said  that  he  agreed  with  the  indications  laid 
down  by  the  reader  of  the  paper,  as  he  understood  them.  Where 
we  were  dealing  with  an  infected  uterus  or  one  containing 
fibroids,  we  were  perfectly  justified  in  doing  a  total  hysterec- 
tomy instead  of  attempting  to  do  the  impossible — curing  the 
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patient  by  Cesarean  section  followed  by  uterine  suture.  Beyond 
this,  however,  he  could  not  go.  Given  a  case  advanced  to  a 
point  where  symphyseotomy  and  induction  of  labor  were  im- 
possible and  where  the  uterus  and  appendages  were  normal, 
ne  did  not  think  we  were  justified  in  aoing  more  than  a  Ce- 
sarean section.  It  was  our  business  simp^ly  to  deliver  her  of  a 
live  child,  if  possible,  by  a  method  which  had  been  proved 
safe  when  the  operation  was  elective  and  done  by  one  fa- 
miliar with  the  method  of  uterine  suture  He  laid  great  stress 
upon  the  word  **  elective,"  for  if  previous  attempts  had  been 
made  to  deliver  the  woman  by  version  or  forceps  when  it  was 
evidently  impossible,  since  it  was  not  improbable  that  the  wo- 
man had  become  infected  by  these  unscientific  attempts  at 
delivery,  he  would  agree  with  the  author  of  the  paper  that 
the  uterus  should  be  removed.  But  looking  upon  Cesarean 
section  as  it  should  be— Cesarean  section  done  after  a  prede- 
termined fashion,  by  a  competent  surgeon — ^it  was  notour  busi- 
ness to  look  into  the  future  and  Ugate  the  tubes  or  take  out  the 
uterus  because  at  some  future  time  that  woman  might  become 
pregnant.  Statistics  bore  out  the  statement  that  the  second 
Uesarean  section  was  safer  than  the  first.  The  obstetric  art 
was  at  last  gradually  becoming  scientific,  and  he  ventured  to 
predict  that  the  day  was  coming  when  so  much  attention  would 
be  ^ven  to  the  gravid  woman,  and  to  the  operation  which  mi^ht 
be  demanded  at  term  or  before  that,  that  recovery  after  elective 
Cesarean  section  would  be  just  as  sure  as  after  version  or  for- 
ceps to-day,  in  experienced  hands.  We  should  not  forget  that 
there  is  so  much  gynecology  because  there  is  so  much  poor 
obstetrics.  He  believed,  with  the  reader  of  the  paper,  that  where 
there  were  no  complications  the  proper  procedure  was  to  remove 
the  uterus  at  the  time,  for  the  risk  was  no  greater :  but  he 
wished  to  emphasize  the  fact  that  medical  men  were  not  called 
upon  to  remove  the  healthy  tubes  and  ovaries  from  any  woman 
because  of  the  risk  she  might  be  subjected  to  should  she  become 
pregnant  a  second  time. 

Dr.  QfiORGB  T.  Harrison  said  he  would  agree  with  most  of 
the  points  presented  in  the  paper,  but  he  was  more  in  harmony 
with  the  opinions  expressed  by  the  last  speaker.  It  did  not 
seem  to  him  right  to  remove  healthy  tubes  and  ovaries  because 
of  possible  future  complications.  The  main  point  seemed  to  be 
whether  or  not  the  uterus  had  already  become  infected.  In 
many  instances  it  was  so  infected  at  the  nme  of  operation.  Many 
years  ago  he  had  performed  a  Cesarean  section  on  such  an 
infected  uterus  In  all  probability  this  woman  would  not  have 
died  if  the  whole  uterus  bad  been  taken  out.  Where  there  was 
any  likelihood  of  the  uterus  having  been  infected  the  rule  laid 
down  in  the  paper  was  correct — remove  the  uterus  and  ap- 
pendages. 

Dr.  Charles  P.  Noble  said  that  he  thought  most  of  those 

present  would  agree  with  Dr.  Coe,  particularly  in  the  statement 

that  Cesarean  section  would  not  be  called  for  as  frequently  in 

the  future  as  in  the  past,  because  symphyseotomy  had  partly 
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taken  its  place.  Most  of  us  would  also  agree  that  hysterec- 
tomy was  the  proper  procedure  where  the  uterus  had  become 
infected,  or  where  there  were  so  many  fibroids  that  it  did  not 
seem  probable  that  myomectomy  could  be  done  in  the  future. 
However,  in  cases  in  which  he  thought  he  could  subsequently 
perform  myomectomy,  he  would  personally  prefer  to  do  the 
simple  Cesarean  section  and  then  later  do  a  myomectomy.  He 
could  not  agree  with  the  reader  of  the  paper  that  it  was  our 
business  to  remove  the  ovaries  and  tubes  from  a  woman  simply 
because  she  could  not  have  a  baby  in  the  natural  way  He  had 
performed  a  second  Cesarean  section  on  two  patients  with  good 
results.  One  of  these  patients,  after  two  Cesarean  sections,  had 
been  delivered  of  two  more  children  by  symphyseotomy. 

Dr.  R.  a.  Murray  said  that  if  the  pelvis  were  badly  con- 
tracted and  the  uterus  infected  symphyseotomy  must  be 
excluded  and  a  hysterectomy  performed.  This  hysterectomy 
must  be  complete.  The  ethical  question  regarding  subsequent 
pregnancies,  it  seemed  to  him,  did  not  concern  the  physician, 
and  he  should  not,  therefore,  attempt  to  decide  it.  He  a^eed 
with  the  last  speaker  regarding  the  advisability  of  doing  a 
Cesarean  section  and  a  subsequent  operation  for  fibroids  and 
other  disease,  if  such  should  be  reauired.  We  should  not  do 
several  operations  at  once  simply  oecause  the  abdomen  was 
open,  for  statistics  showed  that  the  additional  shock  so  caused 
was  likely  to  prove  fatal.  If  it  could  be  demonstrated  that 
there  was  infection  already  present,  then  by  all  means  should 
the  uterus  be  taken  out.  The  fact  that  we  were  called  upon 
to  perform  Cesarean  section  was  presumptive  proof  that  the 
patient  was  capable  of  becoming  pregnant,  and  we  should  not 
mterfere  with  this  right. 

Dr.  p.  a.  Harris  said  that  there  were  undoubtedly  a  certain 
number  of  cases  of  dystocia  in  which  we  were  fully  warranted 
in  removing  the  uterus.  If  he  had  understood  correctly,  the 
statement  had  been  made  that  in  Dr.  Coe  s  case  of  total  extirpa- 
tion the  internal  conjugate  was  2}  inches.  He  would  not  dis- 
Eute  the  necessity  for  a  Cesarean  section  in  this  particular  case, 
ut  to  remove  the  uterus  in  such  a  case,  on  the  assumption  that 
on  account  of  bad  handling  before  it  had  come  into  his  care  he 
must  do  so  to  anticipate  sepsis,  seemed  too  radical.  He  felt 
sure  that  most  obstetricians  would  agree  that  through  an  inter- 
nal conjugate  of  2f  inches  many  children  were  delivered  alive. 
He  had  succeeded  in  doing  so  in  one  instance.  In  the  next  preg- 
nancy a  somewhat  larger  child  would  not  descend  througn  the 
superior  strait,  and  another  practitioner  had  found  it  necessary 
to  perforate  the  fetal  head  and  deliver.  This  illustrated  that  the 
chief  question  was  the  relative  size  of  the  fetal  and  maternal 
parts.  He  recalled  a  case  in  which  the  internal  conjugate  was 
2f  inches,  and  he  had  delivered  by  symphyseotomy  in  Decem- 
ber, 1894.  About  six  weeks  a^o  the  house  physician  had  deliv- 
ered the  same  woman  of  a  living  baby  weighing  half  a  pound 
less  than  the  first  one.  Two  other  physicians  besides  himself 
had  measured  the  internal  conjugate  again  before  she  left  the 
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hospital,  and  bad  found  that  their  measurements  confirmed  the 
correctness  of  the  first  measurement. 

Dr.  Edward  P.  Davis  said  that  so  far  there  was  unanimity 
of  opinion  in  the  Societ}'  regarding  the  propriety  of  removing 
the  infected  uterus  in  connection  with  Cesarean  section.  Ex- 
perience with  patients  as  well  as  with  pelves  was  absolutelv 
essential  in  performing  the  full  duty  of  the  obstetrician  It 
had  been  his  fortune  to  perform  in  succession  three  abdominal 
deliveries,  in  each  of  which  labor  had  been  induced,  in  each  of 
which  an  attempt  had  been  made  under  anesthesia  to  bring  the^ 
head  of  the  fetus  to  engage  in  the  pelvis,  and  in  each  of  which 
the  consent  of  the  patient  had  been  obtained,  and  she  had  made 
the  request  that  further  procreation  be  made  impossible.  He 
held  it  to  be  the  right  of  a  woman,  when  in  a  condition  where 
natural  delivery  is  impossible,  to  say  to  the  obstetrician  that,  if 
the  risk  in  stopping  procreation  were  no  greater  than  in  not 
doing  it,  procreation  should  be  stopped.  Those  who  had  spo- 
ken previously  had  said  that  it  was  not  the  province  of  the 
physician  to  decide  ethical  questions,  but  it  was  the  duty  of 
the  accoucheur,  he  believed,  under  the  circumstances  stated,  to 
give  the  woman  the  power  of  volition.  It  had  occurred  to  him 
to  apply  the  principles  of  the  modern  operation  of  hysterectomy 
to  the  pregnant  uterus  in  cases  in  which  it  was  not  desirable,  by 
the  volition  of  the  patient,  to  continue  the  power  of  procreation. 
The  hysterectomy  proceeds  as  smoothly  as  in  the  non- pregnant 
person,  and  lactation  continues  uninterruptedly.  These  three 
women  had  been  able  to  nurse  their  babies  The  speaker  cited 
the  case  of  a  woman  who  had  lost  four  children  in  difficult 
labors  and  who  reauested  abdominal  delivery  of  a  lar^e  child. 
This  was  done,  ana,  as  no  mention  had  been  made  to  him  of  the 
patient's  desire  to  stop  further  procreation,  the  simple  Cesarean 
section  was  done  ana  she  soon  became  again  pregnant.  She 
returned,  stating  that  she  had  been  under  the  impression  that 
by  submitting  to  the  first  Cesarean  section  she  would  have  no 
more  children  This  was  a  common  belief  among  women.  No 
man  should  undertake  the  responsibility  of  an  abdominal  deliv- 
ery who  had  not  put  the  mother  to  the  test  of  inducing  labor, 
bringing  the  head  to  engagement  in  the  pelvis,  if  necessary 
under  anesthesia.  No  man  could  tell  by  pelvimetry  alone 
whether  or  not  a  given  operation  should  be  performed.  It  was 
the  absolute  duty  of  the  obstetrician  to  test  the  relations  of  the 
fetal  head  to  the  pelvis. 

Dr.  H.  J.  BoLDT  said  that  the  previous  speaker  had  voiced 
his  sentiments  for  the  most  part.  If  a  patient  had  not  stated 
Her  desire  in  the  matter,  he  would  remove  the  uterus  in  totOy 
particularly  if  fibroids  complicated  the  condition. 

Dr.  H.  J.  Garrigubs,  of  New  York,  protested  against  the 
statement  made  by  Dr.  Davis  that  women  should  have  the 
right  to  ask  to  be  made  sterile.  He  could  not  admit  this  at  all. 
This  must  be  left  to  Nature  or  to  God,  but  certainly  not  to  the 
physician.  The  woman  might  be  in  such  a  bad  condition  that 
the  operator  might  decide  that  the  risks  to  her  life  at  the  time 
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of  operation  would  be  less  if  the  uterus  and  ovaries  were  re- 
moved. In  cases  in  which  the  mother  was  in  an  advanced  state 
of  tuberculosis  or  cancer,  it  seemed  to  him  that  the  child's  right 
should  be  considered  and  that  we  should  save  children  from 
such  a  maternity.  But  we  could  not  get  entirely  away  from 
statistics.  According  to  the  latest  edition  of  Playf air's  book, 
by  Harris,  the  mortality  had  been  brought  down  to  thirty-eight 
per  cent  from  the  Porro  operation.  Even  the  worst  statistics 
from  Cesarean  section  gave  a  mortality  of  twenty-five  per  cent 
at  the  present  time,  and  the  operation  in  expert  hands  gave  a 
mortality  of  onlv  eight  per  cent.  These  statistics  should  be 
given  some  weight.  In  cases  in  which  it  was  decided  to  make 
a  woman  sterile,  we  should  do  it  in  a  safer  way  than  by  taking 
away  the  uterus ;  we  might  remove  the  ovaries  or  simply  ligate 
the  tubeSi 

The  President  said  that  there  was  a  vast  difference  between 
the  present  and  the  old  statistics  of  hysterectomy  performed 
upon  pregnant  women. 

Dr.  Coe,  in  closing  the  discussion,  said  that  he  had  not  laid 
any  special  stress  on  the  conjugate  of  two  and  three-quarter 
inches.  There  was  an  extreme  contraction  of  the  outlet  of  the 
pelvis,  and  this  had  decided  the  mode  of  delivery.  He  thought 
the  right  of  the  child,  as  alluded  to  by  Dr.  Garrigues,  was  an 
important  matter  and  one  often  given  very  little  consideration. 
He  certainly  did  not  intend  to  convey  the  impression  that  with- 
out the  patient's  consent,  and  in  a  reckless  manner,  he  would 
remove  the  uterus,  iust  as  many  of  us  some  years  ago  had 
removed  ovaries  without  even  saying  anything  to  the  patient 
about  it.  In  the  case  he  had  reported  there  was  a  double  ova- 
rian cyst,  the  pelvis  was  hopelessly  deformed,  and  the  patient^s 
condition  was  so  alarming  tnat  it  became  absolutely  imperative 
that  the  operation  should  be  terminated  as  (juickly  as  possible. 
These  were  the  indications  which  had  decided  him  upon  the 
course  he  had  pursued.  Moreover,  there  had  been  a  distinct 
understanding  with  the  woman  and  her  husband  regarding 
what  was  to  be  done.  He  did  not  think  the  statistics  of  the  old 
Porro  operation  should  be  considered  at  all.  In  conclusion  he 
said  that  he  hoped  he  made  it  clear  that  he  did  not  desire  to  be 
too  radical  in  this  matter.  He  did  think  that  in  these  operations 
we  must  look  into  the  future,  particularly  in  those  cases  of  ille- 
gitimate pregnancy  in  miserable,  weak,  and  sickly  mothers,  in 
whom  the  chances  for  the  children  were  exceedingly  poor. 

DRAINAGE  OF  THE  STUMP  IN  ABDOMINAL  HYSTERECTOMY. 

Dr.  Henry  T.  Byford,  of  Chicago,  read  a  paper  on  this 
subject.  He  said  that  in  forty-six  cases  he  had  turned  the  ute- 
rine stump  into  the  vagina  through  an  opening  in  the  anterior 
vaginal  fornix  ;  in  eighteen  cases  he  had  sutured  the  stump  with 
chronoicized  catgut,  shutting  off  the  peritoneal  cavity  and 
draining  through  an  opening  made  into  the  anterior  vaginal 
fornix ;  in  one  case  he  had  not  shut  off  the  peritoneal  cavity. 
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but  had  drained  the  cul  de-sac  of  Douglas ;  and  in  three  cases 
he  had  removed  the  whole  uterus  and  drained  the  stump  through 
an  opening  left  in  the  upper  part  of  the  vagina.  Out  of  this 
total  of  sixty-eight,  three  had  died.  In  his  opinion,  if  he  had 
not  drained  there  would  have  been  at  least  twice  as  many 
deaths.  His  present  method  consisted  in  sewing  up  the  stump 
with  catgut  and  draining  through  an  opening  made  in  the  an- 
terior vag^al  wall  just  m  front  of  the  cervix.  In  a  large  pro- 
portion of  abdominal  hysterectomies  some  fluid  would  accumu- 
late, and  he  had  known  of  deaths  occurring  in  the  hands  of 
others  from  lack  of  drainage. 

Dr.  Q.  T.  Harrison  said  that  one  of  the  first  men  in  this 
country  to  treat  the  stump,  after  supravaginal  myomectomy,  by 
closing:  the  peritoneum  was  Dr.  tloflfe,  and  about  the  same 
time  Dr.  A.  Palmer  Dudley  had  done  the  same  operation. 
The  first  man  in  this  country  who  ever  performed  that  opera- 
tion, however,  was  Dr.  T.  A.  Emmet,  in  1878,  in  connection 
with  a  myomectomy  done  in  the  Woman's  Hospital.  The  only 
defect  in  the  technique  at  that  time  was  that  proper  provision 
was  not  made  for  drainage. 

Dr.  Noble  said  that  in  the  first  suprava^nal  amputations 
that  he  had  done  he  had  placed  a  little  gauze  m  the  cervix,  but, 
seeing  no  drainage  into  the  vagina,  he  had  afterward  omitted 
the  gauze  altogether.  Some  time  afterward  he  began  stitching 
up  the  cut-oflf  cervix.  In  a  number  of  cases  the  silk  ligatures 
had  become  infected  from  the  cervix,  and  he  now  used  catgut. 
He  had  come  to  the  conclusion,  however,  that  these  sutures 
were  of  but  little  use,  and  that  the  careful  drainage  which  the 
reader  of  the  paper  had  provided  for  was  unnecessarv. 

Dr.  Babr  said,  regarding  the  matter  of  priority,  tnat  he  had 
always  been  anxious  to  give  due  credit  to  any  one  of  his  co- 
workers. In  the  paper  which  he  had  read  in  1892  he  had 
endeavored  to  give  proper  credit  for  all  previous  work.  Since 
this  time  a  great  many  hvsterectomies  had  been  done  and  the 
mortality  had  been  greatly  reduced,  so  that  the  matter  of  pri- 
ority in  many  diflFerent  methods  persisted  in  coming  into  pro- 
minence. He  thought  he  had  previously  given  due  credit  to 
Dr.  GoflFe. 

Dr.  Henry  D.  Fry,  of  Washington,  D.  C,  presented  a  paper 
entitled 

MYOMECTOMY  ;    FATAL  SECONDARY  HEMORRHAGE  WITH 
RISING  TEMPERATURE.* 

Dr.  Qrandin  said  that  he  would  take  the  ground  that  tem- 
perature was  no  index  of  the  existence  of  hemorrhage ;  the 
Eulse  was  a  much  better  guide,  not  only  as  to  the  existence  of 
emorrhage,  but  to  that  of  sepsis.  He  would  feel  that  so  long  as 
the  pulse  bore  a  proper  proportion  to  the  temperature  elevation 
there  was  no  internal  hemorrhage  or  sepsis.  A  very  rapid  fall 
of  temperature,  provided  it  were  associated  with  a  rapidly  in- 

*  See  original  paper,  p.  46. 
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creasing  pulse  rate,  was  to  him  an  indication  of  intra-abdominal 
hemorrhage.  Yet  the  rule  was  not  without  its  exceptions,  for 
he  had  seen  a  normal  temperature  and  pulse,  and  yet  on  section 
he  had  found  free  bleeding  and  old  clots. 

Dr.  J.  M.  Baldy  said  that  abdominal  surgeons  had  long 
•considered  the  importance  of  the  temperature  as  but  small  com- 
pared with  that  of  the  pulse  When  the  temperature  was  sub- 
normal in  a  case  of  severe  internal  hemorrhage,  death  was 
usually  imminent  and  it  was  too  late  to  do  anything.  It  was 
sometimes  almost  impossible  even  by  the  pulse  to  determine 
whether  or  not  a  patient  was  bleeding  internally.  Unless  he 
could  feel  nearly  positive  about  the  existence  of  internal  hemor- 
rhage, he  would  not  reopen  the  abdomen.  However,  he  believed 
that  the  pulse  was  the  best  sign  at  our  disposal. 

Dr.  Coe  said  that  he  could  hardly  agree  to  the  plan  of  leav- 
ing the  patient  alone.  He  had  adopted  this  let-alone  policy 
in  a  case,  but  the  autopsy  showed  the  abdomen  full  of  blood. 
He  agreed  with  the  other  speakers  that  the  thermometer  was  no 

Slide  to  hemorrhage  and  that  the  pulse  was  a  fairly  good  one. 
e  would  like  to  know  from  those  who  had  had  experience  with 
the  colored  race  how  they  would  determine  the  existence  of  in- 
ternal hemorrhage. 

Dr  a.  Lapthorn  Smith  had  also  found  that  the  tempera- 
ture was  no  guide  to  hemorrhage,  and  that  the  suddenly  rapid 
pulse  was  an  indication  of  its  occurrence.  This  sudden  rapidity 
of  the  pulse  was  a  sign  of  much  significance— it  was  the  best 
evidence  we  had  of  hemorrhage. 

Dr  Boise,  of  Grand  Rapids,  said  that  in  the  case  reported  in 
the  paper  the  hemorrhage  had  been  so  gradual  that  the  slowly 
rising  temperature  had  obscured  the  diagnosis.  We  must  dif- 
ferentiate Detween  shock,  sepsis,  and  hemorrhage.  Much  was 
said  about  **  delayed  shock,  but  it  was  a  term  often  used  with- 
out suflScient  ground.  If,  after  complete  recovery  from  the 
operation  and  the  anesthetic,  the  pulse  was  good,  shock  could 
be  excluded.  If  after  this  the  pulse  increased  in  frequency,  we 
must  differentiate  between  sepsis  and  hemorrhage.  If  with 
this  there  was  an  elevation  of  temperature,  we  at  once  suspect 
sepsis.  Where  there  was  a  gradual  hemorrhage  into  the  peri- 
toneal cavity  there  was  apt  to  be  an  increase  of  temperature, 
owing  to  the  effort  of  the  peritoneum  to  absorb  the  blood.  He 
thought  it  would  be  safe  to  interfere  if  the  pulse  became  more 
rapid  and  more  feeble. 

Dr.  E.  p.  Davis  said  that  in  the  slow  extravasation  of  blood 
after  rupture  of  an  ectopic  gestation  there  was  a  slow  elevation 
of  temperature,  due  either  to  the  effort  of  the  peritoneum  to 
absorb  the  blood  or  due  to  a  sUght  adhesive  peritonitis.  When 
the  cervix  is  occluded  by  a  large  clot  the  woman  may  bleed 
into  the  uterus  to  a  considerable  amount,  and  this  would  be 
indicated  by  progressively  increasing  pulse  and  a  slight  eleva- 
tion of  temperature.  In  differentiating  between  sepsis  and 
hemorrhage,  he  would  say  that  in  abdominal  sepsis  the  pulse 
tended  to  fall  and  the  temperature  to  rise,  whereas  in  gradual 
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internal  hemorrhage  there  was  a  gradual  rise  of  temperature 
associated  with  a  progressive  rise  of  the  pulse. 

Dr.  Fry,  in  closing  the  discussion,  said  that  he  had  presentjBd 
the  case  to  obtain  further  information  regarding  the  differential 
diagnosis  in  these  obscure  yet  urgent  cases.  !^  could  not  find 
in  our  text  books  any  statements  regarding  temperature  and 
hemorrhage,  except  that  the  temperature  tended  to  become  sub- 
normal. These  books  certainly  needed  revision  on  this  point. 
In  the  case  reported  the  hemorrhage  lasted  for  twenty  hours 
before  it  was  sufficient  to  cause  death. 

AN  ELECTRODE  FOR  LIBERATING  LIGATURES. 

Dr.  Clement  Cleveland  exhibited  an  electrode  which  he 
attached  to  the  silk  ligature  in  vaginal  hysterectomy.  It  was 
his  almost  invariable  practice  to  ligate  the  uterine  arteries.  It 
occurred  to  him  some  time  ago  to  use  this  electrode  to  bum  the 
ligatures.  The  electrode  consists  of  two  copper  wires,  carefully 
insulated  by  silk  thread  except  near  the  points  where  there  is 
a  connecting  loop  of  platinum  These  electrodes  are  attached 
to  the  ligatures.  Thirty-six  hours  after  operation  a  current 
from  a  three-cell  battery  is  passed  through  these  electrodes, 
thus  severing  the  silk  ligatures.  He  had  used  the  instrument 
with  much  satisfaction  m  a  number  of  cases,  applying  in  some 
instances  as  many  as  eight  of  these  electrodes  and  removing 
them  as  described.  The  electrodes  were  flexible  and  did  not 
interfere  at  all  with  the  usual  manipulations. 

Dr.  Qrandin  asked  if  he  had  experienced  any  difficulty  in 
applying  the  ligature  over  the  platinum  loop. 

Dr.  Cleveland  replied  that  he  had  not  met  with  any  diffi- 
culty except  when  the  vagina  was  small. 


REVIEWS. 


The  Adenomyomata  and  Cystadenomyomata  of  the 
Uterus  and  the  Walls  op  the  Oviducts:  Their  Origin 
from  the  Remains  of  the  Wolffian  Body.  By  F.  v.  Reckling- 
hausen. Appendix,  Clinical  Notes  of  the  Voluminous  Adeno- 
myomata of  the  Uterus,  by  W.  A.  Freund.  12  plates  and  2 
wood  engravings.    Berlin  :  A.  Hirschwald,  1896. 

The  suspicion  which  has  long  existed  that  there  are  different 
varieties  of  uterine  myomata  nas  become  a  certainty  through 
the  investigations  of  Recklinghausen  and  Freund.  From  now 
on  we  must  differentiate  an  anatomical  group  which  possesses 
the  anatomical  peculiarity  of  tubular  glands  from  which  they 
derive  the  name  adenomyomata.  Cystadenomata  are  the 
tumors  which  have  cysts  lined  with  cylindrical  epithelium, 
Iiaving  a  resemblance  to  the  glands   of  Lieberkiihn  and   the 
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Titricular  glands.  Becklinghausen  divides  the  adenomyomata 
into  those  of  large  and  small  size,  also  into  those  of  the  tube 
and  the  junction  of  tube  and  uterus.  The  seat  of  the  adeno- 
myomata is  the  thick  muscular  strata  of  the  tube  or  uterus ; 
they  sometimes  extend  to  the  peritoneal  covering,  at  times  even 
perforating  this,  and  they  may  also  invade  the  parametrium.  I 

These  growths  have  also  the  tendency  to  form  inflammatory  ( 

Tmion  with  the  surrounding  structures,  and,  in  contradistinction  j 

from  the  ordinary  myomata,  they  form  diffuse    infiltrating  j 

tumors  arising  usually  from  the  dorsal  surface  of  uterus.  Von 
Recklinghausen  differentiates  four  subdivisions  of  adenomyo- 
mata :  1:  Hard  tumors  in  which  the  new-formed  muscular  tis- 
sue exceeds  the  adenomatous  structure.  2.  Cystic,  containing 
macroscopical  vacuoles  together  with  adenomatous  and  myo- 
matous tissue.  3.  Soft,  in  which  the  naked  eye  can  distinguish 
the  prevalence  of  cystogenic  connective  tissue.  4.  Teleangiec- 
tatic,  soft  growths  of  excessively  vascular  adenomatous  tissue, 
nearly  voia  of  cyst  formation.  An  examination  with  the  micro- 
scope shows  that  the  tubular  glands  are  arranged  in  a  regular 
order ;  they  are  also  connected  with  the  surrounding  tissue  like 
other  organized  structures.  These  tumors  are  therefore  organ- 
ized growths,  while  the  ordinary  myomata  are  of  histoid  devel- 
opment. The  tubular  glands  of  the  adenomyomata  have  origi- 
nated from  the  Wolffian  bodies,  and  the  lining  epithelium  is  iCke 
that  of  the  Wolffian  ducts  of  the  ciliated  variety.  The  author 
refutes  the  theory  that  these  glandular  structures  might  be  deri- 
vatives of  the  utricular  glands,  yet  mentions  a  large  adenomyo- 
ma,  sent  to  him  for  examination,  which  clearly  showed  that  its 
glandular  portion  originated  from  the  utricular  glands.  The 
main  distinguishing  features  of  this  variety  are  its  intimate 
connection  with  the  uterine  mucous  membrane,  and  a  number 
of  depressions  leading  directly  from  this  into  the  tumor. 
These  growths  are  usually  found  upon  the  ventral  portion  of 
the  uterus,  and  are  less  liable  to  form  peritoneal  adhesions ; 
thev  are,  however,  apt  to  undergo  cancerous  degeneration. 

The  clinical  symptoms  of  the  large  adenomyomata  are  de- 
scribed by  Freund,  based  up^j^  an  extensive  number  of  cases 
which  were  operated  upon.  These  women,  generally  between 
20  and  50  years  of  age.  give  the  history  that  they  were  not 
strong  and  healthy  during  childhood.  Menstruation  appeared 
late  and  they  suffered  from  anemia.  Dysmenorrhea  accompa- 
nied by  profuse  menstruation  is  a  constant  symptom,  and  the 
majority  remain  sterile.  Pelveo-peritonitic  symptoms  appear 
early  ;  they  may  resemble  disease  of  the  adnexa.  The  general 
health  begins  to  fail  on  account  of  the  continued  profuse  men- 
struation, severe  pains,  and  the  disturbed  function  of  the  blad- 
der and  rectum.  Physical  examination  reveals  an  infantile 
character  of  the  genitals.  The  vagina  is  short,  the  fornices 
are  shallow,  and  the  uterus  is  in  a  position  of  congenital  ante- 
flexion The  cervix  is  small,  widening  toward  the  fundus. 
At  a  later  stage  the  uterus  and  tubes  present  an  irregular 
surface,  which  increases  in  size,  when  they  are  called  tumors. 
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These  produce  inflammatory  bands  in  the  pelvic  peritoneum^ 
thus  forming  adhesions  between  the  pelvic  organs  and  the  intes- 
tines. 

These  uterine  tumors  have  a  far  less  favorable  prognosis  than 
the  ordinary  uterine  myomata.  Castration  or  ligation  of  the 
uterine  vessels  is  useless,  and  only  complete  removal  by  hvste- 
rectomy  or  myomectomy  is  of  any  value.  In  these  cases,  how- 
ever^  the  operations  present  more  than  usual  difficulties. 

J.  R. 
Practical  Points  in  Nursing,  for  Nurses  in  Private 

Practice.    By  Emily   A.  M.  Stoney,  Superintendent  of 

Training  School  for  Nurses,  Carney  Hospital,  Boston,  Mass. 

With  73  engravings  and  9  colored  and  half-tone  plates.     Pp. 

456.    Philadelphia  :  W.  B.  Saunders,  1896. 

This  is  a  well-written,  eminently  practical  volume,  which 
covers  the  entire  range  of  private  nursing  as  distinguished 
from  hospital  nursing,  and  instructs  the  nurse  how  best  to  meet 
the  various  emergencies  which  may  arise  and  how  to  prepare 
everything  ordinarily  needed  in  the  illness  of  her  patient. 

The  author  follows  a  logical  division  of  the  text,  which  in- 
clades :  The  nurse :  her  responsibilities,  qualification,  equip- 
ment, etc.;  The  sick-room  :  its  selection,  preparation,  and  man- 
agement ;  The  patient :  duties  of  the  nurse  in  medical,  surgical, 
otetetrical,  and  gynecological  cases ;  Nursing  in  accidents  and 
emereencies  ;  Nursing  in  special  medical  cases  ;  Nursing  of  the 
new-bom  and  sick  children  :  Physiology  and  descriptive  ana- 
tomy ;  and  an  apnendix  containing  rules  for  feeding  the  sick, 
recipes  for  invaua  food  and  beverages,  weights  and  measures, 
dose  list,  a  full  glossary  of  medical  terms  and  nursing  treat- 
ment, and  a  good  index. 

Diets  for  Infants  and  Children  in  Health  and  Disease. 
By  Louis  Starr,  M.D.,  Editor  "  American  Text  Book  of 
the  Diseases  of  Children."    Philadelphia:  W.  B.  Saunders, 

1896. 

This  little  book  is  made  up  of  a  series  of  detachable  sheets 
giving  diet  hsts  available  from  birth  to  childhood.  Those  for 
the  first  seven  months,  when  changes  are  most  often  necessary, 
have  the  quantities  of  the  various  ingredients  left  blank,  and 
are  preceded  by  a  table  giving  the  average  rules  for  feeding 
during  this  period.  After  the  seventh  month  changes  are  less 
often  necessary  and  these  lists  are  printed  in  full. 

Transactions  op  the  Southern  Surgical  and  Gyneco- 
logical Association.  Volume  VIII.,  pp.  300.  Published 
by  the  Association,  W.  E.  B.  Davis,  Secretary,  Birmingham, 
Ala.,  1896. 

This  volume  contains  the  papers,  discussions,  and  minutes  of 
the  eighth  annual  meeting  of  this  flourishing  Association,  held 
at  Washington,  D.  C,  in  November,  1895.  An  abstract  of  the 
gynecological  portion  of  this  meeting  appeared  in  the  Febru- 
ary»  1896,  number  of  this  Journal. 
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OBSTETRICS,  GYNECOLOOY,  AND  ABDOMINAL  SURGERY, 

IN  CHAROE  OF  THE  EDITOR  AND  DR.  JULIUS  ROSENBERG. 

PEDIATRICS, 

IN  CHAROE  OF  DR.  A.   RATHOND-SCHROEDER. 


OBSTETRICS. 

Anesthesia  in  Obstetrics. — In  an  article  on  the  use  of  anes- 
thesia H.  B.  Gardnerj*  concludes  that  the  force  and  frequency 
of  uterine  contraction  is  not  often  materially  affected  by  chloro- 
form anesthesia  of  the  second  degree ;  though  the  pains  may 
be  slowed,  they  are  often  made  more  regular  and  less  liable  to 
inhibition  by  mental  stimuli  in  nervous  women,  and  if  this 
degree  be  not  exceeded  the  uterus  will  not  relax  and  after- 
hemorrhage  will  not  ensue.  Complete  muscular  relaxation  of 
the  third  degree  of  narcosis  requires  extra  though  temporary 
precautions  against  hemorrhage. 

Uneventful  Midwifery. — Jago  *  reports  forty-seven  hundred 
cases  of  midwifery  with  nine  deaths.  He  concludes,  as  a 
result  of  this  death  rate  and  the  few  abnormalities  which  he 
encountered,  that  clean  midwifery  need  not  be  ostentatiously 
antiseptic,  and  that  among  the  lower  middle  and  respectable 
artisan  classes  of  England  variations  from  the  normal  state  are 
comparatively  rare. 

Early  Signs  of  Pregnancy.— C.  Vinay  *  says  that  preg- 
nancy can  be  determined  at  the  sixth  to  the  tenth  week  in  most 
cases.  The  cervix  at  that  time  retains  its  cylindrical  form  and 
is  slightly  softened  from  below  upward  ;  the  body  is  spherical, 
increased  in  size,  and  its  walls  are  soft  and  feel  semifluctu- 
ating. 

Management  of  Labor.— J.  S.  Thomson*  never  allows  the 
use  of  the  vaginal  douche  in  a  patient  who  has  passed  through 
a  comparatively  normal  labor,  whether  forceps  have  been  used 
or  not.  Some  of  his  views  are  at  variance  with  those  generally 
accepted.  He  uses  forceps  once  in  every  five  cases,  for  he  says 
that  **  with  a  well-dilated  os  it  is  folly  to  wait  for  hours  upon 
Nature  to  complete  what  can  be  brought  to  a  close  in  as  many 
minutes.''  He  also  gives  ergot,  as  a  routine  practice,  imme- 
diately after  the  birth  of  the  child,  and  always  removes  the 
placenta  within  fifteen  minutes. 

Management  of  Pelvic  Presentations.— R.  G.  McKerron ' 
speaks  of  varying  opinions  as  to  the  employment  of  traction  in 
breech  cases,  and  acknowledges  that  traction  upon  the  pre- 
senting parts  tends  to  cause  extension  of  the  arms  and  of  the 
head,  but  thinks  that  even  when  left  to  Nature  extension  occurs 
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in  many  cases.  When  artificially  produced  it  can  be  easily 
remedied.  Traction  forms  the  most  speedy,  and  therefore,  in 
the  interests  of  the  child,  the  safest,  way  of  completing  deliv- 
ery. In  cases  in  which,  if  left  to  Nature,  extension  would  not 
occur,  it  can  be  prevented,  when  traction  is  employed,  by 
abdominal  pressure.  An  assistant  should  exert  strong  and 
continuous  pressure  directed  toward  the  thorax  of  the  child, 
with  both  hands  spread  uniformly  over  the  fundus  and  sides  of 
the  uterus  Anesthesia  aids  by  relaxing  the  abdominal  wall 
This  method  not  only  maintains  the  arms  in  place,  but  also 
aids  the  birth  of  the  head,  on  which  the  uterus  acts  at  great 
disadvantage  after  delivery  of  the  shoulders. 

Ectopic  Gestation. — M.  D.  Mann  *  reports  a  recovery  after 
celiotomy  for  ruptured  tubal  pregnancy,  and  a  death  from  hem- 
orrhage in  a  case  treated  by  vaginal  incision  with  removal  of 
fetus,  placenta,  and  blood  clots.  He  suggests  as  rules  in  the 
treatment  of  ectopic  gestation  :    1.  Before  rupture — celiotomy. 

2.  Soon  after  rupture  ;  intraperitoneal  hemorrhage — celiotomy. 

3.  After  rupture ;  hemorrhage  ;  no  attempt  at  enclosure  ;  septi- 
cemia— celiotomy.  4.  Encysted  hematocele,  early — celiotomy  ; 
or  delay  and,  later,  colpotomy.  5.  Encysted  hematocele,  late 
or  with  sepsis — colpotomy. 

W.  G.  Wylie*  records  three  cases  of  ectopic  gestation  in 
order  to  demonstrate  that  hemorrhage  frequently  occurs  very 
early  in  such  cases.  All  were  successfully  treated  by  the  abdom- 
inal incision.  Three  septic  cases  recovered  after  operation  by 
the  vaginal  route.  He  would  employ  this  operation  only  in 
suppurating  cases. 

H.  N.  Vineberg  •  reports  a  case  of  ectopic  pregnancy  in  which 
the  woman  had  been  regular,  and  a  continuous  hemorrhage 
began  seventeen  days  aiter  the  last  normal  menstruation. 
There  had  been  no  symptoms  of  rupture  of  the  tube  or  of  intra- 
peritoneal hemorrhage,  and  the  patient  was  comparatively  free 
from  pain  and  febrile  symptoms,  although  a  rather  extensive 
local  peritonitis  existed.  Tnese  facts  had  obscured  the  diagno- 
sis.    Recovery  followed  enucleation  by  the  abdominal  route. 

A  case  in  which  ectopic  gestation  occurred  in  a  woman,  the 
mother  of  five  children,  but  who  had  not  been  pregnant  for 
eleven  years,  is  reported  by  H  G.  WetherilL'  Kecovery  fol- 
lowed removal  of  the  extraperitoneal  gestation  in  the  twelfth 
month,  the  fetus  having  died  at  the  time  of  a  spurious  labor  at 
term. 

Tubal  pregnancy  complicated  by  an  inguinal  hernia  is  re- 
corded by  E.  F.  Murphy,"    Recovery  followed  operations. 

Rupture  of  the  Uterus. — Cheron  •  records  two  fatal  cases  of 
spontaneous  rupture  of  the  pregnant  uterus. 

Lactation-atrophy  of  the  Uterus.— H.  N.  Vineberg  "  says 
that  modem  researches  tend  to  prove  that  post-puerperal  invo- 
lution consists  chiefly  in  a  retraction  and  contraction  of  the 
individual  muscle  fibres,  whereby  the  whole  uterus  is  reduced 
in  size.  When  involution  goes  on  to  completion  the  uterus 
becomes  smaller  than  the  non-parous  organ.     This  condition  of 
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complete  involution  is  known  as  post-puerperal  hyperin volution. 
It  is  seen  principally  in  nursing  women,  and  from  this  circum- 
stance has  received  the  cognomen  of  lactation-atrophy.  It  is 
a  normal  and  desirable  condition,  usually  temporary,  but  very 
rarely,  under  unfavorable  circumstances,  may  become  perma- 
nent. When  the  parturient  is  unable  to  perform  the  function 
of  lactation,  hypermvolution  should  be  induced,  if  possible,  by 
other  means,  in  order  to  prevent  gynecological  affections  which 
frequently  result  from  imperfect  mvolution. 

The  Influence  of  Alexander's  Operation  upon  Pregnanqr 
and  Labor. — Stoeker  "  finds  that  this  operation  exerts  no  un- 
favorable influence  upon  conception,  and  in  his  extensive  expe- 
rience he  had  never  seen  a  labor  complicated  by  the  results  of 
the  operation.  The  uterus  remained  in  a  continuous  normal 
position,  proving  the  operation  of  permanent  value. 

Complication  of  Labor  by  Myoma  of  the  Cervix.— 
Tumors  of  the  cervix  which  are  of  the  subserous  type  or  extend 
into  the  parametrium  may  necessitate  Cesarean  section.  The 
submucous  variety,  however,  rarely  obstructs  the  progress  of 
labor.  In  case  they  block  the  outlet  of  the  pelvis  they  can  either 
be  pushed  out  of  the  way,  or,  if  this  is  not  possible,  they  may  be 
enucleated.  Flaischlen  **  reports  a  case  of  placenta  previa  com- 
pUcated  by  large  myoma  of  the  cervix,  in  which  he  was  able  to 
deliver  per  vias  naturales. 

Placenta  Previa. — C.  W.  Townsend '  says  that  after  deliv- 
ery, in  cases  of  placenta  previa,  dangerous  and  often  fatal  hem- 
orrhage is  likely  to  occur.  A  moderate  and,  under  other  cir- 
cumstances, normal  loss  of  blood  post  partum  may,  owing  to 
previous  losses,  prove  fatal.  Such  hemorrhage  may  be  pre- 
vented by  packing  the  uterus  immediately  after  deUvery. 

Hemorrhage  from  the  Coronary  Sinus  of  the  Placenta.— 
G.  Pujol  *"  records  four  cases  of  hemorrhage  during  pregnancy 
from  rupture  of  the  coronary  sinus  of  the  placenta  without  par- 
tial separation  of  the  latter  structure.  Such  hemorrhage,  from 
its  abundance,  may  cause  abortion  :  the  children  bom  are  often 
feeble,  while  at  times  it  has  caused  death  of  the  child  or  mother. 
It  must  be  diagnosed  by  the  exclusion  of  placenta  previa.  Oc- 
curring before  labor  it  should  be  treated  like  any  other  hemor- 
rhage at  that  time.  When  labor  is  in  progress  the  membranes 
should  be  ruptured  and  the  balloon  of  Champetier  de  Ribes 
employed.  If  a  breech  presentation,  a  leg  may  be  drawn  down, 
gentle  traction  upon  it  serving  for  hemostasis,  dilatation  of  the 
cervix,  and  delivery. 

Ovariotomy  during  Pregnancy. — The  successful  perform- 
ance of  ovariotomy  for  dermoid  cyst,  without  disturbing  a  preg- 
nancy of  five  and  one-half  months,  is  recorded  by  H.  C.  Coe." 
The  abdominal  route  was  followed.  The  case  illustrates  the 
necessity  of  examining  every  woman  early  in  pregnancy,  how- 
ever uneventful  her  history  may  be. 

Central  Laceration  of  the  Perineum. — Choteau  **  reports 
a  case  in  which,  before  his  arrival,  the  woman  had  given  birth 
to  a  normal  infant,  vertex  presentation,  through  a  central  lace- 
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ration  of  the  perineum.  The  midwife  had  delivered  the  pla- 
centa by  the  same  route.  As  the  sphincter  ani  was  not  involved, 
he  closed  the  perineal  orifice  with  deep  and  superficial  sutures, 
and  tamponed  the  vaginal  opening  of  the  laceration  in  order  to 
prevent  accumulation  of  the  lochia  in  the  large  cul-de-sac  which 
the  fetal  head  had  formed.  This  tampon  was  changed  daily. 
He  advises  that  when  a  central  perineal  laceration  is  seen  to 
have  beran,  the  imtom  portion  on  the  vaginal  side  should  be 
divided  by  scissors,  converting  the  tear  into  a  simple  laceration 
and  avoiding  injury  to  the  sphincter  ani. 

Eclampsia. — Robert "  records  the  successful  treatment  of  a 
case  of  eclampsia  at  the  seventh  month  by  accouchement  force. 

Subcutaneous  Emphysema  during  Labor. — Nicaise  '* 
speaks  of  the  sudden  formation  of  subcutaneous  emphvsema  at 
the  base  of  the  neck  which  is  sometimes  seen  in  diflScult  labors, 
especially  among  primiparae.  It  occurs  during  expiration,  f  oUow- 
ing  sharp  and  repeated  cries,  and  is  due  to  rupture  of  the  distended 
trachea  or  a  weak  spot  in  a  large  bronchus.  Previous  lesions 
of  these  structures  predispose  to  its  occurrence.  Although 
usually  of  little  importance,  it  has  in  one  case  caused  deam. 
When  such  subcutaneous  emphysema  is  noticed  at  the  base  of 
the  neck  the  labor  should  be  terminated  as  quickly  as  possible, 
or  the  pain  and  cries  stopped  by  administration  of  chloroform. 

Phlegmasia  Alba  Dolens  during  Pregnancy. —L.  Saint- 
An^"  describes  a  case  of  phlegmasia  alba  dolens  occurring 
during  pregnancy,  with  death  and  expulsion  of  the  fetus  at  the 
fifth  month  and  recovery  of  the  mother. 

Hydatidiform  Mole.— A  case  of  hydatidiform  mole  is  de- 
scribed by  W.  Gillette." 

Puerperal  Sepsis.— J.  R.  Gofife"  records  a  successful  ab- 
dominal hysterectomy  for  puerperal  sepsis. 

F.  T.  Meriweather  "  divides  puerperal  sepsis  into  septic  infec- 
tion and  septic  intoxication,  in  the  latter  of  which  the  curette 
should  be  used,  but  never  in  the  former.  He  does  not  advocate 
the  vaginal  douche  before  labor,  as  it  may  dissolve  mucus,  set- 
ting free  bacilh,  and  removes  the  natural  lubricants  of  the  par- 
turient canal. 

Osteomalacia. — James  Ritchie  *  savs  that  in  non-pregnant 
women  and  in  men  a  suflScient  number  of  cases  of  recovery 
from  osteomalacia  after  internal  treatment  have  been  recorded 
to  warrant  its  being  tried,  provided  the  case  is  not  very  ad- 
vanced. The  most  successful  methods  of  medicinal  treatment 
are  favorable  hygienic  conditions,  good  food,  the  internal  ad- 
ministration of  phosphorus,  bone  marrow,  and  the  use  of  salt 
baths.  There  have  been  a  few  cases  of  favorable  result  after 
chloroform  narcosis.  Psychological  changes  have  been  reported 
in  some  women  after  removal  of  the  ovaries,  therefore  other 
remedial  measures  should  first  be  fairly  tried.  If  these  fail,  or 
if  the  case  be  advanced  with  considerable  deformity,  oophorec- 
tomy should  be  performed  without  delay,  in  order  that  bone 
changes  and  deformities  may,  if  possible,  be  prevented. 

In  pregnant  womenr  having  such  a  contraction  of  the  pelvis 
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that  the  birth  of  a  viable  child  is  impossible,  operation  must  be 
performed.  If  the  disease  is  progressing  rapidly  this  should 
De  done  without  delay.     It  has  been  much  discussed  whether  ■ 

abortion  should  be  induced  and  at  a  later  date  the  ovaries  re-  ' 

moved;  or  whether,  if  the  disease  is  not  progressing  rapidly,  it 
would  not  be  better  to  wait  till  term,  then  to  operate,  either  by 
Cesarean  section  and  removal  of  the  ovaries  or  bv  a  modified  J 

Porro.  Osteomalacia  cannot  be  caused  only  by  a  lesion  of  the 
ovaries,  as  it  occurs  in  men  and  in  cases  where  the  ovaries  and 
tubes  have  been  removed.  It  is  probably  due  to  a  primary 
affection,  of  unknown  nature,  of  the  cells  of  the  cord,  and 
probably  involves  the  large  caudate  cells  of  the  anterior  comua. 
That  the  lesion  is  not  inflammatory  is  shown  by  the  rapidity  of 
improvement  after  operation.  It  must  be  of  such  nature  as  to 
be  Denefited  by  phosphorus  and  measures  aiding  general  nutri- 
tion, as  evidenced  by  the  result  of  such  treatment.  The  disease 
seems  allied  to  fragilitas  ossium,  in' which  the  nerve  cells  are 
supposed  to  be  in  a  state  of  malnutrition.  If  we  acknowledge 
that  the  cells  in  the  cord  which  preside  over  nutrition  of  the 
bones  are  in  this  disease  in  a  condition  of  low  vitality  and  in- 
creased irritability,  reflex  irritation  from  the  ovaries  or  other 
organs  at  menstrual  periods  and  during  pregnancy  might  be 
suflScient  to  aggravate  or  excite  the  disease,  and  prolonged  lac- 
tation, damp  and  other  unfavorable  hygienic  conditions,  by 
lowering  the  general  nutrition,  would  aifect  also  the  nerve 
centres.  If  we  admit  the  origin  of  the  disease  in  the  central 
nervous  system,  we  aflford  a  ready  explanation  of  its  endemic 
character  in  certain  localities,  because  in  no  class  of  diseases  is 
heredity  so  marked  as  in  those  of  the  nervous  system. 

Care  of  the  Breasts  after  Parturition.— The  care  of  the 
breasts  after  parturition  advised  by  T.  Wilkins*"  is  briefly: 
cleanliness,  with  as  little  interference  as  possible  before  labor; 
after  labor,  cleanliness,  dryness,  and  sufficient  rest.  If  very 
sensitive,  nipple  shields  ;  if  erosions  or  fissures  appear,  balsam 
of  Peru  or  silver  nitrate.  For  engorgement  or  mastitis,  mas- 
sage and  cold  compression,  which  alone  are  effective,  combined 
almost  invincible. 

The  Influence  of  Somatose  upon  the  Mammary  Secre- 
tions in  Nursing  Women. — Drews"  observed  and  reports 
twenty-five  cases  in  which  somatose  produced  an  abundant 
milk  secretion  in  women  who  seemed  to  be  unable  to  nurse, 
and  also  caused  an  increase  of  the  flow  in  cases  in  which,  for 
one  reason  or  another,  the  milk  ceased  to  flow.  The  dose 
given  was  one  teaspoonf ul  in  a  cup  of  warm  milk  three  or 
tour  times  a  day.  On  account  of  its  absolutely  tastelessness 
patients  do  not  object  to  this  preparation. 

The  Treatment  of  the  Disturbances  of  the  Menopause. — 
The  treatment  of  these  complaints  has  been  much  neglected, 

Erobably  because  medical  art  has  been  nearly  powerless  to  com- 
at  them.  The  cause  of  these  disturbances  is  probably  atrophy 
of  the  ovaries,  as  younger  individuals  complain  of  similsur 
symptoms  after  removal  of  their  ovaries. 
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L.  Landau ''  has  had  success  with  oyarian  extract  prepared 
from  the  ovaries  of  cows.  These  he  administers,  on  account  of 
ihe  disagreeable  taste,  in  the  form  of  tablets.  One  hundred 
tablets  are  given  (dose  not  reported),  when  the  treatment  is 
interrupted  for  a  few  weeks. 

Three  Successful  Cesarean  Operations  on  the  same 
Woman. — C.  N.  Van  de  Poel."  The  woman  had  given  birth 
to  two  macerated  children,  the  second  delivered  instrumentally. 
At  the  third  pregnancy  she  was  brought  to  the  clinic  after  being 
in  labor  three  days.  The  child  was  in  transveise  position, 
dead,  and  macerated.  After  decapitation  delivery  was  effected. 
The  pelvis  was  of  the  flat,  racnitic  type,  with  a  diagonal 
conjugate  of  6.5  centimetres.  The  woman  was  directed  to 
present  herself,  in  a  subsequent  pregnancy,  at  the  hospital  when 
p^ins  began,  to  be  delivered  by  Cesarean  section,  the  contrac- 
tion being  too  great  to  permit  the  induction  of  premature  labor. 
Having  conceived  agam,  a  typical  Cesarean  section  was  per- 
formed by  Von  der  Mey  on  February  12th,  1886.  A  living  child 
was  the  result.  The  mother  made  an  uneventful  recovery. 
The  second  operation  took  place  on  September  25th,  1888.  The 
lower  portion  of  the  anterior  uterine  wall  was  connected  with 
the  peritoneum  by  numerous  very  vascular  adhesions.  There 
was  considerable  post-partum  flooding,  which  was  ascribed  to 
the  performance  of  the  operation  before  the  onset  of  labor 
pains.  The  hemorrhage  was  arrested  by  intrauterine  tampons 
of  iodoform  gauze,  which  are  also  recommended  by  Ruge  and 
Dom.  Poel,  nowever,  does  not  like  this  method,  because  it 
increases  the  liability  to  sepsis  and  may  tend  to  rupture  the 
freshly  united  uterine  wound.  Again  the  operation  was  suc- 
cessful for  both  mother  and  child. 

The  third  operation  occurred  on  February  1st,  1896.  Again 
numerous  adhesions  were  found,  which  delayed  the  progress  of 
the  operation  and  left  so  much  raw  surface  that  Poel  decided 
to  remove  the  uterus  after  Porro's  method.  The  cervix,  after 
cauterization  with  fifty  per  cent  chloride  of  zinc,  was  dropped 
back  into  the  peritoneal  cavity.  Some  time  after  the  patient 
was  placed  in  bed  it  was  found  that  bright-red  blood  passed 
per  vaginam.  Examination  with  the  speculum  showed  that  this 
came  out  of  the  cervix,  and  the  abdomen  was  reopened.  The 
small  defect  in  the  peritoneum  was  the  source  of  hemorrhage, 
and,  after  ligating  the  spurting  artery,  the  abdomen  was  again 
closed.  The  child  was  healthy  and  thrived  well.  The  mother 
made  a  good  recovery  and  continued  in  perfect  health. 

Demonstration  of  a  Case  of  Vaginal  Cesarean  Section 
and  of  a  Ruptured  Uterus  removed  per  Vaginam.— Diihrs- 
sen."  These  cases,  which  were  demonstrated  at  the  twenty- 
fifth  Gterman  Chirurgical  Congress  in  Berlin,  represent  the 
highest  development  of  vaginal  surgery ;  they  form  the  logical 
evolution  of  vaginal  hysterectomy  and  the  vaginal  myomotomy 
of  Czemy.  The  vaginal  hysterectomy  of  Diihrssen  is  a  non- 
dangerous  substitute  for  the  ordinary  Cesarean  operation,  and 
is  indicated  in  cases  in  which  labor  is  arrested  oy  a  rigidity 
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of  the  cervix  produced  by  tumors  or  stenosis,  also  when  rapid 
delivery  is  demanded.  Eclampsia,  intrauterine  hemorrhage, 
uremia,  or  grave  disorders  of  lungs  and  heaii;,  and  pelvic  con* 
traction  are  contraindications.  The  technique  of  the  operation 
is  the  following :  By  means  of  large  specula  the  cervix  is 
brought  into  view  and  then  the  anterior  and  posterior  f ornioes 
and  cervix  are  divided  by  a  sagittal  incision.  The  peritoneum 
of  Douglas'  pouch,  the  plica  vesicae,  and  the  bladder  are  de- 
tached from  the  cervix  ;  hemorrhage  is  arrested  by  sutures  and 
ligatures.  In  Diihrssen's  case  the  hand  was  introduced  into  the 
uterus  and  version  performed.  He  was  able  to  extract  a  living 
child  weighing  ten  and  a  half  pounds.  When  the  cervix  is  the 
seat  of  a  malignant  growth  vaginal  hysterectomy  may  be  per- 
formed immediately  afterward. 

Symphyseotomy. — Heinricius  "  is  of  the  opinion  that,  wher- 
ever possible,  premature  labor  should  be  preferred  in  cases 
which  would  necessitate  symphyseotomy  at  the  end  of  preg- 
nancy. This  is  the  reason  that  he  has  only  once  done  this  ope- 
ration. The  puerperium  passed  normally,  but  the  woman  had 
later  many  complications  caused  by  a  necrosis  of  the  ends  of  the 
pubic  bones  ;  there  was  also  a  marked  diastasis  of  the  symphy- 
sis, especiall;^  noticeable  upon  raising  one  thigh.  Six  montns 
later  connective-tissue  union  had  occurred.  Heinricius  relates 
the  various  complications  which  have  been  observed  as  a  result 
of  this  operation,  and  finally  concludes  that  the  operation  of 
symphyseotomy  cannot  altogether  displace  craniotomy,  the 
relative  Cesarean  section,  hi&^h  forceps,  or  prophylactic  version. 

Version  in  the  Ventral  Position.— Mensinga"  was  en- 
abled to  deliver  by  version  in  the  ventral  position  two  cases  in 
which  the  usual  dorsal  position  presented  insurmountable  ob- 
stacles. He  claims  for  this  method  the  following  advantages  : 
1.  The  aperture  of  the  pelvis  is  directed  upward,  instead  of 
downward  as  in  the  dorsal  position.  This  gives  more  room  fol: 
the  operating  hand.  2.  The  arm  remains  continuously  in  a 
position  of  pronation,  in  which  the  acting  muscles  have  a 
greater  certainty  of  action,  as  in  supination.  3.  The  ventral 
position  produces  a  shortening  of  the  uterus  and  vagina  and  a 
widening  of  the  latter  organ,  enabling  the  hand  to  be  intro- 
duced with  greater  ease.  4.  The  os  is  also  widened  and  the 
contraction  ring  at  the  os  internum  disappears.  5.  The  dorsal 
surface  of  the  hand  remains  in  continuous  contact  with  the 
spinal  column  ;  this  forms  an  excellent  guide  to  the  operating 
hand.  The  maternal  soft  parts  cannot  be  injured.  6.  The 
shortening  of  the  uterus  enables  the  operator  to  grasp  the  fetal 
parts  with  greater  ease.  7.  The  patient  is  in  a  more  esthetic 
position.  8.  The  danger  of  tearing  the  uterus  from  the  vagina 
IS  avoided,  because  the  hand  encounters  no  obsta^cles  in  its  en- 
trance to  the  va^na  and  uterus.  9.  Air  embolism  cannot 
occur,  as  the  uterine  fundus  forms  the  most  dependent  portion 
of  the  genital  canal,  and  any  air  which  might  enter  remains  in 
the  vagina.  10.  The  former  reasons  also  explain  why  the  ope- 
ration IS  less  painful  and  the  external  genitals  are  always  in 
plain  view. 
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GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Exploratory  Incision  in  Abdominal  Surgery.— J.  H.  Car- 
atens'*  favors  exploratory  celiotomy  for  obscure  abdominal 
troubles.  As  this  may  show  the  necessity  for  any  operation,  it 
should  be  done  only  in  a  well-equipped  hospital  Tne  incision 
should  be  made  in  the  median  line,  if  possible,  or  at  the  outer 
edge  of  one  of  the  recti  muscles,  avoiding  the  fleshy  parts  of 
abdominal  muscles.  In  aseptic  cases  the  buried  kangaroo 
tendon  or  cat^t  Ugature  in  tiers  should  be  used  ;  in  all  septic 
cases,  includmg  tubercular  peritonitis,  silkworm  gut,  silk,  or 
silver  wire. 

Precaution  in  Abdominal  Section. — J.  Shaw '  suggests  the 
routine  practice  of  washing  out  the  stomach  before  every 
abdominal  operation,  with  a  view  to  preventing  septic  pneumo- 
nia from  regurgitated  vomitus,  as  it  is  not  always  possible  to 
prevent  patients  from  eating  before  the  anesthetic  is  given. 
Me  describes  a  case  in  his  practice  to  illustrate  the  necessity  of 
such  care. 

Three  Abdominal  Operations.— A.  Sheen*  reports  the 
recovery  of  a  case  in  wnich  he  had  performed  successively 
abdominal  incision  for  perityphlitic  abscess,  exploratory  ceh- 
otomy,  and  hepatotorny  for  abscess  of  the  liver. 

Laparatomy. — ^A.  J.  Bog£WBvsky  "  records  one  himdred  and 
fifty  laparatomies  at  the  hospital  of  Krementchong  during  ten 
months  (1895-1896),  with  a  mortality  of  10.6  per  cent. 

Gauze  Drainage. — L.  G.  Baldwin  "  drains  in  cases  of  free 
oozing,  rather  than  prolong  an  operation  to  control  it,  and  in 
all  cases  where  the  peritoneum  has  been  at  all  soiled  with  pus. 
He  prefers  drainage  through  the  abdomen.  Unless  the  pus 
is  thick  and  creamy,  he  employs  sterile  gauze,  a  yard  wide, 
firmly  twisted  and  made  to  go  to  the  bottom  of  the  cavity  with- 
out bending  on  itself.  The  protruding  end  is  spread  out  to 
afford  a  broad  contact  with  the  dressing,  which  must  be  kept 
wet. 

Two  Cases  of  Ileus  after  Abdominal  Section.— Heinri- 
cius"  observed  two  cases  of  acute  intestinal  obstruction  in 
three  hundred  laparatomy  cases.  Both  occurred  at  a  late  date, 
fifteen  and  twenty-three  days  respectively  after  an  uncom- 
pUcated  ovariotomy.  In  the  first  case  the  abdominal  wound 
was  reopened  after  the  symptoms  had  become  clear,  and  adhe- 
sions between  pedicle  and  gut  were  found  and  divided ;  the 
patient,  however,  died.  In  the  second  case  ileus  was  suspected, 
although  the  symptoms  were  not  marked  ;  a  subsequent  post- 
mortem showed  an  occlusion  of  the  ascending  colon. 

Shock  caused  by  the  Reflex  Action  of  Operative  Trau- 
matism.— Riihl "  publishes  two  such  cases.  It  is  well  known 
that  a  peripheral  irritation  of  the  nerves  supplying  the  abdomi- 
nal organs  produces  a  depressing  effect  upon  the  heart's  action ; 
pathological  conditions  of  the  stomach  or  intestines  are  also 
often  tne  cause  of  cardiac  disturbances,  sometimes  accompa- 
nied by  altered  function  of  the  respiratorj'  branch  of  the  vagus, 
ao 
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Although  deaths  following  operations  are  mostly  due  to 
other  causes,  it  must  be  admitted  that  promiscuous  handhn^  of 
the  abdominal  organs,  if  not  the  sole  cause,  certainly  intensifies 
the  disturbed  cardiac  and  respiratory  action  often  observed 
during  or  after  laparatomies.  One  of  Riihrs  cases  occurred 
in  an  extremely  nervous  individual,  the  other  in  a  patient  of 
the  opposite  disposition. 

Case  I. — A  woman  34  years  old  had  a  subperitoneal  fibroid 
of  the  fundus  uteri  removed  by  the  vaginal  route.  The  opera- 
tion lasted  forty-five  minutes;  during  this  time  the  patient's 
condition  was  excellent,  the  loss  of  blood  trifling,  and  the  pa- 
tient was  placed  in  the  well-warmed  bed  with  an  excellent 
pulse  and  normal  respiration.  An  hour  later  a  pulse  could  not 
DC  found,  the  respiration  was  irregular  and  superficial,  and  she 
was  covered  with  cold  perspiration.  Examination  showed  that 
hemorrhage  was  not  the  cause  of  collapse;  therefore,  thinking 
that  heart  failure  was  present,  stimulants  were  injected,  without 
apparent  benefit.  After  the  administration  of  morphine  the 
patient  expressed  herself  as  feeling  better;  the  pulse,  although 
rapid  and  intermittent,  gradually  improved  in  character,  as  did 
the  respiration.  When  the  effect  of  the  morphine  had  worn  off 
the  former  symptoms  returned,  subsiding  after  another  injec- 
tion ;  reconvalescence  was  then  imdisturbed.  This  was  clearlj^ 
a  case  of  purely  nervous  shock;  the  disturbed  heart  and  respi- 
ration were  not  improved  by  stimulants,  while  morphine,  which 
diminished  the  renex  impulses  from  the  operative  trauma,  had 
an  immediate  beneficial  influence. 

Case  II. — A  woman,  jet  42,  had  a  large,  subserous  fibroid 
fixed  by  numerous  adhesions  to  the  neighboring  organs.  The 
tumor  and  uterus  were  removed  by  laparatomy  ;  the  stump 
was  treated  extraperitoneally.  Duration  of  operation,  one  and 
a  quarter  hours ;  pulse  and  respiration  were  normal  when  the 
patient  was  returned  to  bed.  Two  hours  later  she  presented 
marked  symptoms  of  shock.  She  complained  of  suffocation, 
but  pain  was  absent,  leading  to  the  exclusion  of  reflex  shock ; 
but  as  free  stimulation  maoe  the  condition  worse,  morphine 
was  given.  She  improved  immediately;  the  pulse  became 
stronger,  dyspnea  disappeared,  and  she  soon  expressed  herself 
as  feeling  perfectly  well ;  recovery  ensued.  This  case  also  was 
considered  to  be  due  entirely  to  nervous  shock. 

Vesico-vaginal  Fistula. — Two  cases  of  vesico-vaginal  fistu- 
la are  described  by  J.  R.  Morison  "  as  treated  by  the  following 
operation.  The  patients  were  discharged  cured  in  eleven  and 
nmeteen  days  respectively.  A  horseshoe-shaped  flap  is  marked 
out  on  the  anterior  vaginal  wall,  the  toe  including  the  fistula,, 
the  heel,  which  forms  the  base  of  the  flap,  pointing  to  the  cervix 
The  vaginal  mucous  membrane  is  divided  alone  the  marked 
line  and  the  flap  separated  from  the  bladder  wall  by  the  finger 
or  a  blunt  instrument,  except  where  the  fistula  is  surroimded 
by  cicatricial  tissue.  The  vesical  opening  is  then  closed  by  a 
fine  continuous,  silk,  Lembert's  suture  holding  the  muscular 
coats  only.     The  bladder  being  proved  water-tight,  the  tip  of 
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the  vaginal  flap,  including  the  fistulous  opening,  is  cut  off  and 
the  remainder  adjusted  to  the  raw  surface  ana  held  by  inter- 
rupted catgut  sutures.  If  the  vaginal  fistulous  opening  is  too 
large  to  cut  off,  it  should  be  closed  by  a  continuous  catgut  suture 
before  replacing  the  flap.  The  vagina  is  packed  with  gauze^ 
a  self -retaining  catheter  placed  in  the  urethra  and  the  bladder 
washed  thrice  daily  for  a  week,  the  catheter  and  tampon  then 
being  removed. 

Vaginal  Cyst. — A  cyst  of  the  anterior  vaginal  wall,  attached 
to  the  cellular  tissue  covering  the  bladder  and  resembling  a 
cy^tocele,  is  reported  by  H.  N.  Vineberg." 

Sarcoma  or  Vagina  and  Broad  Ligament. — Q.  M.  Ede- 
bohls  **  records  the  non-recurrence  of  sarcoma  over  three  years 
after  combined  perineotomy  and  complete  removal  of  the  left 
broad  ligament  by  celiotomy  for  this  disease. 

Vaginal  vs.  Abdominal  Route. — M.  M  Mironoff ''  favors 
the  vag^al  route  in  gynecological  surgery,  and  believes  its  in- 
dications should  be  extended. 

E  B.  Cragin,"  in  reviewing  the  vaginal  and  abdominal  sec- 
tions, fifty- five  of  each,  done  in  ten  months,  finds  that  by  the 
vaginal  route  sepsis  is  diminished  ;  intestinal  adhesions,  as  indi- 
cated by  abdominal  pain  and  difficulty  in  moving  the  bowels, 
are  less ;  shock  is  less  severe  ;  no  hernia  has  been  found  in  the 
large  proportion  of  vaginal  cases  examined  for  that  purpose. 
For  controlling  hemorrhage  and  the  pedicle  he  prefers  ligatiu-es 
to  clamps,  using  the  latter  only  temporarily  if  more  convenient, 
and,  with  rare  exceptions,  replacing  them  by  ligatures.  Catgut 
has  been  his  only  ligature  material. 

H.  T.  Hanks  "  advises  a  vaginal  operation  for  :  (1)  suppura- 
tive pelvic  disease,  if  located  in  the  true  pelvis,  when  exudation 
covers  and  agglutinates  the  uterus,  tubes,  ovaries,  and  rectum: 
(2)  ovarian  abscesses  ;  (3)  unruptured  tubal  pregnancy,  and 
ruptured  tubal  pregnancy  in  the  broad  ligament ;  (4)  small  ova- 
rian and  parovarian,  movable  cysts,  and  other  small  movable 
tumors ;  (5)  movable  uteri  with  small  fibroids ;  (6)  carcinoma 
uteri  when  the  uterus  only  is  involved. 

Anterior  Colpotomy. — E.  Paquy '"  thinks  that  anterior  col- 
potomy  cannot  yet  replace  laparatomy.  As  a  treatment  for 
aiseases  of  the  uterus  and  appendages  he  believes  it  should  be 
restricted  to  cases  which  have  reached  the  menopause  or  in 
which  bilateral  castration  is  to  be  performed.  During  preg- 
nancy following  the  operation  we  may  find  urinary  difficulties 
and  abnormal  development  of  the  uterus,  the  cervix  being 
directed  upward  and  backward  above  the  brim,  which  may 
lead  to  abnormal  presentations,  usually  of  the  shoulder.  Labor 
is  delayed  by  a  cicatricial  rigidity  of  the  cervix  which  prevents 
dilatation,  and  may  cause  rupture  of  the  uterus.  The  prognosis 
is  crave  for  mother  and  child. 

Uterine  Fibroids.— L  R.  Regnier  "  beUeves  that  the  elec- 
trical treatment  of  fibroids  is  indicated  :  (1)  when  accompanied 
by  hydrorrhea  ;  (2)  when,  accompanied  or  not  by  metrorrhagia, 
the  fibroid  exists  in  the  presence  of  appendages  which  -.  ' 
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healthy,  or,  at  least,  contain  no  element  susceptible  of  inflam- 
mation as  a  cyst,  pus,  or  blood  (certain  sorts  of  hemorrhage, 
however,  demand  radical  treatment :  [a]  in  the  case  of  large 
interstitial  fibroids  in  which  the  dilated  and  indurated  blood 
vessels  open  largely  on  the  surface  of  an  atrophied  and  degene- 
rated mucous  membrane;  [6]  when  hemorrhage  is  due  to  a 
pediculated  fibroid  situated  entirely  within  the  uterine  cavity); 
(3)  electricity  is  also  sufficient  in  tumors  of  small  size  which, 
however,  cause  difficulty  in  walking,  trouble  in  micturition, 
pain,  constipation,  etc. ;  (4)  large  and  even  multiple  tumors,  if 
the  appendages  are  in  good  condition,  in  order  to  avoid  the  risks 
of  operation.  The  softer  fibroids  respond  most  quickljr  to  elec- 
tric^ treatment.  All  causes  of  infection  must  he  avoided  and 
rigid  antisepsis  practised  during  the  treatment  and  intervals. 
For  these  fioroids  the  resistance  varies  from  sixty  to  one  hun- 
dred ohms  ;  for  the  hard  tumors  one  hundred  to  three  hundred, 
so  the  intensity  in  the  latter  cases  should  be  as  gp-eat  as  the  pa- 
tient can  bear,  at  least  one  hundred  and  fifty  to  two  hundred 
and  fifty  milamperes.  He  describes  fully  the  technique  of  gal- 
vano-cauterv  and  galvano-puncture,  including  the  class  of  cases 
best  reached  by  each  and  tne  length  and  frequency  of  seances. 
In  galvano-puncture  the  rectimi  and  bladder  may  be  avoided 
by  never  puncturing  the  anterior  cul-de-sac,  using  only  small 
trocars,  never  using  a  speculum  when  puncturing,  carefully  ex- 
amining the  point  where  the  instrument  is  to  oe  introduced, 
and  making  this  as  near  as  possible  to  the  uterus  as  well  as  be- 
hind it  ana  in  the  direction  of  its  axis.  He  appends  fourteen 
typical  cases. 

W .  J.  Qow '  ffives  a  careful  and  comprehensive  outline  of  the 
various  surgicfid  procedures  employed  in  the  treatment  of  ute- 
rine fibroids. 

H.  Hartmann  and  R.  Mignot,^'  in  studying  a  specimen  of 
gangrenous  suppuration  of  uterine  fibromata  unconnected  with 
9ie  uterine  cavity,  are  led  to  believe  that  the  gangrene  and  sup- 
puration are  due  to  the  presence  of  a  microbe  which  in  this  in- 
stance was  anaerobic,  and  has  been  f  oimd  by  them  also  in  a 
suppurating  vaginal  cyst,  in  an  encysted  peritonitis  originating 
from  the  appendages  in  a  similar  case  by  Morax,  and  in  a 
Bartholinitis  Dy  Dujon.  It  existed  alone  and  in  small  numbers 
on  the  uterine  mucosa  ;  alone,  but  very  abundantly,  in  the  pus 
of  the  capsules  of  the  fibromata.  Absence  of  periglandular 
embryonic  infiltration,  and  the  number  of  leucocytes  situated 
along  the  vessels,  seem  to  indicate  that  the  infection  was  carried 
by  lymphatics  from  the  uterine  mucous  membrane. 

G.  Elder'  reports  a  successful  supravaginal  hysterectomy 
for  large  fibroids  of  the  pregnant  uterus.  Tne  patient  had  been 
in  perfect  health  until  her  marriage  three  years  before,  and 
fiince  with  the  exception  of  increasing  constipation.  The  rapid 
growth  of  the  tumor  suggests  its  connection  with  her  marriage. 

In  an  editorial  upon  hysterectomv,  Leith  Napier "  says  that 
he  believes  the  future  will  show  that  operations  for  uterine 
fibroids  should  be  undertaken  earlier  than  heretofore.     In  suit- 
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able  cases  the  mortality  of  the  vaginal  operation  for  fibroids 
should  not  be  more  than  three  to  five  per  cent.  In  many  cases 
extraperitoneal  hysterectomy  will  still  be  practised.  It  should 
be  the  operation  of  election  for  beginners.  Every  fibroid  uterus 
demands  separate  and  special  study.  No  one  operation  is  uni- 
versally best. 

W.  M.  Polk,*  in  describing  the  technique  which  he  employs 
in  hysterectomy  for  fibroids,  carcinonm,  and  in  pregnancy, 
speaks  of  the  necessity  for  earlv  operation  for  cancer  of  the  ute- 
rus before  the  lumbar  glands  become  involved.  In  the  radical 
operation  he  hgates  the  anterior  tnmk  of  the  uterine  artery  before 
removing  the  upper  portion  of  the  vagina  and  surrounding  cel- 
lular tissue.  He  notes  that  in  all  cases  the  uterus  receives  a 
vessel  below  the  utero-sacral  ligament,  a  branch  of  the  middle 
hemorrhoidal. 

Three  total  hysterectomies  for  myomatous  uteri  are  recorded 
by  Scharheb.'    All  recovered. 
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DISEASES  OF  CHILDREN. 

Anophthalmia  and  Epicanthus  of  Both  Sides.— V.  Lafosse 
describes  a  congenital  case  seen  in  a  child  2^  years  of  age. 
The  child  is  intelligent,  but  remains  immovable  in  whatever 
position  it  is  placed.  The  mother  has  congenital  absence  of  the 
ri^t  globe. 

Bony  Cavities,  Refilling  of. — E.  Sacchi*  describes  the  case 
of  a  girl  of  12  years  who,  seven  years  previously  to  his  seeing 
her,  had  had  an  operation  performed  in  the  mento-nasal  region 
for  a  necrosis  of  a  portion  of  the  ascending  ramus  of  the 
maxilla.  As  a  result  of  the  operation  there  was  a  cicatrix  and 
a  cavity  two-fifths  of  an  inch  long,  seven  twenty-fifths  of  an 
inch  wide,  and  six  twenty-fifths  of  an  inch  deep  The  base  of 
the  cavity  was  formed  of  compact  fibrous  tissue,  the  superficial 
part  covered  with  a  layer  of  cicatricial  tissue.  The  patient  was 
anesthetized  and  an  incision  made  through  the  skm  adherent 
to  the  bony  margin  of  the  cavity.  With  a  Volkmann  spoon 
the  cavity  was  scraped,  and  the  osteo-periosteal  detritus  t)ius 
obtained  was  packed  in  the  bony  cavity  so  as  completely  to  fill 
it.    The  skin  was  sutured  above  this  detritus.     Four  months 
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later  the  cicatrix  was  scarcely  visible,  the  skin  was  freely 
movable,  while  beneath  it  the  previously  existing  cavity  was 
completely  filled  with  hard,  osseous  tissue,  and  the  deformity 
was  perfectly  corrected. 

Clubfoot. — M.  P.  Reynier"  says  that  the  clubfoot  of  in- 
fantile paralysis,  by  reason  of  its  pathogenesis,  its  pathological  j 
anatomy,  and  its  treatment,  holds  a  place  6t  its  own  m  nosology. 
It  is  caused  by  a  lesion  of  the  anterior  comua  of  the  spinal  cord,  I 
which  preside  not  only  over  motion,  but  over  the  nutrition  of 
the  tissues ;  according  to  the  extent  and  depth  of  the  lesion  ' 
we  have  complete  and  incomplete  paralyses.  In  the  former  i 
arthrodesis  is  the  only  resource ;  in  the  latter  it  would  be  the  ; 
death  sentence  of  all  the  muscles  which  move  the  foot.  These 
muscles  might  by  appropjriate  exercise  regain  some  of  their 
power.     Astragalectomy  is  the  operation  to  be  favored.     It 

gives  excellent  results  in  the  varus  equinus  of  partial  paralysis- 
ilhaut  *  sums  up  an  interesting  article  upon  the  subject  as  fol- 
lows :  ' .  Paralytic  clubfoot,  whether  or  not  consecutive  to 
anterior  poliomyelitis,  may  become  complicated  by  alterations 
of  the  bony  skeletion.  In  these  cases  the  difficulty  in  reduction 
depends  rather  upon  the  bony  lesion  than  upon  the  ligaments 
or  upon  retraction  of  the  soft  parts.  2.  In  the  course  of  time 
the  clubfoot  becomes  more  pronounced  and  the  deviation  per- 
manent. 3.  Bone  affections  are  especially  marked  if  the  pa- 
tient has  had  paralysis  in  his  early  years  and  if  no  active  treat- 
ment has  been  applied  to  the  deformity  for  a  sufficient  length 
of  time.  4.  Whatever  the  age  of  the  patient  or  nature  of  the 
paralysis,  treatment  should  be  prompt,  and  should  consist  in 
reduction  of  the  deformity  and  m  the  use  of  orthopedic  appli- 
ances to  keep  the  foot  in  proper  position.  This  is  the  only  way 
to  prevent  involvement  of  the  bones  5.  Early  manual  correc- 
tion of  the  deformity  is  usually  sufficient,  but  chloroform  may 
have  to  be  given  and  tenotomy  performed.  6.  Irreducible  club- 
foot must  be  carefully  examined,  and  it  may  call  for  Phelps* 
operation  or  incinon  of  the  plantar  aponeurosis  of  the  retracted 
tissues  and  even  of  the  Y-Iigament  7.  Only  such  tissues  as 
by  their  retraction  interfere  with  a  return  to  the  normal  posi- 
tion are  to  be  incised,  but  we  must  not  stop  short  of  perfect  cor- 
rection of  the  def orpiity.  S.  In  some  cases  astragalectomy  and 
cuneiform  resection  of  the  tarsus  will  have  to  be  resorted  to. 

Diagnosis  of  Diseases  of  Infants :  Treatment  of  Ente- 
ritis.— A  clinical  lecture  by  E.  P.  Davis.' 

Diarrhea. — O.  Reinach  •  gives  two  main  indications  in  the 
treatment  of  summer  diarrhea  of  infancy  :  1.  To  counteract  in- 
spissation  of  the  blood.  2.  To  give  the  diseased  intestine  rest 
for  several  days.  He  adds,  by  way  of  a  third  indication:  Some 
method  of  administering  nourishment  other  than  by  mouth  or 
rectum.  Subcutaneous  serum  injections  are  suggested,  by 
which  all  three  indications  would  be  met.  Fifteen  cases  have 
been  treated  by  this  method  at  the  children's  clinic  of  the  Uni- 
versity of  Munich  under  the  direction  of  Prof.  Ranke,  the  sterile 
serum  of  healthy  cows  being  used.     Further  observations  will 
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be  made  upon  this  subject.  H.  M.  McCIanahan  '  says  that  the 
cause  of  this  disease  is  the  ingestion  of  infected  food — usually 
milk.  The  cardinal  principle  in  the  treatment  of  the  disorder 
is  to  stop  the  supply  of  food  ;  remove  the  poisons  from  the  sto- 
mach and  bowels  ;  neutralize  as  far  as  possible  that  which  can- 
not be  removed ;  and  to  treat  the  important  symptoms.  J.  A. 
Hay  ward  •  is  satisfied  that  diet  and  drugs  based  on  antiseptic 
principles  are  of  distinct  use  in  many  cases  of  subacute  and 
chronic  diarrheas  and  in  many  cases  of  acute  gastro  enteritis. 
Whatever  antiseptic  is  adopted,  it  should  be  administered  in 
small  and  frequentlv  repeated  doses. 

Diphtheria. — ^J.  Madison  Taylor 'reports  a  case  of  laryngeal 
diphtheria  of  gradual  onset  in  a  two-year-old  child.  Intubation 
was  performed.  There  was  a  complication  caused  by  hernia  of 
the  right  lung  due  to  parting  of  the  fourth  rib  from  the  costal 
cartila^;  recovery.  G.  Variot*'  gives  the  result  of  experi- 
mentation with  Marmorek's  serum  upon  twenty  cases,  ana  his 
verdict  is  that  it  is  not  only  useless  but  dangerous.  Its  ad- 
ministration was  followed  by  an  elevation  of  temperature,  by 
prostration,  and  by  pus  collections  just  beneath  the  skin  of  the 
abdomen,  and  this  in  spite  of  every  known  antiseptic  precau- 
tion. He  has  altogether  abandoned  its  use.  B.  m.  Bolton  '* 
gives  a  review  of  the  theories  of  serum  therapy.  F.  A.  Pack- 
ard "  reports  a  case  showing  a  rapidly  favorable  result  from  the 
use  of  antitoxin.  The  change  in  the  general  and  local  condi- 
tion within  a  few  hours  after  injection  of  the  remedy  was  too 
marked  to  leave  room  for  doubt  as  to  the  specific  benefit  of  the 
use  of  the  antitoxin.  L.  Fischer  *  says  :  Inject  without  delay 
as  soon  as  the  diagnosis  is  made,  and  repeat  in  twenty-four 
hours  if  no  relief  is  obtained.  We  must  bear  in  mind  the 
danger  of  injecting  air  into  a  vein.  Every  case  with  a  tube  in 
the  throat  should  oe  fed  per  rectum,  in  order  to  avoid  food- 
pneumonia.  Dyspnea  in  an  intubated  child  is  often  relieved 
oy  inhalation  of  oxygen.  The  author  always  gives  an  anti- 
pyretic bath  when  the  temperature  is  as  high  as  1(»5°.  Other 
forms  of  treatment  should  be  continued  ;  especially  should  the 
heart  be  sustained.  J.  W.  Stockier"  believes  antitoxin  to  be 
of  use  when  the  hearths  action  is  good,  the  system  not  impaired 
in  tone,  the  kidneys  in  noi'mal  condition,  and  no  albumin  in 
the  urine.  When  contrary  conditions  obtain  the  serum  is  con- 
traindicated.  A.  d'Aguanno  "  reports  a  case  of  primary  laryn- 
geal croup  in  a  child  of  15  months  cured  by  the  use  of  serum 
3ierapy  plus  intubation.  Massei,  he  says,  reports  ten  cases  of 
croup  intubated  and  treated  at  the  same  time  by  antitoxin,  with 
eight  recoveries.  This  is  a  fine  result  when  one  considers  that 
many  of  the  cases  were  in  the  stage  of  asphyxiation  when  first 
seen.  Henry  Jackson  *'  gives  a  report  of  the  methods  of  nasal 
feeding  in  diphtheria  in  the  Boston  City  Hospital  In  every 
case  where  intubation  is  necessary  the  child  is  fed  by  liquid 
nourishment  introduced  by  a  catheter  passed  into  the  stomach 
through  the  nose.  Nutrient  enemata  in  many,  and  perhaps 
most,  cases  fail.     By  means  of  the  nasal  feeding  a  known  and 
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suflScient  amount  of  food  and  stunulant  is  given.  A.  White- 
head "  reports  six  cases  of  diphtheria  successfully  treated  by 
intubation  and  antitoxin.  Q.  Reid  "  discusses  the  difference 
between  infectious  sore  throat  and  diphtheria.  Buys  "  tells  of 
a  child  of  6  years  who  had  a  hard  cold  in  the  head  seven  weeks 
previouslv  to  his  seeing  it.  There  was  a  little  general  disturb- 
ance and  it  stayed  away  from  school  three  days  only.  A 
nasal  obstruction  remained,  accompanied  by  a  little  mucous 
flow,  night  sweats,  and  feverishness.  An  examination  of  the 
mucus  revealed  many  typical  Klebs- Loffler  bacilU,  and  a  ten 
cubic  centimetre  culture  of  them  kiUed  a  guinea-pig  on  the 
fourth  day  after  inoculation.  E.  F.  Ingalls  "  says  that  the  re- 
ports of  clinical  investigation,  taken  as  a  whole,  are  conside- 
rably in  favor  of  the  antitoxin  treatment,  although  there  is 
still  some  scepticism.  It  is  well  known  that  the  mortality  in 
diphtheria  varies  from  ten  to  seventy-five  per  cent  in  various 
epidemics  and  in  different  portions  of  the  same  epidemic ; 
therefore  accurate  information  cannot  possibly  be  obtained  by 
comparing  the  death  rate  of  any  one  year  with  that  of  the  pre- 
ceding vear.  Until  in  the  large  hospitals  alternate  cases  are 
treated  by  antitoxin  alone  and  by  other  methods,  we  shall  have 
no  certam  information  on  the  subject.  C.  T.  McClintock" 
expects  to  note  a  very  great  diminution  in  the  annoying  se- 
(][uelaB  due  to  the  use  of  the  stronger  serums.  He  believes  that 
it  is  better  to  ^ve  smaller  doses  of  antitoxin  at  more  frequent 
intervals  than  is  usually  done,  as  the  toxin  is  produced,  not  all 
at  once,  but  continuously  throughout  the  course  of  the  disease. 
He  thinks  that  though  antistreptococcus  serum  is  still  in  the 
experimental  sta^e,  tne  outlook  is  very  promising.  E.  L.  Lar- 
kins  "  has  an  article  upon  the  use  of  antitoxin  in  the  treatment 
of  diphtheria  and  membranous  croup.  He  gives  a  collected 
report  of  one  hundred  and  thirty-two  cases  with  eighteen 
deaths.  In  eight  of  the  cases  there  was  membranous  croup 
with  six  recoveries.  In  twenty-nine  cases  the  membrane  ex- 
tended from  the  fauces  to  the  larynx  ;  in  these  there  were  five 
deaths ;  intubation  was  performed  seven  times  with  three 
deaths.  There  was  extension  to  the  nares  in  eighteen  cases 
with  eight  deaths.  B.  M.  Bolton "  savs  that  in  five  hundrwi 
and  fifty-seven  cases  diagnosed  as  diphtheria  a  bacteriological 
examination  showed  the  presence  of  the  bacillus  in  five  hundred 
and  seven,  or  ninety  ana  two- tenths  per  cent.  In  one  hundred 
and  forty-ei^ht  cases  the  physician  stated  that  the  disease  was 
not  diphtheria.  The  Klebs-Loffler  bacillus  was  found  in  forty 
of  these  cases,  the  clinical  and  bacteriological  diagnosis  agree- 
ing consequently  in  seventy-two  and  nine-tenths  per  cent. 
Cultures  taken  in  two  hundred  and  fourteen  cases  from  the 
throats  of  persons  who  had  been  exposed  to  diphtheria,  but  who 
presented  no  clinical  symptoms,  snowed  the  presence  of  the 
Dacillus  in  eighty-nine,  or  forty-one  and  a  half  per  cent.  L.  P. 
Flick  "  reports  good  results  from  the  use  of  calomel.  The  drug 
is  rubbed  with  sugar  of  milk  and  placed  dry  on  the  tongue ; 
one-sixtieth  of  a  grain  is  given  every  fifteen  minutes.     S.  W. 
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S.  Toms"  gives  eight  cases  of  membranous  angina  simulating 
diphtheria,  the  diagnosis  being  corroborated  by  a  bacteriologies 
examination.  The  cases  were  marked  by  tne  absence  of  pro* 
found  constitutional  toxemia,  prostration,  cardiac  complications, 
albuminuria,  abortion,  or  locial  sequelfiB  other  than  paralyses. 
He  believes  that  the  disease  is  caused  by  emanations  due  to 
putrefaction,  decomposition,  and  fermentation  from  filthy  out- 
houses, sinks,  and  cesspools.  M.  Sevestre  '**  reports  the  statis- 
tics of  diphtheria  in  the  Hopital  des  Enfants  Malades  in  1895. 
Each  patient,  as  soon  as  it  entered  the  hospital,  was  given  an 
injection  of  Roux*s  serum,  twenty  cubic  centimetres  at  first, 
sometimes  only  ten  cubic  centimetres,  sometimes  thirty,  ac- 
cording to  the  severity  of  the  case.  It  was  not  usually  found 
necessary  to  repeat  the  dose.  The  throats  were  swabbed  out 
with  Labarraque's  solution,  one  to  twenty,  tonics  administered, 
and  a  suitable  diet  given.  Complicating  diseases  were  appro- 
priately treated— as,  for  instance,  calomel  was  given  in  gastric 
or  int^tinal  troubles,  benzoate  of  soda  for  croup  or  bronchitis, 
and  cold  baths  in  broncho-pneumonia.  In  children  who  were 
profoundly  infected  injections  of  caffeine  or  artificial  serum 
(sodium  chloride  seven  to  a  thousand)  were  ffiven.  The  sta- 
tistics as  compared  with  other  years  are  the  fculowing: 


Year. 

Entered. 

Deaths. 

Per  cent  of  mortality. 

1890 

1,002 

560 

55.88 

1891 

957 

503 

52.56 

1892 

997 

475 

47.64 

1898 

1.015 

492 

48.47 

1894 

1,042 

226 

21.68 

1895 

1,140 

158 

18.85 

Seventy-one  of  the  patients  in  1895  died  within  twenty-four 
hours  of  thmr  arrival,  having  been  brought  to  the  hospital  in  a 
moribund  condition.  This  reduces  the  mortality  to  eight  and 
thirteen-hundredths  per  cent.  E.  Rosenthal"  has  used  anti- 
toxin in  one  hundred  and  twenty-seven  cases  of  diphtheria  with 
a  record  of  five  deaths.  As  the  character  of  these  cases  was  in 
many  instances  of  the  most  dangerous  variety,  and  in  nineteen 
cases  necessitated  intubation,  the  results  obtained  are  ascribed  to 
the  specific  action  of  antitoxin.  The  author  gives  a  complete 
analysis  of  these  cases,  the  locality,  the  ages  of  the  patients,  ages 
at  which  deaths  occurred,  time  of  injections,  etc.  The  usual 
sequelaB  occurred.  In  favorable  cases  the  pulse  rate  declines 
and  assumes  the  normal.  If  the  rate  increases  again  it  is  an 
indication  for  the  administration  of  more  antitoxin.  In  laryn- 
geal cases  the  pulse  rate  remains  high.  The  extension  of  mem- 
brane is  limited  and  separation  promoted.  Of  the  author's 
forty-four  cases  of  laryngeal  diphtheria  sixteen  necessitated  in- 
tubation. The  average  time  for  wearing  the  tube  was  one  hun- 
dred and  sixteen  and  twenty-five-hundredth s  hours  against  the 
record,  previous  to  serum  treatment,  of  one  hundred  and  eighty- 
five  ana  twenty-five-hundredths  hours.  There  was  a  mortality 
in  these  cases  of  only  ten  and  five-tenths  per  cent.  Antitoxin 
limits  the  duration  of  the  disease  to  four  or  five  days.     Elmer 
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Lse  '*  has  an  article  entitled  "  The  Fallacy  of  Antitoxin  Treat- 
ment as  a  Cure  for  Diphtheria."  He  believes  that  practical 
medicine  has  been  both  aided  and  retarded  by  the-  discovery  of 
the  bacteriologists  that  makes  necessary  two  varieties  of  diph- 
theria—clinical and  bacteriolo^cal.  The  so-called  specific  eerm 
is  found  upon  the  tonsil  both  m  health  and  disease.  Is  it  mere- 
fore  a  reliable  means  of  determining  the  diagnosis  of  diphthe- 
ria ?  In  diphtheria  there  are  two  therapeutic  measures  which 
are  imperatively  demanded — the  supply  of  new  force  to  the  tis- 
sues by  fresh  nutrition,  and  the  aid  to  the  impaired  eflForts  of 
the  organism  to  remove  the  morbid  and  retained  matters.  At 
this  moment  what  is  accomplished  by  forcing  into  the  circula- 
tion a  substance  which  has  no  natural  relationship  to  the  struc- 
ture of  a  single  element  of  the  body  ?  The  claims  that  cases 
recover  more  quickly,  that  the  death  rate  would  be  lessened, 
and  that  no  harmful  effects  would  follow  were  antitoxin  to  be 
used,  have  proved  disappointing.  A.  M.  Thomas'*  gives  an  ac- 
count of  antitoxin  immunization  observed  during  an  epidemic 
of  diphtheria  at  the  Nursery  and  Child's  Hosoital  The  num- 
ber of  children  immunized  was  one  hundrea  and  thirty-six. 
The  ages  of  the  patients  ranged  from  3  weeks  to  4  years,  and 
the  number  of  antitoxin  units  varied  from  fifty  to  two  hundred 
according  to  the  age.  In  four  cases  faint  traces  of  albumin 
were  found  in  the  urine,  but  in  no  case  did  it  persist  more  than 
three  or  four  days,  nor  were  there  any  indications  of  any  spe- 
cial disturbance  of  the  kidneys.  In  three  cases  eight  days  after 
the  injections,  and  in  four  cases  nine  days  after  the  injections, 
there  was  an  eruption  of  erythematous  patches.  In  no  case 
was  the  eruption  associated  with  fever.  In  sixty-nine  cases  the 
temperature  rose  within  twelve  hours  to  from  100°  to  103°  F., 
but  within  the  next  twenty-four  hours  it  had  in  all  these  cases 
virtually  fallen  to  the  normal.  In  young  infants  and  in  those 
in  a  debilitated  condition  there  was  more  or  less  reaction, 
manifested  by  a  rise  of  temperature,  crying,  restlessness,  and 
sleeplessness ;  while  in  the  older  and  stronger  patients  there 
was  little  reaction.  No  new  case  broke  out  after  the  children 
were  immunized,  although  one  of  the  physicians  and  a  nurse, 
neither  one  of  whom  had  been  immunized,  were  attacked  by 
true  diphtheria  J.  E.  Winters"  gives  a  report  of  clinical 
observations  upon  the  use  of  antitoxin  in  diphtheria,  and  a 
report  of  personal  investigation  of  this  treatment  in  the  prin- 
cipal fever  hospitals  of  Europe  during  the  summer  of  1895. 
He  believes  there  is  a  great  limitation  to  the  application  of 
Behring's  remedy  to  diphtheria  in  man,  because  we  can  never 
apply  the  antitoxin  at  the  site  nor  at  the  moment  of  infection. 
He  also  believes  that  if  antitoxin  is  a  specific  the  reported 
decrease  in  mortality  should  be  uniform  and  constant,  and  be- 
low the  lowest  mortality  recorded  in  the  natural  history  of  the 
disease  in  any  part  of  the  world  ;  otherwise  the  variations  of 
mortality  may  be  said  to  be  due  to  the  epidemic  character  of 
the  disease.  The  most  misleading  part  of  the  antitoxin  litera- 
ture is  the  constantly  quoted  percentage  of  mortality.    The 
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mortality  from  diphtheria  in  Boston  in  1895  was  fourteen  and 
forty-eight-hundredths  per  cent,  in  1^^93  thirty-two  and  forty- 
nine-hundredths  per  cent ;  and  yet  there  were  one  hundred  and 
twelve  more  deaths  from  diphtheria  in  Boston  in  IHH^  than  in 
18»3.  This  reduction  was  due  to  the  fact  that  in  1895  four 
thousand  and  ninety-five  cases  were  reported,  and  there  were 
only  one  thousand  four  hundred  and  sixty-five  cases  reported  in 
lh93.  From  this  it  is  readily  seen  that  the  percentage  of  mor- 
tality is  misleading  and  worthless  unless  accompanied  by  the 
actual  number  of  cases  reported  and  the  actual  number  of 
deaths.  The  report  must  also  include  a  series  of  years,  in  order 
to  enable  the  reader  to  compare  present  results  with  the  results 
in  previous  years  when  there  was  a  mild  type  of  the  disease. 
Several  observers  have  reported  a  higher  mortality  in  their  ex- 
perience since  using  antitoxin  than  before.  The  author  then 
cites  forty-one  cases  treated  in  the  Willard  Parker  Hospital 
which  were  brought  under  treatment  on  the  first  or  second  day 
of  the  disease.  They  had  full  doses  of  the  supposed  specific, 
vet  he  does  not  find  a  single  statement  recorded  in  the  clinical 
history  of  these  cases  which  would  indicate  that  the  remedy 
had  modified  in  any  particular  a  single  manifestation  of  the 
disease,  either  in  the  laryngeal  or  non-laryngeal  cases.  In 
discussing  the  injurious  effects  of  antitoxin  the  author  g^ves 
a  number  of  instances,  recorded  by  competent  observers,  in 
which  the  ag^nt  caused  death  or  gave  rise  to  dangerous  com- 
plications. The  percentage  of  mortality  in  the  Willard  Parker 
Hospital  in  1895  is  misleading,  owing  to  the  mild  character  of 
many  of  the  cases.  Every  practitioner  knows  there  was  much 
less  real  or  clinical  diphtheria  in  1895  than  in  1894,  and  yet  as 
the  result  of  bacteriological  diagnosis  one  hundred  and  twenty- 
four  more  cases  were  received  into  the  hospital  in  1895  than  m 
1894.  In  the  same  hospital  the  records  show  that  the  mortal- 
ity in  children  of  2  years  and  under  was  fifty-one  and  a  half 
per  cent  in  1894  without  antitoxin,  and  sixty-two  and  one- tenth 
per  cent  in  1895  with  antitoxin.  The  author  then  gives  reports 
from  several  hospitals  which  tend  to  disprove  that  any  advan- 
tage has  been  derived  from  the  use  of  antitoxin.  To  these 
reports  are  added  notes  based  on  the  experience  of  many  physi- 
cians in  private  practice,  and  the  conclusion  drawn  from  them 
is  that  proof  is  lacking  of  the  value  of  the  serum  treatment  in 
diphtheria.  W.  H.  Thomson"  discusses  the  way  in  which 
facts  about  the  antitoxin  treatment  of  diphtheria  should  be 
estimated.  There  are  elements  of  uncertainty  connected  with 
therapeutics,  especially  in  the  treatment  of  acute  infectious 
diseases.  One  is  that  most  acute  infectious  diseases  run  a 
certain  course  and  naturally  end  in  recoverv  without  treatment. 
Another  factor  is  the  diagnosis,  especially  in  diphtheria,  as 
here  it  is  claimed  that  conclusions  not  verified  by  bacterial 
cultures  are  unreliable.  Again,  how  are  we  to  distinguish  at 
the  onset  between  the  mild  cases  which  get  well  without  help, 
and  the  severe  cases  which  so  often  prove  fatal  ?  Another 
factor  is  that  pathogenic  microbes  themselves  change  in  degrees 
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of  virulence  within  such  wide  limits  that  uncertainty  arises 
from  this  source  alone.  Still  another  element  in  the  course  of 
these  disecises  (notably  of  diphtheria)  is  what  is  termed  poly- 
microbic infection.  Lastly,  the  time  of  the  administration  of  a 
remedy  should  not  be  lost  sight  of.  Decisions  on  therapeutic 
inatters,  including  the  use  of  antitoxin,  must  rest  on  the  ques- 
tion of  comparative  success.  Failure  of  a  therapeutic  ajB^nt  is, 
per  se,  no  proof  that  it  is  not  a  remedy  Quinine,  vaccination, 
and  mercury  often  fail  to  cure  or  prevent  disease,  yet  we 
would  not  question  their  value.  In  the  same  way,  the  failure 
of  antitoxin  to  cure  in  some  cases  does  not  disprove  its  useful- 
ness in  the  face  of  the  great  mass  of  testimony  which  is  steadily 
accumulating,  especiafly  from  private  rather  than  from  hospi- 
tal sources  J.  W.  Brannan  "  gives  a  critical  analysis  of  Dr. 
Winter's  clinical  observations  on  the  antitoxin  treatment  of 
diphtheria  The  object  of  the  article  is  to  prove  that  the 
children  in  the  Willard  Parker  Hospital  have  not  been  injuri- 
ously affected  by  the  administration  of  the  antitoxic  serum,  as 
had  been  alleged  by  Dr.  Winters.  Incidentally  it  is  demon- 
strated that  the  position  of  Dr.  Winters  in  regard  to  antitoxin 
does  not  stand  the  test  of  critical  examination.  W.  L.  Sto- 
well "  discusses  the  treatment  of  diphtheria  with  and  without 
antitoxin.  From  March,  1888.  to  March,  1895,  the  author 
treated  at  the  Demilt  Dispensary  one  hundred  and  seventy-six 
cases  of  diphtheria  without  antitoxin.  The  mortality  in  these 
cases  was  tnirteen  and  six-hundredths  per  cent.  During  the 
year  from  March,  1896,  to  March,  1896,  he  treated  sixty  four 
cases  with  five  deaths,  a  mortality  of  seven  and  eight-tenths 
per  cent.  The  mortality  in  the  two  hundred  and  forty  cases 
was  eleven  and  a  quarter  per  cent.  This  compares  favorably 
with  the  report  of  the  health  inspectors,  who  treated  two  hun- 
dred and  fifty -five  tenement-house  cases  with  antitoxin  with  a 
mortality  of  fifteen  and  sixty- nine-hundred  ths  percent.  The 
study  by  the  author  of  his  own  and  others'  cases  convinces  him 
that  diphtheria  is  very  variable  in  extent  and  severity,  both 
epidemically  and  clinically  ;  that  the  diamosis  of  true  or  false 
diphtheria  requires  as  much  care  bacteriologically  as  clinically; 
that  the  unusual  number  of  cases  reported  is  in  part  due  to 
bacterial  cases  without  symptoms  and  the  general  alertness  of 
physicians  now  to  report  suspicious  cases  ;  tnat  the  same  causes 
plus  elimination  of  hopeless  and  moribund  cases  from  the 
treatment  give  the  apparently  low  ratio  of  deaths  ;  that  clean- 
liness and  ventilation  will  immunize  as  well  as  the  hypodermatic 
serum.  Selected  cases  and  faithful  treatment  of  any  reason- 
able kind  lead  to  success.  P.  H  Ernst  "  gives  his  experience 
in  the  treatment  of  diphtheria  with  and  without  antitoxin. 
Since  May,  1895,  he  has  treated  in  private  practice  and  as 
visiting  physician  to  the  Demilt  Dispensary  seventy-seven 
cases  of  diphtheria.  Of  these  twelve  were  treated  with  anti- 
toxin and  sixty-five  without.  In  most  instances  the  sanitary 
surroundings  and  nursing  were  often  of  the  very  worst.  01 
the  cases  treated  with  antitoxin,  eight  were  severe  and  four 
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mild  in  character ;  four  were  intubated,  one  of  whom  died. 
The  mortality  in  these  twelve  cases  was  fifty-eight  per  cent. 
Of  the  sixty-five  cases  treated  without  antitoxin,  forty-two  were 
of  a  severe  form  ;  eleven  patients  were  intubated,  with  four 
deaths.  Of  the  total  number  treated  without  antitoxin  there 
were  eleven  deaths,  a  mortality  of  seventeen  per  cent.  The 
author  thinks  that  the  antitoxin  patients  who  recovered  had  a 
more  protracted  convalescence,  the  anemia  especially  being 
more  marked  and  less  amenable  to  treatment  than  in  those 
who  recovered  without  antitoxin.  Q.  T.  Mundorflf "  reports  a 
case  of  severe  post- diphtheritic  paralysis  in  an  adult  treated  by 
antitoxin.  He  is  not  certain  that  the  quick  recovery  was  due 
to  the  antitoxin.  An  editorial "  concludes,  from  the  literature 
of  fatal  cases  observed  during  the  employment  of  antitoxin, 
that  we  have  to  do  with  a  dangerous  remedy  in  spite  of  the 
fact  that  concomitant  phenomena  do  not  occur  in  the  majoritv 
of  cases.  The  immunizing  action  of  antitoxin  has  been  den- 
nitely  settled  in  the  negative  by  suflSciently  numerous  failures 
to  protect  W.  Vissman  "  believes  it  not  altogether  improbable 
that  diphtheria  antitoxin  will  meet  the  fate  of  tuberculin.  It 
is  not  just  to  compare  diphtheria  with  small-pox,  but  if  this  is 
demanded  it  shall  be  done.  That  one  attack  of  variola  gives 
almost  permanent  immunity  to  subsequent  attacks  of  the  same 
disease  is  well  known  ;  but  that  an  attack  of  diphtheria  predis- 
poses to  another  is  just  as  well  known,  and  no  one  would  think 
of  vaccinating  a  small-pox  patient  with  the  hope  of  mitigating 
the  course  of  the  disease.  V  accination  has  not  only  reduced 
the  number  of  deaths  from  variola,  but  has  also  caused  a 
diminution  in  the  number  of  cases.  This  cannot  be  said  of 
antitoxin.  The  percentage  of  mortality  in  cases  of  diphtheria 
reported  to  the  health  authorities  of  New  York,  Brooklyn,  and 
Boston  is  very  much  reduced,  but  this  is  probably  due  to  the 
increased  number  of  cases  reported  ;  for  there  were  more 
cases  reported  in  each  of  these  cities  in  1895  than  during  any 
year  as  far  back  as  1880.  The  largest  number  of  deaths  in 
each  city  is  reported  in  1894,  yet  the  report  shows  that  the  per- 
centage of  mortality  was  lower  in  this  year  than  in  any  since 
1^>0.  In  taking  the  average  number  of  deaths  for  fifteen  years 
from  the  beginning  of  1880  and  comparing  with  the  number  of 
deaths  in  1895,  the  following  will  be  found  : 

Arenge  number  of  deaths           New  York.  Brooklyn.  Boston. 

From  1880  to  1895 1631^  824i                     452^ 

Deatlis  reported  in 

1895 1634  1189                     588 

In  comparing  the  proportion  of  the  communities  succumbing 
to  the  disease,  about  the  same  condition  is  found: 

Avenure  jperoentage  of  Inhabitants 

dying  from  diphtheria,  Boston. 

From  1880  to  1895 0.1095 

1895 0.1173 

Were  this  percentage  in  New  York  extraordinarily    low, 
antitoxin  may  still  be  credited ;  but  the  following  years,  in 


Brooklyn. 

New  York. 

0.1024^ 

0.1084i 

0.1035 

0.0878 
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which  antitoxin  was  not  used,  had  a  lower  rate  of  mortality: 
1892, 0.0785;  1891, 0.081 ;  1890,  0.0774;  1884,  0.0801;  1883,  0.0772. 
J.  L.  Kortright'^  believes  that  it  is  not  the  decreased  death 
rate  alone  that  shows  the  value  of  a  remedy.  Even  if  the  death 
rate  were  unchanged  a  remedy  would  be  valuable  if  it  modi- 
fied the  severity  of  the  disease,  shortened  convalescence,  and 
diminished  the  frequency  of  conrplications.  All  these  things 
antitoxin  does  in  diphtheria.  With  antitoxin  the  |>ro^06is 
seems  to  depend  not  so  much  upon  the  appearances  withm  the 
throat  as  upon  the  amount  of  swelling  m  the  neck.  If  the 
swelling  be  circumscribed — i.e.,  limited  to  the  lymph  nodes— 
the  prognosis  is  good.  While  caution  is  necessary  in  the  use 
of  antitoxin,  the  risk  is  not  great.  The  author,  however, 
questions  the  wisdom  of  using  the  agent  for  immunizing  pur- 
poses. An  editorial "  says  that  it  is  fair  to  state  that  upon  the 
question  whether  or  not  antitoxin  is  valuable  in  diphtheria 
rests  the  whole  theory  of  serum  treatment  in  infectious  aiseases. 
The  conviction  cannot  be  resisted  that  the  great  preponderance 
of  professional  opinion  is  strongly  in  favor  of  the  method. 
Notwithstanding,  however,  the  large  number  of  statistics  al- 
ready collected,  we  are  not  yet  prepared  for  final  conclusions. 
Bacteriology,  pure  and  simple,  has  appropriated  more  than  its 
just  share  of  credit  in  the  present  aspect  of  the  question,  and 
there  is  no  doubt  of  a  desire  among  the  very  active  workers  in 
this  promising  field  of  investigation  to  still  more  magnify  the 
importance  of  their  researches  at  the  expense  of  clinical  experi- 
ence, upon  which,  after  all  has  been  said  and  done,  the  practi- 
cal use  of  every  therapeutic  measure  must  rest.  In  order  to 
obtain  an  expression  of  opinion  from  American  physicians  as  to 
the  serum  treatment,  a  circular  letter  was  issued  by  the  com- 
mittee of  the  American  Pediatric  Society"  early  in  April,  1896. 
The  first  surprise  of  the  committee  was  in  learning  now  very 
widely  the  serum  treatment  had  been  emploved.  After  leaving 
out  all  doubtful  cases  there  are  left  three  thousand  three  hun- 
dred and  eighty-four  for  analysis,  which  have  been  observed 
in  the  practice  of  six  hundred  and  thirteen  physicians  living  in 
different  parts  of  the  United  States  and  Canada.  In  the  gene- 
ral opinion  of  the  reporters  the  type  of  diphtheria  during  the 
past  year  has  not  differed  materially  from  that  seen  in  previous 
years,  so  that  it  has  been  average  diphtheria  which  has  been 
treated.  In  addition  to  this  material  which  has  come  in  re- 
sponse to  the  circular,  there  have  been,  placed  at  the  disposal  of 
the  committee  nine  hundred  and  forty-two  cases  treatea  in  the 
homes  in  the  tenements  of  New  York.  -  r  An  unusually  large 
number  of  them  (thirty-eight  per  cent)  were  injected  on  or  after 
the  fourth  day  of  the  disease.  In  one  hundrea  and  eighty-two 
of  these  cases,  only  the  tonsils  were  affected;  in  four  nundred 
and  sixty-six,  the  tonsils  with  the  pharynx  or  nose,  the  pharynx 
and  nose,  or  all  three;  in  two  hundred,  and  ninety-four  the 
larynx  was  invaded,  either  with  or  without  disease  of  the  tonsils, 
nose,  or  pharynx.  The  committee  was  able  to  include  a  report 
upon  one  thousand  four  hundred  and  sixty-eight  cases  from 
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Chica^.  The  grand  total  gives  five  thousand  seven  hundred 
and  ninety-four  cases  with  seven  hundred  and  thirteen  deaths, 
or  a  mortality  of  twelve  and  three-tenths  per  cent.  Of  these 
cases  four  thousand  one  hundred  and  twenty  received  the 
injection  during  the  first  three  days,  with  three  hundred  and 
three  deaths,  a  mortaUtv  of  seven  and  three-tenths  per  cent. 
The  good  results  obtajned  in  third-day  injections  were  a  great 
surprise  to  the  committee.  But  niter  three  days  have  passed 
the  mortality  rises  rapidly.  It  must  be  said,  however,  that  a 
striking  improvement  has  in  some  cases  been  seen  even  when 
the  serum  nas  been  iniected  as  late  as  the  fifth  or  sixth  day. 
Of  the  three  thousand  three  hundred  and  eighty-four  cases  re- 

Eorted  by  letter,  the  larynx  was  involved  in  one  thousand  two 
undred  and  fifty-six  instances,  or  thirty-seven  and  five-tenths 
per  cent.  In  six  hundred  and  ninety-one  no  operation  was 
done,  and  in  this  group  there  were  one  hundred  and  twenty -eight 
deaths.  In  five  hundred  and  sixty-three  cases,  therefore,  or 
sixteen  and  three-tenths  per  cent  of  the  whole  number,  there 
was  clinical  evidence  that  the  larynx  was  involved  and  yet 
recovery  took  place  without  operation.  In  many  of  these  cases 
the  symptoms  of  stenosis  were  severe,  and  yet  disappeared 
after  injection  without  intubation.  No  one  feature  has  excited 
more  surprise  among  the  physicians  than  the  prompt  arrest,  by 
the  timely  administration  of  the  serum,  of  membrane  which  was 
rapidly  spreading  downward  below  the  larynx.  Operations 
were  done  in  five  hundred  and  sixty-five  of  the  laryngeal  cases, 
or  in  sixteen  and  seven-tenths  per  cent  of  the  whole  number 
reported.  Intubation  was  done  five  hundred  and  thirty-three 
times  with  one  hundred  and  thirty-eight  deaths,  or  a  mortality 
of  twenty-five  and  nine- tenths  per  cent.  In  thirty-two  trache- 
otomy was  performed  with  twelve  deaths,  a  mortality  of  thirty- 
seven  and  four-hundredths  per  cent.  Of  the  two  thousand 
eight  hundred  and  nineteen  cases  not  operated  upon,  there 
were  three  hundred  and  twelve  deaths,  a  mortality  of  eleven 
and  three-tenths  per  cent.  Sepsis  is  stated  to  have  been 
present  in  three  hundred  and  sixty-two  cases,  or  ten  and 
seven-tenths  per  cent.  It  was  present  in  thirty-three  per  cent 
of  the  fatal  cases.  Broncho-pneumonia  occurred  in  nve  and 
nine-tenths  per  cent.  There  is  very  little,  if  any,  evidence  to 
show  that  nephritis  was  caused  in  any  case  by  the  injection  of 
serum.  The  number  of  cases  of  genuine  nephritis  was  ten 
percent.  There  were  fifteen  fatal  cases  in  which  the  renal 
disease  was  stated  as  the  cause  of  death.  As  against  two 
or  three  instances  in  which  the  serum  is  believed  to  have  acted 
unfavorably  upon  the  heart  might  be  cited  a  large  number 
in  which  there  was  a  distinct  improvement  in  the  heart's  action 
after  the  serum  had  been  injected.  The  effect  of  the  serum 
on  the  nervous  system  was  less  marked  than  upon  any  other 
part  of  the  body;  paralytic  sequelae  were  recorded  in  nine  and 
seven-tenths  per  cent  of  the  cases.  S.  S.  Adams  "  has  an  article 
on  the  comparative  results  of  the  treatment  of  diphtheria, 
with  and  without  antitoxin,  in  the  District  of  Columbia.     The 
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report  comprises  one  hundred  and  seventy-six  cases  treated 
with  antitoxin,  with  a  mortality  of  fourteen  and  seventy-seven- 
hundredths  per  cent;  one  hundred  and  thirty-five  cases  were 
treated  during  the  same  period  without  antitoxin,  with  a 
mortaKty  of  tnirty-four  and  eiprhty-one-hundredths  per  cent. 
A.  C.  Dogge  '•  reports  a  case  in  which  death  followed  a  few  min- 
utes after  the  injection  of  antitoxin.  Aseptic  precautions  had 
been  taken,  and  the  patient  was  in  very  good  condition  previous 
to  the  puncture. 
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ITEM. 

The  Ninth  Annual  Meeting  of  the  American  Associa- 
tion OP  Obstetricians  and  Gynecologists  will  be  held  at 
the  Hotel  JeflEerson,  Richmond,  Va.,  Tuesday,  Wednesday, 
and  Thursday,  September  22d,  23d,  and  24th,  1896. 

The  proprietors  of  the  "  JeflEerson'*  offer  special  rates  to  the 
Fellows  of  the  Association,  their  families  and  guests,  as  well  as 
to  any  physicians  who  come  to  attend  the  meeting.  It  is  confi- 
dently expected  that  the  railways  will  oflEer  transportation  at  a 
uniform  rate  of  a  fare  and  a  third  to  all  in  attendance  on  the 
certificate  plan.  Let  all  obtain  certificates  from  their  local 
ticket  agents,  or  from  the  nearest  point  where  certificates  are 
granted. 

The  Association  will  meet  in  executive  session,  with  closed 
doors,  on  Tuesday,  September  22d,  at  9:30  o'clock  a.m  ,  for  the 
election  of  new  Fellows.  The  open  session  for  the  reading  of 
papers  will  begin  at  10  o'clock  a.m.  Recess  f or  limcheon  at 
1  o'clock  P.M.  Afternoon  session  at  3  o'clock.  An  evening 
session  will  be  held  Tuesday  at  8  o'clock. 

Morning  session  will  begm  Wednesday  at  9:30  o'clock  for  the 
reading  of  scientific  papers.  Recess  at  1  o'clock.  Afternoon 
session  at  3;  adjournment  at  5.  Executive  session  at  6:30. 
Annual  dinner  at  8  p.m. 

Thursday  morning  the  session  will  begin  at  10  o'clock.  Recess 
at  1.  Afternoon  session  at  3  ;  final  adjournment  at  5.  It  is 
reauested  that  a  full  attendance  be  present  at  the  fiboal  session. 
A  large  number  of  valuable  and  interesting  papers  will  be  read, 
and  the  meeting  promises  to  be  most  successful. 
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I.  8.  STONE,  M.D., 
Washington,  D.  C. 


Many  physicians  and  surgeons  are  propounding  the  question, 
"  How  many  of  those  subjected  to  the  knife  for  pelvic  disease 
are  really  cured?" 

It  should  be  the  object  of  a  society  such  as  this  to  ascertain 
all  the  facts  and  be  ready  with  an  answer.  It  would  indeed  be 
desirable  that  all  of  our  cases  recover  fully  and  completely,  but 
we  must  nevertheless  admit  that  quite  a  large  number  do  not 
regain  the  health  which  formerly  blessed  the  now  half -sick  and 
half -well  patient. 

Let  us  briefly  consider  some  of  the  hindrances  to  perfect 
recovery  which  occasionally  follow  in  the  wake  of  even  fairly 
good  surgery. 

The  successful  surgeon  who  operates  upon  patients  severely 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society, 
March  6th,  1896. 
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ill,  who  require  prompt  and  skilful  work  to  save  the  patient, 
has  great  satisfaction  in  the  evidence  of  his  skill  as  shown  in 
the  recovery  of  the  patient.  He  quite  naturally  feels  elated  at 
his  success,  and  probably  feels  renewed  courage  when  called  to 
his  next  important  case.  Let  us  suppose  he  has  encountered  a 
bad  case  of  pelvic  peritonitis  with  leaking  pus  sacs.  Possibly 
he  has  had  to  repair  a  few  weak  points,  or  close  actual  rents 
in  the  bowel,  or  remove  an  inflamed  and  dangerous  appendix. 
The  patient  had  been  watched  by  some  physician,  who  gave 
the  usual  anodynes,  douches,  and  applications  of  iodine.  He 
finally  grows  alarmed  at  the  quickened  pulse,  the  high  tempera- 
ture and  increasing  pain,  and  sends  for  a  surgeon  in  consulta- 
tion. The  surgeon  cannot  prolong  a  plan  of  treatment  which 
has  thus  far  failed  and  must  necessarily  fail  of  its  object  with- 
out removal  of  the  fans  et  origo  of  the  trouble.  The  operation 
is  done  with  the  full  sanction  of  every  one  concerned.  The 
danger  is  fully  explained  to  the  family,  and  the  physician  in 
charge  feels  glad  to  have  some  one  share  the  responsibility  with 
him.  Need  I  say  right  here  that  the  surgeon  not  only  shares 
the  responsibility  with  the  physician,  but  in  by  far  the  greater 
number  of  instances  assumes  all  or  has  all  responsibility  im- 
posed upon  him?  But  now  the  operation  is  done.  The  physi- 
cian is  generally  present ;  he  witnesses  the  work  of  the  surgeon 
and  has  his  private  opinion  as  to  the  result.  I  know  in  a  vast 
number  of  instances  I  have  been  told  that  it  would  be  utterly 
impossible  for  the  patient  to  live  after  such  fearful  pathological 
conditions  had  been  revealed.  But  by  good  fortune  (we  will 
suggest)  the  patient  recovers,  so  far  at  least  as  her  life  is  con- 
cerned. The  operation  was  of  such  character  as  to  necessitate 
the  use  of  a  drainage  tube ;  or  the  ligature  was  infected  ;  or  a 
small  piece  of  infected  ovary  or  tube  was  overlooked  in  the 
mass  of  dark,  necrotic  material  removed.  Or,  again,  the  condi- 
tion demanded  a  hurried  technique  ;  all  of  the  adhesions  could 
not  be  severed,  or,  if  separated,  rapidly  reimited.  Here  lies  a 
source  of  subsequent  trouble.  Happily  not  every  case  even  of 
such  nature  as  described  above  results  in  some  annoying  post- 
operative trouble,  such  as  a  sinus,  fecal  fistula,  bowel  adhesions, 
or  ventral  hernia.  But  unfortunately  such  cases  furnish  the 
vast  majority  of  imtoward  results  which  are  charged  up  against 
the  surgeon  who  operated  and  against  gynecological  surgery  in 
general.  It  is  useless  to  talk  about  dividing  the  responsibility 
here.  The  surgeon  has  saved  a  life,  but  he  gets  no  credit,  or 
very  little  credit,  for  that,  because  of  some  annoying  and  more 
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or  less  persisting  sequelae.  I  am  almost  ready  to  say  that  all 
such  patients  declare  they  are  sorry  they  were  operated  upon. 

The  results  of  operations  upon  the  uterus  and  ovaries,  so  far 
as  their  functions  are  concerned,  cannot  be  studied  here,  nor 
bave  I  anything  to  add  to  what  has  already  been  said.  That 
^women  do  menstruate  who  have  neither  ovaries  nor  tubes  is 
^v^ell  known.  I  believe  such  cases  continue  in  part  because  of  a 
diseased  endometrium,  or  perhaps  the  habit  of  the  organ  oon- 
tinues  for  a  time  after  ovariotomy.  So  far  as  the  neurotic  or 
physical  results  go,  there  is  nothing  of  recent  date  which  may 
be  said  to  add  materially  to  former  well-known  observations. 
I  also  would  say,  en  passant^  that  so  far  as  the  sexual  sense 
is  concerned,  a  majority  of  authors  agree  that  it  is  diminished 
by  castration.  But  from  my  own  observations  I  can  recall  but 
few  who  consent  that  any  change  has  occurred,  unless  it  be 
that  with  the  relief  from  pain  has  come  greater  enjoyment  of 
the  sexual  act.  I  am  assured  by  many  women  that  their  sexual 
sense  has  markedly  increased.  These  observations  cover  seve- 
ral years,  as  my  special  work  began  nearly  eight  years  ago. 
In  concluding  this  part  of  his  subject,  the  writer  has  but  little 
to  regret.  His  patients  have  generally  been  very  ill  or  in  urgent 
need  of  surgery,  so  that  the  post-operative  neuroses  were  not 
considered  of  sufficient  importance  to  influence  a  decision  when 
a  life  was  endangered. 

Let  us  see  how  far  we  may  prevent  some  of  the  impleasant 
consequences  of  our  pelvic  surgery. 

Pelvic  Adhesions  of  Viscera, — Given  a  case  of  acute  septic 
pelvic  peritonitis,  such  as  may  follow  puerperal  or  gonorrheal 
infection,  we  must  have  formidable  adhesions  between  opposed 
inflamed  surfaces  both  before  and  after  operation.  It  is  im- 
possible to  have  one  without  the  other.  It  is  equally  impossible 
to  so  thoroughly  wash  out  the  cavity  as  to  prevent  already  in- 
flamed and  septic  surfaces  from  uniting.  It  is  the  practice  of 
some  surgeons  to  dust  raw  surfaces  with  aristol  powder;  others 
pour  sterilized  oil  over  such  surfaces— A.  Martin,  for  instance; 
I  have  not  learned  how  many  imitators  he  may  have  It  may 
be  considered  an  absolute  certainty  that  such  adhesions  form 
and  persist  in  a  large  proportion  of  cases.  One  has  but  to 
reopen  any  abdomen  having  sustained  such  a  generous  dose 
of  sepsis  as  to  endanger  a  life,  and  he  will  surely  find  the  above 
statement  not  too  strong.  Many  adhesions  finally  separate 
through  the  agency  of  peristalsis  or  by  absorption  or  macera- 
tion.    In  this  class  I  would  place  the  traumatic  or  chemical 
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peritoneal  inflammations,  or  those  even  in  which  the  pus  has 
become  sterile  through  limitation  of  the  existence  of  active  micro- 
organic  life.  Finally,  a  careful  division  or  classification  of  cases 
for  operation  will  prove  a  factor  in  the  elimination  of  these 
untoward  results.  A  very  large  pelvic  abscess  promptly  follow- 
ing an  abortion  may  mean  either  gonorrhea  or  an  invasion  of 
streptococci.  However  this  may  be,  we  may  expect  a  radical 
operation  to  be  not  only  attended  by  great  risk,  but  to  be  fol- 
lowed by  adhesions  and  other  dangers,  or  at  least  annoyances. 
The  various  methods,  both  radical  and  conservative,  have  been 
tried,  with  the  result  that  it  is  a  drawn  battle  between  the  two. 
There  are  but  few  men  who  would  not  open  such  a  collection 
through  the  vagina,  and  even  remove  a  septic  uterus  if  demanded, 
rather  than  open  the  abdomen  and,  in  addition  to  the  shock 
given  the  patient,  add  a  dissemination  of  the  infectious  pus  over 
the  peritoneum.  The  best  way  to  prevent  peritoneal  adhesions 
is  to  anticipate  their  formation  by  timely  and  judicious  surgery. 
The  best  results  may  be  expected  trfter  surgery  which  has 
prevented  any  pus  or  infected  material  from  touching  any  por- 
tion of  healthy  peritoneum  If  the  abscess  is  large  and  the  pus 
cannot  be  removed  with  the  sac  entire,  it  should  be  aspirated  or 
caught  by  well-placed  sponges,  and,  if  in  reach  from  the  vaginal 
side,  be  washed  through  an  incision  in  the  vault  of  the  vagina. 
Some  method  of  saving  the  spread  of  infection  to  healthy  intes- 
tinal or  peritoneal  surfaces  should  be  practised. 

Peritonitis.— Peritonitis,  if  local,  may  often  subside  without 
becoming  general.  If  general  no  patient  will  recover.  Re- 
moval of  the  cause,  or  even  providing  suitable  drainage,  often 
cures.  If  septic  pus  or  serum  is  spread  abroad  over  the  omen- 
tum and  generally  over  the  peritoneum,  irrigation  will  not  pre- 
vent peritonitis.  The  cases  said  to  have  recovered  from  acute 
general  peritonitis  are  questioned  by  most  operators.  My  own 
mortality  has  been  greatly  diminished  since  the  practice  of 
flushing  has  been  discontinued. 

Descent  of  the  Uterus. — Several  of  my  patients,  having  been 
subjected  to  salpingo-oophorectomy,  have  had  a  prolapse  of  the 
uterus,  which  in  one  or  more  instances  has  given  the  patient 
and  family  physician  great  anxiety.  I  have  never  heard  of  pain 
in  these  cases,  but  the  women  are  nervous  about  it  and  either 
wear  a  pessary  or  want  surgical  relief. 

Hemorrhage, — The  surgeon  who  uses  a  clamp  forceps  for 
forty-eight  hours  in  a  vaginal  hysterectomy  feels  quite  satisfied 
to  remove  it,  and  rarely  is  the  removal  followed  by  hemorrhage. 
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But  there  are  certain  conditions  of  the  blood  which  invite 
hemorrhage,  as  the  following  two  illustrations  show. 

A  lady  had  large  pus  sacs  removed.  Glass  drainage  tube 
used  and  removed  in  forty-eight  hours.  At  end  of  fifth  day  a 
rapid  fall  of  temperature,  after  a  pretty  high  rise,  was  followed 
by  a  copious  discharge  of  blood  from  drainage  tract.  The 
patient  was  apparently  none  the  worse  for  the  loss  of  blood,  but 
rapidly  went  into  pyemia  and  died  at  the  end  of  the  third  w^k. 
Pyemia  was  due  to  hospital  infection  at  time  of  operation. 

Another  and  a  recent  case  of  vaginal  hysterectomy  for  malig- 
nancy gave  me  great  anxiety.  Patient  had  slight  symptoms 
of  cholemia,  mitral  insufficiency,  anemia,  etc.  After  a  careful 
technique,  with  ligatures  of  silk,  and  gauze  packing  which  was 
removed  by  fifth  day,  the  patient  did  fairly  well  until  tenth 
day.  A  decided  fall  in  the  temperature  to  96.5°,  cold  perspira- 
tion, etc.,  announced  an  internal  hemorrhage.  On  opening  the 
vaginal  vault  I  found  at  least  a  pint  of  blood.  The  next  day 
after  washing  this  out  a  second  attack  occurred,  which  greatly 
prostrated  the  patient.  After  this,  however,  she  gradually 
rallied,  and  is  now  well  so  far  as  the  pelvis  is  concerned.  In 
this  case  her  anemia,  the  cholemia  (although  slight),  and  other 
signs  of  extension  of  the  cancer  give  me  reason  to  think  the 
hemorrhage  may  have  proceeded  from  the  liver,  or  at  least 
some  point  remote  from  the  seat  of  the  operation. 

This  topic  of  hemorrhage  is  too  vast  for  consideration  in  a 
paper  like  this.  I  have  therefore  only  called  attention  to  what 
a  competent  surgeon  may  be  confronted  with.  An  allusion  to 
iTvhat  may  follow  careless  or,  worse,  ignorant  surgery  will  not 
be  made. 

Ventral  Hernia,— I  have  at  present  two  cases  of  enteroptosis 
following  operations  for  extensive  pus  collections.  One  of  these 
is  after  my  own  work ;  another  followed  that  of  other  surgeons. 
In  neither  case  can  the  surgeon  be  taken  to  task  for  the  present 
unfortunate  condition.  The  belly  is  pendulous.  The  abdomi- 
nal wall  is  so  thin  as  to  suggest  an  atrophy  of  all  the  abdominal 
muscles.  No  operation  will  be  of  any  service,  as  the  viscera  have 
become  displaced  and  unduly  press  upon  the  abdominal  wall. 
Some  surgeons  are  laying  aside  the  abdominal  bandage  after 
section,  thinking  that  the  proper  exercise  of  these  muscles  gives 
better  results  than  their  fixation  in  a  state  of  almost  complete 
rest.  A  bandage  worn  for  many  months  will  not  add  to  the 
strength  of  the  abdominal  wall.     Its  use  is  to  be  limited  greatly. 

Ventral  hernia,  in  my  experience,  is  the  result  of  woimd 
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infection  or  the  use  of  some  form  of  drainage.  If  we  can  do  ideal 
surgery  we  should  always  have  perfect  results.  If  we  can  close 
the  abdomen  feeling  assured  that  no  hemorrhage  will  occur, 
that  the  bowel  will  not  adhere  to  an  infectious  uterine  comu  or 
has  not  been  wounded  so  that  a  rupture  may  occur,  we  may  use 
buried  serial  sutures,  which  will  be  far  better  than  suture  en 
masse  in  giving  support  to  the  wound.  We  must  not  forget, 
however,  that  no  form  of  closing  will  prevent  a  hernia  if  there 
is  wound  infection.  I  have  been  greatly  pleased  with  the  sub- 
cutaneous closure  of  the  wound  A  la  Marcy,  but  I  am  more 
pleased  with  the  results  obtained  from  closure  of  the  fascia 
without  including  the  muscular  fibres  of  the  recti.  If  one 
should  depend  upon  the  closure  of  the  fibres  of  the  muscle  alone 
he  would  have  but  a  poor  dependence.  We  therefore  carefully 
close  the  stout,  thick  aponeurosis  together,  and  invert  it  or 
cause  it  to  overlap.  Silk  is  equal  and  perhaps  superior  to  any 
other  substance  for  the  peritoneum  and  fascia.  It  remains  in- 
definitely in  the  tissues  and  is  innocent  if  clean.  Silver  wire 
is  used  by  some  surgeons  in  addition  to  other  suture  material. 
Catgut  is  the  equal  of  kangaroo  tendon,  if  properly  prepared, 
and  leaves  nothing  to  be  desired  for  subcutaneous  closura 
The  writer  has  adopted  the  plan  of  closing  the  fascia  with  silk 
or  of  using  silver  wire  or  silk  in  addition  to  through-and- 
through  silkworm-gut  sutures. 

Intestinal  Obstructiotf. — Perhaps  we  may  all  agree  that  in 
intestinal  obstruction  we  have  the  cause  of  more  mortality  than 
from  any  or  all  other  causes  combined,  so  far  as  pelvic  and 
abdominal  surgery  is  concerned.  The  writer  has  never  lost  a 
case  through  peritonitis  after  pus  surgery  in  which  the  bowels 
acted  f reelj'  after  operation.  In  some  cases  the  great  shock  of 
prolonged  operation  appeared  to  paralyze  the  bowel,  but  in  by 
far  the  greater  number  of  cases  death  results  from  peritoneal 
adhesions  which  prevent  peristalsis.  It  is  impossible  to  obtain 
as  good  results  from  the  administration  of  purgatives  in  a 
patient  suffering  from  shock  as  in  one  who  has  never  been 
subjected  to  prolonged  operation  or  anesthesia.  The  patient 
who  has  had  many  inches  of  adherent  and  injured  bowel 
repaired,  or  at  least  subjected  to  much  manipulation,  must  have 
shock  to  some  extent.  It  is  these  cases,  in  which  the  need 
of  peristalsis  is  great,  that  we  are  so  often  anxious  about,  and 
it  is  these  very  cases  which  swell  the  mortality  list. 

I  have  reported  all  my  cases  of  intestinal  obstruction  in  various 
papers  and  before  the  Medical  Society  of  the  District  of  Columbia. 
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In  one  a  congenital  stricture  of  the  large  bowel  was  found 
post  mortem.  This  patient  also  had  a  bad  kidney.  Another 
patient  died  from  obstruction  due  to  a  fibroid  which  I  ought 
to  have  removed  but  took  away  only  the  appendages.  The 
tumor  acted  as  a  ball  valve,  and  the  enemata  given  increased 
the  distension  already  existing  and  which  they  were  intended 
to  remove.  The  writer  has  observed  that  in  extensive  omental 
^adhesions  to  pelvic  viscera  a  displacement  downward  occurs, 
of  large  bowel  and  stomach,  which  appears  to  bear  some  rela- 
tion to  the  nausea  and  vomiting,  if  not  to  the  obstruction,  after 
operation. 

It  is  unnecessary  to  give  further  space  to  the  consideration  of 
methods  of  treatment,  as  there  is  nothing  so  good  for  this 
undesirable  result  as  the  prevention  of  the  accident  by  good 
surgical  technique. 

Infected  Ligatures. — A  sinus  may  continue  indefinitely  from 
an  infected  ligature.  The  silk  may  never  be  absorbed.  It  may 
escape  in  various  ways  from  the  body,  as  through  the  bladder, 
vagina,  or  bowel.  A  septic  silk  ligature  may  become  the 
centre  of  an  abscess  which  resembles  pyosalpinx  so  closely  as 
to  defy  a  discriminating  diagnosis.  We  have  operated  for  and 
removed  such  a  ligature  from  a  space  between  the  left  broad 
ligament  and  the  sigmoid.  The  ligature  had  cut  through  a 
pyosalpinx  (leaving  a  stump  fully  an  inch  long),  had  become 
infected  and  set  up  suppuration.  The  writer  has  also  tried  and 
occasionally  succeeded  in  extracting  the  silk,  but  finds  it  a  very 
difficult  procedure^  It  is  perhaps,  in  certain  instances,  best  to 
remove  the  uterus  or  do  an  anterior  colpotomy.  Removal  of 
pus  sacs  without  rupture,  when  feasible,  will  prevent  infected 
ligatures,  sinuses,  etc.,  in  a  vast  majority  of  instances. 

Leaving  Portions  of  Organs,  etc.-- An  unpleasant  after- 
effect will  occur  in  some  cases  where  we  have  an  apparently 
healthy  ovary  or  tube.  Or  in  some  cases  we  have  time  only 
for  the  removal  of  the  adnexa  of  one  side,  leaving  the  other 
side  until  the  patient  is  better  able  to  bear  operation.  It  has 
been  a  hard  task  for  the  writer  to  subject  the  women  to  the 
ordeal  of  a  second  operation,  especially  when  they  have  greatly 
improved  and  wish  to  waive  the  ordeal,  at  least  temporarily. 
These  women  sometimes  pass  on  to  other  surgeons  and  do  all 
the  mischief  they  can  by  underestimating  the  work  previously 
done  for  them.  I  have  recently  seen  a  good  deal  of  this  fault- 
finding, and  never  allow  it  to  influence  me  away  from  a  deUbe- 
rate  judgment. 
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I  have  heard  much  about  doing  ideal  surgery  from  all  sour- 
ces, but  the  best  living  surgeons  occasionally  leave  a  diseased 
ovary,  tube,  or  other  organ  because  they  believe  the  patient 
cannot  bear  any  further  tratmiatism  or  anesthesia.  We  may, 
therefore,  occasionally  be  obliged  to  leave  an  operation  only 
partially  completed. 

Psychical  and  Neurotic  Results. — ^The  writer  has  not  the 
time  to  even  summarize  this  important  branch  of  the  subject. 
In  several  papers  read  before  state  and  national  societies  he  has 
thoroughly  discussed  this  subject,  and  a  whole  evening  could 
profitably  be  spent  in  hearing  results  of  personal  experiences  of 
members  of  this  Society.  The  few  patients  operated  upon  by 
the  writer  for  insanity,  or  which  were  followed  by  insanity, 
are  comparatively  unimportant,  taken  separately.  So  far  as 
operations  for  neurasthenia  go,  they  are  very  unwise.  For 
pain  onlyy  I  never  operate  upon  the  ovaries.  When  a  mis- 
take is  made  and  their  appearance  does  not  show  great  and 
marked  degenerative  changes,  they  should  be  returned  to  Ihe 
abdomen.  Exploratory  operations  are  often  indicated,  but  one 
requires  some  experience  and  courage  to  not  do  more  than  is 
required  in  some  of  these  instances. 

Fecal  Fistula. — It  is  impossible  to  prevent  the  formation  of 
a  fecal  fistula  in  some  instances.  Good  surgery  may  minimize 
the  danger  or  prevent  the  accident  in  most  cases.  But  we 
must  not  forget  to  provide  drainage  in  these  cases,  so  that  the 
exit  of  fecal  matter  can  be  safely  made.  Finally,  nearly  all  of 
these  cases  fully  recover,  so  that  they  do  not  remain  to  perma- 
nently remind  the  patient  of  her  surgical  misfortune. 

In  conclusion,  want  of  space  forbids  more  than  mention  of 
various  minor  post-operative  results.  Some  of  these  defy 
treatment.  The  irritative  leucorrheal  discharge ;  the  irritation 
of  the  bladder,  amounting  to  ureteritis  or  cystitis  in  some  in- 
stances ;  the  various  and  innumerable  manifestations  of  neu- 
rasthenia ;  and  the  neuroses  due  to  the  induced  menopause, 
require  great  patience  and  tact  on  the  part  of  the  physician  for 
their  proper  estimation  and  treatment.  It  is  quite  too  early  for 
us  to  agree  that  movable  kidney  is  a  result  of  either  gyne- 
cological disease  or  its  surgical  treatment,  although  many  of 
these  women  have  nephroptosis. 

1449  Rhode  Island  avenue. 


WATHEN  :  VAGINAL  HYSTERECTOMY. 


VAGINAL  HYSTERECTOMY^ 


WILLIAM    H.    WATHEN,  M.D.,  LL.D., 

Professor  of  AbdomioAl  Surgery  and  Gynecology  In  the  Kentucky  School  of  Medicine ; 

Fellow  of  the  American  Gynecological  Society  and  of  the  Southern  Surgical 

and  Gynecological  Society ;  Gynecologist  to  the  Kentucky  School  of 

Medicine  Hospital  and  the  Louisville  City  Hospital,  etc., 

Louisville,  Ky. 


While  it  is  true  that  many  diseased  conditions  in  the  pelvis 
and  lower  abdominal  region,  formerly  treated  surgically  by  the 
suprapubic  method,  are  now  treated  pervaginam,  it  is  not  true, 
as  may  be  inferred,  that  there  is  any  antagonism  in  the  choice 
of  these  methods.  There  are  excellent  surgeons  who  prefer  one 
method  to  the  other,  but  this  does  not  indicate  that  many  dis- 
eases cannot  be  treated  equally  well  by  either  method.  The 
selection  of  the  vaginal  route  depends  upon  the  diseased  condi- 
tions to  be  treated  and  the  aptitude  and  experience  of  the  ope- 
rator. One  surgeon,  because  of  the  excellence  of  his  technique 
and  his  broad  experience,  will  do  better  work  per  vaginam,  and 
'  vice  versa.  Most  tumors  arising  in  the  abdominal  cavity  or 
extending  high  up  into  the  abdominal  cavity  may  be  more 
easily  and  more  successfully  removed  by  the  suprapubic  route, 
but  it  is  equally  true  that  nearly  all  pathological  conditions 
within  the  pelvis  not  extending  to  abdominal  structures,  and 
some  tumors  arising  in  the  pelvis  but  extending  into  the  ab- 
dominal cavity,  may  be  more  successfully  operated  upon  per 
v^inam. 

Since  extended  experience  has  convinced  vaginal  hysterecto- 
mists  that  many  diseases  in  the  pelvis  may  be  successfully 
treated  without  removal  of  the  uterus,  sometimes  leaving  the 
ovaries  and  tubes  of  both  sides,  this  conservative  principle 
should  be  of  great  practical  value  in  preserving  the  generative 
organs  of  women.  If  the  uterus  is  capable  of  bearing  children 
it  should  not  be  removed  for  any  disease  where  the  tube  and 
ovary  on  one  side  may  be  preserved  in  a  practically  normal  con- 
dition ;  and  there  are  many  cases  where  this  can  be  done  by 
operating  per  vaginam.  Unilateral  pus  tubes  firmly  adherent, 
small  myomatous  tumors  in  the  broad  ligaments  or  in  the  ante- 

^  Read  before  the  Kentucky  State  Medical  Society,  June  11th,  1896. 
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rior  or  posterior  uterine  wall  near  the  cervix  and  not  extending 
to  the  mucosa,  extrauterine  pregnancy  in  the  early  months,  and 
small  ovarian,  parovarian,  and  intraligamentous  cysts,  may  be 
removed  through  the  anterior  or  posterior  vaginal  fornix  with- 
out serious  injury  to  the  uterus  and  without  removal  of  both 
adnexa,  the  patients  making  uninterrupted  recoveries.  There 
is  no  case  of  pus  in  the  pelvic  cavity  where  the  adhesions  do 
not  extend  high  up  in  the  abdomen,  reaching  the  appendix,  etc., 
that  cannot  be  treated  as  successfully  per  vaginam  as  by  the 
suprapubic  method,  and  in  most  cases  the  operation  is  less  dan- 
gerous,  convalescence  more  rapid,  and  there  are  fewer  post- 
operative complications. 

The  argument  against  vaginal  hysterectomy  based  upon  the 
belief  that  pelvic  adhesions  cannot  be  separated  because  they 
cannot  be  exposed,  is  erroneous,  for  experience  has  proven  the 
contrary.  Nearly  all  adhesions  in  the  pelvis  that  should  be 
separated  can  be  brought  within  view  as  perfectly  by  the  vagi- 
nal as  by  the  suprapubic  method  ;  and  where  the  pus  is  not 
confined  to  the  tubes,  so-called  encysted  peritonitis,  with  layers 
of  intestines  matted  together  by  inflammatory  exudations,  shut- 
ting oflf  the  pus  from  the  abdominal  cavity,  it  is  better  that  no 
attempt  be  made  at  separating  the  adherent  intestines,  for  they 
are  often  so  evenly  arranged  that  the  feces  and  gas  will  pass 
uninterruptedly,  and  the  vaginal  operation  will  symptomatically 
cure  these  patients.  These  are  the  cases  that  usually  recover 
in  vaginal  hysterectomy,  but  if  operated  upon  through  the  ab- 
domen the  peritoneum  is  necessarily  soiled,  and  if  the  pus  is 
virulent  there  is  the  probable  danger  of  sepsis.  But,  barring 
the  danger  of  sepsis,  the  intestines  may  be  torn  in  efforts  to 
break  up  adhesions,  or,  if  successfully  broken  up  without  injury 
to  the  bowels,  the  extensively  woimded  intestinal  surfaces  may 
finally  become  irregularly  adherent,  so  that  the  condition  is 
worse  and  more  dangerous  than  the  adhesions  when  left  in 
vaginal  hysterectomy.  Every  experienced  laparatomist  knows 
the  truth  of  this  assertion,  for  he  has  seen  ample  proof  of  it 
in  secondary  operations.  Adhesions  to  the  uterus  can  be  sepa- 
rated as  the  operation  progresses,  without  danger  of  wounding 
any  vital  structure  ;  and  when  this  is  done,  the  cervix  ampu- 
tated, and  the  uterus  bisected,  after  having  clamped  the  ute- 
rine arteries,  each  half  may  be  exposed  externally,  drawing 
down  the  ovaries  and  tubes  so  that  the  fingers  will  reach  above 
to  points  of  cleavage  and  enucleate  as  easily  as  in  a  laparatomy. 

It  must  be  conceded  that  we  cannot  always  positively  say  if 
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the  disease  can  be  entirely  removed  per  vaginam  and  that  a 
laparatomy  will  not  be  necessary,  but  these  cases  are  so  infre- 
quent that  it  in  no  sense  argues  against  vaginal  hysterectomy  ; 
and  especially  is  this  true  when  we  remember  that,  after  at- 
tempting or  completing  vaginal  hysterectomy,  we  may  immedi- 
ately open  the  abdomen  and  treat  the  abdominal  adhesions,  the 
vaginal  opening  giving  excellent  drainage.  The  shock  in  the 
combined  operation  would  not  be  greater  than  would  have  re- 
sulted had  all  the  surgery  been  done  by  laparatomy;  nor  would 
the  operation  be  necessarily  prolonged,  as  the  difficult  surgery 
would  have  been  completed  per  vaginam. 

While  vaginal  hysterectomy  will  be  of  incalculable  valjie  in 
the  treatment  of  pelvic  diseases,  I  am  pleased  to  see  that  the 
prevention  and  cure  of  pelvic  diseases  by  vaginal  section  and 
drainage  is  now  being  especially  emphasized,  and,  if  correctly 
understood,  will  result  in  the  prevention  of  many  diseases  for 
which  hysterectomy  has  previously  been  performed,  and  wil> 
also  prevent  the  extension  of  septic  matter,  following  abortion  or 
labor,  into  the  general  peritoneum  or  into  the  system.  In  acute 
sepsis  extending  into  the  broad  ligaments  or  into  the  pelvic 
peritoneum  its  further  progress  may  be  prevented  by  vaginal 
section,  separating  and  draining  the  infected  broad  ligaments 
or  the  infected  peritoneum. 

It  has  recently  been  argued  that  carcinoma  uteri  should  be 
removed  by  suprapubic  hysterectomy,  because  we  can  then 
examine  the  folds  of  the  broad  ligaments  near  the  pelvic  wall 
and  dissect  out  and  remove  infected  lymphatics,  and,  if  nec- 
essary, ligate  the  internal  iliac  arteries  and  dissect  infected 
structures  from  any  part  of  the  pelvis.  The  operation  may  be 
performed  more  rapidly,  with  less  traumatism,  less  shock,  and 
more  speedy  convalescence,  per  vaginam  ;  and  if  there  is  in- 
volvement of  structures  beyond  the  uterus  that  cannot  be 
removed  by  this  method,  any  radical  surgical  procedure  is 
contraindicated,  because  the  disease  will  speedily  return,  it 
matters  not  what  method  of  operation  be  adopted. 

In  myomatous  tumors,  either  intraligamentous  or  retroperi- 
toneal, or  in  the  body  of  the  uterus  ascending  high  out  of  the 
pelvis,  the  combined  operation — vagino-abdominal — should  in 
many  cases  be  the  operation  of  election.  While  surgeons  of 
great  experience  in  abdominal  hysterectomy  may  ligate  the 
uterine  arteries  without  great  difficulty,  this  cannot  be  done  by 
the  average  operator.  The  cervix  should  be  entirely  removed, 
and  this  is  more  difficult  and  dangerous  by  the  suprapubic  method. 
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In  Pryor's  method  of  abdominal  hysterectomy  the  myomatous 
uterus  may  often  be  removed  in  a  few  minutes  without  hemor- 
rhage, if  preceded  by  vaginal  separation  from  the  cervix  and 
ligation  or  clamping  of  the  uterine  arteries.  The  following  is 
from  my  paper  recently  read  before  the  American  Gynecologi- 
cal Society  upon  ^*The  Treatment  of  Intraligamentous  and 
Retroperitoneal  Uterine  Myomata  "  : 

"  Since  in  every  hysterectomy  we  should,  after  the  woman 
is  on  the  operating  table,  thoroughly  wash  and  disinfect  the 
vagina,  and  sometimes  curette  the  uterus,  it  will  require  but 
little  more  time  to  separate  the  vagina  from  the  cervix  and 
ligate  or  clamp  the  uterine  arteries,  which,  if  possible,  should 
be  done  in  continuity  near  the  pelvic  wall  beyond  the  vaginal 
branches.  We  may  then  enucleate  and  sep)arate  the  lower  part 
of  the  uterus  from  its  attachments,  being  careful  to  hug  the 
uterus  or  tumors  so  as  not  to  open  the  peritoneal  cavity.  The 
.  patient  having  been  previously  prepared  for  a  celiotomy,  the 
abdomen  is  now  opened  and  the  operation  completed  from 
above.  The  adhesions,  if  any,  having  been  separated,  the  ova- 
rian arteries  are  ligated  close  to  the  pelvic  wall,  thereby  prac- 
tically cutting  oflf  all  blood  supply  to  the  uterus  or  tumors. 
Having  made  a  circular  incision  through  the  capsule  entirely 
aroimd  the  uterus  and  tumors  near  the  fundus,  which  in  some 
instances  may  include  both  ovaries  and  tubes,  enucleation  may 
be  rapidly  proceeded  with,  hugging  the  uterus  or  tumors  so 
as  to  make  no  opening  in  the  capsule  ;  or  the  capsule  may  be 
incised  at  any  point  or  after  any  method  the  operator  elects 
and  best  meets  the  indications.  The  danger  of  hemorrhage  or 
of  wounding  the  ureters  or  bladder  is  reduced  to  a  minimum. 
If  after  enucleation  there  is  hemorrhage  it  may  be  easily  con- 
trolled by  Ugatures  or  tampon  ;  and  if  a  ureter  is  injured  and 
is  not  immediately  implanted  into  the  bladder,  the  leakage  will 
be  extraperitoneal  and  the  urine,  passing  out  through  the  vulva, 
will  not  cause  peritonitis  or  sepsis.  The  capsule  may  be  sutured 
in  the  lower  part  of  the  abdominal  woimd,  removing  all  super- 
fluous tissue,  and  the  incision  closed  above.  It  will  be  clearly 
seen  that  by  this  procedure,  when  the  operation  is  completed, 
all  woimded  surfaces  are  extraperitoneal,  so  that  there  is  no 
danger  of  intraperitoneal  hemorrhage,  sepsis,  or  adhesions. 
There  will  usually  be  no  ligatures  or  sutures  left  in  the  peri- 
toneal cavity  except  the  two  on  the  ovarian  arteries.  It  is 
possible  that  in  some  instances  a  small  catgut  suture  may  be 
necessary  to  close  connective-tissue  spaces  on  either  side  caused 
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by  removal  of  the  ovaries  and  tubes.  The  cavity  of  the  capsule 
and  the  vagina  may  be,  as  conditions  may  indicate,  loosely  or 
tightly  tamponed  with  iodoform  gauze,  so  that  we  have  double 
drainage,  and  may  finally  cleanse  or  disinfect  the  sac  cavity  and 
vagina  by  passing  a  stream  of  sterilized  water  or  germicidal 
solution  from  above  out  through  the  vulva. '* 

Puerperal  septic  infection  confined  to  the  uterus  and  pelvic 
structures  should  be  treated  surgically,  per  vaginam,  either  by 
vaginal  section  and  drainage  or  by  hysterectomy  and  removal 
of  ovaries  and  tubes.  Many  such  cases,  if  treated  early,  before 
suppuration  or  systemic  infection,  may  be  cured  by  vaginal 
incision  and  drainage;  but  in  the  event  of  incomplete  cure  dan- 
gerous conditions  are  aborted  and  hysterectomy  may  be  per- 
formed at  the  elective  time.  In  sepsis  where  there  are  abscesses 
in  the  folds  of  the  broad  ligaments  or  in  the  pelvis,  many  cases 
may  be  cured  by  incision  and  drainage,  and  this  treatment 
should  be  adopted  in  all  cases  where  the  condition  of  the  woman 
contraindicates  an  immediate  radical  operation. 

In  cases  where  hysterectomy  must  be  an  operation  of  election 
there  may  be  conditions  that  will  require  the  vagino-abdominal 
or  the  suprapubic  method. 

The  following  are  some  of  the  reasons  why  vaginal  hysterec- 
tomy should  be  preferred  to  celiotomy  : 

1.  There  is  less  shock  and  more  rapid  and  complete  convales- 
cence. 

2.  In  pelvic  suppuration  there  is  less  danger  of  septic  infec- 
tion from  soiUng  the  peritoneiun. 

3.  Absence  of  suture  or  mural  abscesses,  and  of  sinuses 
following  the  use  of  drainage  or  an  infected  ligature. 

4.  Immunity  from  ventral  hernia. 

5.  A  lower  mortality,  fewer  post-operative  complications,  and 
a  more  complete  restoration  to  health  in  a  relatively  greater 
number  of  cases. 

The  above  are  facts,  as  shown  by  the  statistics  of  the  most 
successful  operators  in  celiotomy  and  vaginal  hysterectomy  ; 
and  in  vaginal  hysterectomy  many  of  the  cases  were  inoperable 
by  any  other  method. 

It  will  thus  be  seen  that  theoretical  objections  to  vaginal 
hysterectomy,  unsupported  by  facts  and  reasons,  are  worthless 
when  tested  by  intelligent  experience. 

The  Fonda. 
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THE  MANAGEMENT  OF  CASES  AFTER  ABDOMINAL 
OPERATIONS. 


BT 

J.   W.  HICKMAN,  M.D., 
Tacoma,  Wash. 


Every  surgeon  no  doubt  has  felt,  after  an  abdominal  opera- 
tion is  completed  and  the  proper  dressings  applied,  that  his  work 
is  in,  so  to  speak,  and  that  there  is  very  little  that  he  will  hence- 
forth be  able  to  do  that  will  materially  influence  the  destiny  of 
his  patient. 

While  this  is  largely  true,  there  will  occasionally  arise  exi- 
gencies within  the  first  three  or  four  days  that  will  require  the 
exercise  of  sound  judgment,  and,  unless  properly  met,  may  cast 
the  die  against  the  patient.  Of  course  it  is  not  disputed  that 
the  simple  cases  will  get  well  with  the  most  ordinary  care  ;  but 
take  a  case  where,  even  with  the  most  rapid  and  skilful  work, 
the  patient  has  been  on  the  table  for  a  couple  of  hours  or  more, 
or  where  there  have  been  extensive  and  dense  adhesions,  or 
where  during  the  operation  pus  has  been  poured  into  the  ab- 
dominal cavit}',  or  where  there  has  been  injury  to  the  gut  or 
other  viscera  ;  or  take  a  case  where  operation  has  become 
necessary  amid  the  exhaustion  of  septic  processes — and  the 
after-care  may  involve  questions  not  capable  of  being  properly 
settled  by  any  except  the  highest  kind  of  surgical  skill.  This 
conclusion  has  been  forced  upon  me  by  an  extensive  observa- 
tion of  cases  in  the  hands  of  others  and  by  a  not  inconsiderable 
number  in  my  own  experience. 

It  must  be  understood  at  the  outset  that  there  are  anatomical 
and  physiological  reasons  why  these  cases  must  be  managed 
upon  different  lines  from  other  operative  cases.  To  cite  an  iso- 
lated instance  :  The  peritoneum  is  in  point  of  fact  a  large  lymph 
space,  and,  like  all  lymph  spaces,  large  and  small,  has  a  won- 
derful absorbing  power.  So  great  is  this  power  that  the  pro- 
ducts of  an  extrauteriue  conception  have,  in  favorable  instances, 
been  digested  and  absorbed  ;  and  very  frequently  has  it  been 
observed  in  operations  done  for  the  relief  of  this  condition, 
where  it  has  been  found  impossible  to  remove  the  placenta, 
that  it  has  been  removed  by  this  function  of  the  peritoneal  sur- 
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faces  until  not  a  remnant  of  it  is  left.  To  enumerate  in  detail 
the  peculiarities  of  this  cavity  in  structure  and  function  would 
carry  me  far  outside  the  scope  of  this  paper  ;  therefore  I  must 
assume  their  existence.  Nor  is  it  pretended  that  there  can  be 
laid  down  any  hard-and-fast  rules  in  which  we  may  be  gov- 
erned in  the  after-treatment  of  these  cases  in  this  or  that  com- 
plication. It  must  be  understood  that  they  must  be  managed 
upon  principles  based  not  alone  upon  knowledge  of  the  struc- 
ture and  function  of  this  part  of  the  economy,  but  upon  the 
causative  factor  in  the  complication  as  well. 

I  shall  now  invite  your  attention  to  a  few  points  that  are 
likely  to  demand  attention  within  the  first  three  or  four  days. 

It  is  well  in  cases  of  abdominal  section  to  apply  a  binder  that 
shall  extend  from  the  ribs  nearly  to  the  knees.  This  will  serve 
the  ordinary  uses  of  the  appliance  and  will  contribute  some- 
thing toward  the  more  complete  immobilization  of  the  abdomi- 
nal muscles.  For  how  shall  you  immobilize  these  muscles  if 
you  do  not  restrain  the  movements  of  the  lower  limbs  ? 

Then,  again,  the  patient  should  be  moved  from  the  table  to 
the  stretcher  and  from  the  stretcher  to  the  bed  with  the  limbs 
extended,  heels,  knees,  buttocks,  and  head  being  on  the  same 
plane,  and  not,  as  we  so  often  see,  be  taken  by  the  legs  by 
one  nurse  and  by  the  shoulders  by  another  and  thrown  about 
as  you  might  handle  a  sack  of  grain.  There  might  some  grave 
reasons  be  given  for  this  care.  It  may  be  thought  to  be  an 
unimportant  matter,  but  it  is  just  one  of  the  many  little  things 
that  contribute  very  much  to  that  aggregate  which  we  call  the 
result. 

The  next  thing  to  be  looked  after  is  that  queer  complexus  of 
phenomena  known  vaguely  as  shock.  Its  pathology  is  not 
known,  nor  can  its  post-mortem  changes  be  recognized.  It 
may  be  said  to  be  a  depression  of  vital  activity  manifested 
chiefly  through  the  nervous  system.  Every  function  of  the 
economy  is  below  par.  Its  duration  may  be  measured  by  hours 
or  days.  It  is  marked  by  a  condition  so  nearly  resembling  that 
induced  by  hemorrhage  that  we  may  be  unable  to  discriminate 
the  difference  prior  to  that  condition  known  as  reaction.  Its 
proper  management  consists  in  stimulating  the  central  nervous 
system.  The  first  of  these  measures  is  heat.  Upon  being 
placed  in  bed  the  patient  should  be  surrounded  with  hot-water 
bottles,  which  should  have  been  put  there  at  least  thirty  minutes 
ahead  of  the  patient.  These  bottles  should  be  encased  in  flan 
nel,  not  put  in  bare  or  in  old  woollen  stockings  full  of  holesr- 
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another  one  of  the  little  thmgs  that  you  will  think  worth  looking 
after  when  you  have  seen  a  few  bums,  as  I  had  the  misfortune 
to  see  a  few  years  ag^)  in  a  case  I  very  vividly  remember  and 
shall  never  forget.  The  next  thing  in  point  of  importance  in 
severe  shock  is  to  inject  subcutaneously  the  one-twentieth  of 
a  grain  of  strychnine  and  to  repeat  every  twenty  or  thirty 
minutes,  if  need  be,  for  three  or  four  doses  or  until  the  circula- 
tion is  good.  Strychnine,  in  the  quantity  named,  is  the  most 
reliable  nerve  and  circulatory  stimulant  known,  and  indeed  the 
only  one  that  can  be  depended  upon.  It  must,  permit  me  to 
repeat,  be  given  in  positive  quantity ;  the  one-hundredth  or 
even  the  one  fiftieth  of  a  grain  is  hardly  of  use  at  all,  except  to 
make  the  administrator  feel  that  he  is  doing  something.  In 
conditions  of  extreme  shock  there  is  a  certain  immunity  to  the 
toxic  manifestation  of  strychnine.  So  important  is  its  use  in 
large  quantity  that  it  is  better  to  run  some  risk  of  a  toxic  con- 
vulsion than  the  much-talked-of  heart  failure.  If  this  condi- 
tion last  for  twenty-four  hours,  nutrient  and  stimulating  ene- 
mata  deservedly  hold  an  important  place  in  the  treatment. 

Thirst  following  an  abdominal  operation  is  an  almost  con- 
stant feature  and  one  that  cannot  always  be  managed  to  the 
satisfaction  of  the  patient.  We  do  not  know  its  cause.  It  has 
recently  been  urged  in  some  quarters  that  thirst  may  be  largely 
obviated  by  having  the  patient  drink  large  quantities  of  fluids 
for  a  couple  of  days  prior  to  the  operation.  As  to  the  eflScacy 
of  this  measure  I  cannot  speak  from  experience.  If  the  patient 
do  not  vomit,  it  will  be  well,  after  the  first  three  hours,  to  give 
a  teaspoonful  of  cold  water  every  hour  or  two.  After  six  or 
eight  hours  a  teaspoonful  of  warm  water  may  be  given  every 
fifteen  or  thirty  minutes,  and  seems  to  allay  the  thirst.  If, 
however,  vomiting  should  occur,  absolutely  nothing  should  be 
given  by  the  mouth  until  two  hours  have  passed.  I  do  not  like 
ice.  It  at  first  allays  thirst,  but  the  demand  for  it  becomes 
almost  constant  after  it  is  once  given  ;  more  cold  water  is  taken 
into  the  stomach  than  can  be  absorbed,  and  vomiting  occurs. 
Moreover,  the  patient  is  liable,  after  a  couple  of  days,  to  have  a 
dry,  sore  mouth  as  a  result.  In  cases  where  it  is  unwise  to 
give  water  on  account  of  vomiting,  an  enema  of  three  or  four 
ounces  of  hot  water  may  be  used  every  couple  of  hours  and  will 
relieve  the  thirst.  In  addition  the  patient  may  be  permitted  to 
hold  in  her  mouth,  for  a  few  moments  at  a  time,  some  warm 
water,  without  swallowing  it. 

Vomiting  as  a  compUcation  may  be  due  to  the  anesthetic, 
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to  shock,  to  sepsis,  or  to  obstruction— I  of  course  refer  to  ob- 
cstraction  due  to  paresis  of  the  gut,  and  which  may  be  as 
complete  as  that  of  volvulus  itself.  It  must  therefore  be 
axiomatic  that  there  can  be  no  single  therapeutic  measure  effi- 
cacious in  all  forms  of  vomiting,  and  indeed,  as  a  matter  of 
practical  therapeutics,  we  well  know  there  are  cases  of  vomit- 
ing in  which  we  are  unable  to  aifford  a  particle  of  relief.  One 
thing  we  do  know  is  that  after  flatus  is  expelled  from  the 
bowel  the  vomiting  generally  ceases ;  if  it  do  not  there  is 
probably  a  causative  factor  lying  without  the  lines  of  safety. 
For  the  vomiting  due  to  the  anesthetic  the  best  treatment  I 
know  must  have  been  applied  in  advance,  and  it  is  twofold — 
namely,  keep  the  patient  on  the  table  as  short  a  time  as  pos- 
sible and  give  the  smallest  possible  quantity  of  anesthetic. 
After  the  mischief  is  done  the  best  means  at  our  disposal 
amount  to  very  Uttle.  They  are,  to  keep  the  stomach  empty 
and  the  patient  as  quiet  as  possible,  with  an  abundant  supply 
of  fresh  air  in  the  room.  It  has  seemed  to  me  that  a  small 
quantity  of  morphine  hypodermatically  has  been  of  use.  I 
mean  morphine,  and  not  morphine  and  atropine  now  so  insepa- 
rably given  ;  for  atropine  should  under  no  circumstances  be 
g^ven  after  an  abdominal  operation,  for  the  simple  recison  that  it 
inhibits  the  activity  of  one  of  the  most  important  excretory 
organs.  I  may  here  interpolate  the  statement  that  the  activity 
of  the  skin  contributes  more  to  a  comfortable  recovery  than  is 
generally  thought.  This  is  a  point  that  should  be  impressed 
upon  nurses.  The  vomiting  due  to  the  other  causes  named 
must  be  handled  by  dealing  with  the  condition  giving  rise  to 
it ;  such  vomiting  is  never  benefited  by  the  indiscriminate 
giving  of  small  doses  of  calomel,  warm  water,  lime  water, 
small  doses  of  ipecac,  or  any  of  the  host  of  agents  so  ordinarily 
used. 

Where  gas  has  been  expelled  from  the  bowel  the  surgeon  is 
more  relieved  than  the  patient.  This  usually  occurs  in  from 
twenty  to  thirty  hours,  and  indicates  that  the  lumen  of  the  tube 
is  clear  and  that  its  muscular  apparatus  is  again  properly 
under  the  influence  of  its  nervous  supply.  The  patient  will 
now  be  able  to  retain  and  assimilate  some  nourishment.  We 
may  also  now  feel  at  liberty  to  administer  a  cathartic,  if  it  be 
thought  desirable.  Prior  to  the  passage  of  gas  I  have  seen 
but  one  result  from  the  giving  of  a  laxative — namely,  reverse 
peristalsis  with  all  of  its  discomfort.  Just  as  soon,  however, 
as  gas  has  been  expelled,  particularly  if  the  temperature  have 
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reached  100°  or  the  pulse  be  accelerated,  I  think  a  purgative, 
preferably  a  saline,  should  be  administered.  And  standing 
at  the  head  of  the  list  from  which  we  may  select  is  sulphate  of 
magnesia  in  teaspoonf ul  doses  in  black  coffee  every  hour.  In 
its  action  peristalsis  is  perhaps  less  stimulated  than  by  any 
other  agent  of  its  class.  Calomel  in  frequently  repeated  small 
doses  is  often  given.  Its  greatest  advantage  is  that  it  is  easy 
to  take;  its  disadvantages  are  that  it  is  slow,  that  it  greatly 
stimulates  peristalsis,  and  that  it  does  not  deplete  the  mucous 
membrane  of  the  intestinal  tract.  The  latter  point  is  the  great 
reason  why  a  saline  is  the  most  efBcient  cathartic  in  these  cases. 
A  large,  watery  passage  is  the  result,  and  most  of  the  water 
comes  from  the  vascular  supply  of  the  intestinal  mucous  mem- 
brane; in  turn  the  absorbing  power  of  the  peritoneal  cavity  is 
increased,  and  any  accumulated  fluids  are  taken  up  and  gotten 
rid  of.  After  the  bowels  have  properly  acted  the  patient's  con- 
dition usually  improves  and  the  management  becomes  less 
responsible. 

Often  the  accumulation  of  gas  in  the  bowel  will  occasion  a 
good  deal  of  distress  to  the  patient  and  a  good  deal  of  anxiety 
to  the  surgeon.  A  prominent  cause  of  this  tympany  is  the 
imperfect  emptying  of  the  bowel  prior  to  operation.  It  may 
come  as  the  result  of  improper  nourishment;  for  instance,  I  once 
saw  the  stomach  and  upper  bowel  enormously  distended  from 
drinking  large  quantities  of  cold  tea.  This,  I  may  say,  was  in 
the  case  of  a  prominent  physician  of  this  city.  The  suffering 
owing  to  the  accumulation  of  gas,  apparently  due  to  this 
cause,  was  very  considerable.  Accumulation  of  gas  may  come 
from  sepsis;  it  is  said  it  often  announces  the  beginning  of  peri- 
tonitis. For  purposes  of  practical  treatment,  however,  these 
cases  may  be  divided  into  two  classes.  Both  are  marked  by 
distension.  In  one  this  is  all  and  the  gut  seems  to  be  quiet;  it 
makes  no  effort  at  expulsion;  the  sympathetic  ganglia  seem  to 
be  exhausted.  In  the  other  class  the  distension  is  also  marked, 
but  there  is  more  or  less  active  peristalsis;  we  hear  gurgling 
and  rumbling  in  the  abdomen,  and  the  patient  complains  of 
colicky  pains;  there  seems  to  be  a  point  somewhere  beyond 
which  it  is  not  possible  for  the  gut  to  force  the  gas;  there  may 
be  vomiting,  and  I  have  seen  stercoraceous  vomiting  even  in 
patients  who  subsequently  made  a  good  recovery.  Now,  the 
treatment  very  evidently  should  not  be  the  same  in  both  kinds 
of  distension.  In  the  first  we  require  a  stimulant,  such  as  five 
or  six  grains  of  quinine  in  one-half  ounce  of  whiskey  every  two 
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or  three  hours  for  three  or  four  doses.  In  the  latter  nothing  is 
so  efficient  as  a  hypodermatic  injection  of  morphine  together 
vrith  a  turpentine  enema.  In  any  case  of  distension  the  rectal 
tube  may  be  tried,  but  I  have  never  seen  much  good  come  of 
its  use;  it  has,  however,  come  to  be  fashionable  and  is  a  time- 
honored  appliance.  I  should  not  fail  to  note  that  the  form  of 
distension  marked  by  excited  peristalsis  may  become  one  of 
simple  quiet  distension  by  pure  exhaustion,  if  the  proper  reme- 
dial agents  be  not  applied  or  if  they  fail  to  give  relief.  It 
seems  to  me  that  the  beneficial  effects  of  opium  are  not  appre- 
ciated in  enteric  compUcations  as  they  deserve  to  be.  In  days 
gone  by  it  is  likely  that  opium  was  too  much  depended  upon;  it 
is  possible  that  it  is  too  sparingly  given  to-day.  It  is  quite  able 
to  give  the  vital  forces  a  needed  rest;  if  there  be  absorption  of 
septic  matter  it  will  temporarily  stop  it.  I  remember  a  case  in 
point  that  I  beg  leave  to  mention  briefly.  It  was  a  pus  case, 
and  I  should  have  used  a  drain  and  did  not.  On  the  second 
day  the  temperature  had  shot  up  and  the  pulse  was  150  and 
jerky.  The  expression  of  the  face  was  of  that  kind  which 
never  betokens  good.  She  had  vomited  frequently  and  the 
vomited  matter  was  now  dark  brown.  I  injected  some  mor- 
phine beneath  the  skin,  and,  after  a  few  hours'  rest,  separated 
the  lower  part  of  my  incision  and  evacuated  several  ounces  of 
stinking  pus,  washed  out,  and  my  patient  recovered.  Had  I 
not  used  the  morphine  I  am  convinced  my  mortality  list  would 
have  had  another  addition  to  its  ranks.  One  word  as  to  the 
management  of  drains.  Drainage  may  be  accompUshed  by 
gauze  or  by  tubes,  or  by  both.  If  they  are  used  the  dressings 
must  be  frequently  changed,  and  this  work  must  be  approached 
with  as  much  care  and  with  as  precise  aseptic  precautions  as 
in  the  original  operation.  It  is  not  necessary  to  infect  a  drain- 
age tube  under  any  circumstances,  so  this  bugbear  might  as 
well  be  eliminated.  The  tube  should  be  dressed  every  three 
or  four  hours,  and  it  should  be  arranged  by  rubber  dam  so 
that  its  discharge  may  not  soak  the  main  dressing.  The  time 
for  its  removal  cannot  be  measured  by  hours  or  by  days.  As 
soon  as  the  discharge  becomes  a  sweet,  simple  serum  the  tube 
should  be  withdrawn  and  the  edges  of  the  incision  approxi- 
mated; this  is  the  only  guide  to  the  removal  of  a  tube.  If  the 
discharge  has  not  become  serous  by  forty-eight  hours  there  is 
probably  some  infection  and  you  may  soon  look  for  a  discharge 
of  pus.  If  this  occurs  the  tube  should  be  left  in  for  three  or 
four  days  and  the  cavity  be  treated  as  any  other  abscess     If 
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the  drainage  be  gauze,  some  of  it  should  be  removed  within 
twenty-four  hours,  and  perhaps  all  of  it  by  forty-eight  hours, 
even  if  we  have  to  put  some  in  its  place;  for  gauze  will  become 
fast  by  growth  of  tissues  through  it.  I  may  add,  however, 
that  the  ideal  drainage  is  through  Douglas'  cul-de-sac  into  the 
vagina,  or,  in  an  infected  case,  this  in  connection  with  abdomi- 
nal drainage.  In  either  case  its  subsequent  management  must 
be  the  same. 

If  possible  the  patient  should  be  induced  to  pass  urine  volun- 
tarily; if  impossible  the  catheter  should  be  passed  every  eight 
hours  over  as  short  a  time  as  possible.  The  last  thing  before 
removing  the  patient  from  the  table  should  be  the  passage  of 
this  instrument. 

In  an  uncomplicated  case  the  dressings  should  not  be  dis- 
turbed for  a  week  or  ten  days. 

Every  patient  having  undergone  an  abdominal  section  should 
wear  a  well-fitting  abdominal  binder  for  at  least  a  year. 
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In  presenting  a  paper  to  the  Society  on  this  subject  I  desire 
to  prove  my  convictions  by  appending  the  histories  of  a  few 
cases  operated  upon  since  January  1st,  1896.  By  the  '' con- 
joined method  "  I  refer  to  a  combination  of  celiotomy,  or  enter- 
ing the  pelvis  through  an  incision  in  the  abdominal  walls,  and 
the  more  recent  method  of  operating  through  the  vaginal  vault. 

Until  recent  date,  with  few  exceptions,  the  abdominal  route  was 
chosen.  In  consequence  of  the  high  mortality  following  this 
method  in  certain  inflammatory  affections — where  extensive 
adhesions  had  formed  attending  pus  in  the  pelvis,  whether  of 
ovaries  or  tubes;  or  where  rupture  had  resulted  in  abscesses  or 
sinuses;  or  where  there  were  extensive  adhesions  to  growths 

>  Read  before  the  Onondaga  County  Medical  Society,  May  26th,  1896. 
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of  the  nteruSy  involving  omentum  and  intestines — ^many  of 
these  cases,  after  inspection  by  abdominal  incision,  were  aban- 
doned for  fear  a  fatal  issue  would  follow,  and  the  patients  re- 
tamed  to  their  homes  to  eke  out  a  miserable  existence  of  pro- 
longed physical  suffering  until  relieved  by  death,  or  as  a  last 
resort  would  elect  the  operation,  some  few  recovering,  more  not. 
The  vaginal  method  had  become  so  popular  as  a  route  to  re- 
move the  cancerous  uterus  that  it  was  followed  in  other  pelvic 
affections  as  a  result  of  the  difBculties  and  high  mortality  which 
attended  the  abdominal,  until  to-day  medical  literature  teems 
with  the  brilliant  results  achieved,  and  still  greater  promise  for 
the  future  as  the  technique  of  this  method  is  more  and  more 
perfected.  Objections  attend  either  method  alone.  That  many 
cases  occur  where  either  method  will  be  applicable  or  prefer- 
able is  unquestioned,  but  with  the  abdominal  method  great 
anxiety  exists,  until  after  the  fourth  day,  for  fear  of  complica- 
tions which  may  occur  in  the  simplest  cases. 

In  abdominal  operations,  following  the  anesthetic  for  the  first 
twenty-four  hours  is  nausea  and  vomiting  with  extreme  thirst, 
which  may  continue  for  days  if  the  case  does  not  progress 
favorably.  If  gas  passes  the  bowels  at  the  end  of  thirty-six 
hours  it  is  greeted  as  the  indication  of  a  favorable  convales- 
cence. If  the  opposite  takes  place,  with  abdominal  distension, 
peritonitis  and  sepsis  or  intestinal  obstruction  in  some  of  its 
forms  is  apprehended ;  so  that  every  abdominal  surgeon  en- 
deavors to  get  an  action  of  the  bowels  as  soon  as  possible 
after  an  operation. 

To  acquire  this  end  the  salines  are  administered  early.  The 
already  irritable  stomach  frequently  rebels,  and  other  cathar- 
tics are  necessarily  resorted  to,  as  mercurials,  or  enemata  may 
briDg  the  desired  result.  If  continued  effort  fails  and  the  pa- 
tient is  becoming  exhausted,  one-quarter  of  a  grain  of  morphine 
given  hypodermatically  will  insure  rest,  and  as  soon  as  the 
patient  is  thoroughly  under  its  influence  two  tablespoonf uls  of 
castor  oil  given  per  mouth  will  bring  about  results  within  five 
hours,  unless  the  obstruction  is  mechanical  or  due  to  paresis  as 
a  result  of  sepsis.  Anodynes  are  withheld,  to  avoid  overcoming 
the  peristaltic  action  of  the  intestines  and  arresting  the  normal 
secretions.  This  produces  a  long  period  of  fatigue  and  suffer- 
ing, with  complete  abstinence  from  food. 

There  is  fear  of  peritonitis  or  sepsis  as  the  result  of  infection 
where  pus  cavities  are  dealt  with,  or  in  extensive  abrasions 
where  extensive  adhesions  have  existed,  which  pour  out  their 
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secretions  for  a  blunted  peritoneum  to  eliminate.  Sapremia 
may  result  and  the  patient  succumb  to  exhaustion  the  result 
of  intoxication. 

The  vaginal  method  is  applicable,  in  the  hands  of  the  ordi- 
nary pelvic  surgeon,  to  remove  the  cancerous  uterus,  small 
pelvic  tumors  whether  of  ovaries  or  uterus,  and  to  drain  pus 
pockets  without  separating  the  barrier  which  Nature  has  so 
kindly  interposed  between  the  abdominal  and  pelvic  cavities 
to  protect  the  general  peritoneum  from  infection,  and  without 
the  attending  after-eflfects  :  nausea,  vomiting,  or  withholding 
of  anodynes  in  severe  suffering — objections  which  attend  all 
operations  through  the  abdominal  wall.  The  vagina  admits 
of  the  sense  of  touch  only  being  exercised  in  most  of  the 
work,  which  is  not  so  absolute  as  the  sense  of  sight.  The  inti- 
mate relation  of  rectum,  bladder,  and  ureters  may  result  in 
injury  to  any  or  all  of  these  organs  by  the  application  of  the 
clamp  or  ligature.  If  extensive  products  of  inflammation  have 
existed  and  the  operation  cannot  be  completed,  it  only  relieves 
the  condition,  the  diseased  organs  remaining  in  part  to  excite 
a  subsequent  return  of  the  illness  with  its  attendant  symptoms. 
Concealed  hemorrhage  which  may  end  in  death  may  result 
either  from  the  slipping  of  the  clamps  or  ligatures  or  by  their 
improper  application,  the  sense  of  touch  alone  having  to  be 
relied  upon.  Conditions  may  be  present  in  certain  cases  where 
either  method  will  not  be  applicable  alone,  as  pus  pockets 
low  down  in  Douglas^  cul-de-sac  and  a  pyosalpinx  at  the 
crest  of  the  ilium  with  extensive  adhesions,  or  a  large  friable 
tumor  in  the  post-uterine  space  that  breaks  down  and  bleeds 
profusely  upon  enucleation,  etc.  The  conjoined  method  is 
applicable  in  these  complicated  cases  by  enabling  the  operator 
to  gain  all  the  advantages  that  either  method  offers  alone  with- 
out the  objections  of  either. 

The  technique  of  the  conjoined  method  requires  all  the  pre- 
paration of  the  patient  observed  in  either  method  alone.  If 
the  affection  is  confined  to  the  pelvis  the  patient  is  placed  in 
the  position  for  vaginal  hysterectomy,  the  post- vaginal  vault 
opened,  and  the  adhesions  in  the  lower  part  broken  up  by  the 
finger  tips.  If  for  hysterectomy,  the  lower  part  of  the  broad 
Ugament  is  clamped  by  forceps  or  Ugated  and  freed  from  the 
uterus.  The  patient  is  then  raised  to  the  Trendelenburg  posi- 
tion and  the  abdomen  opened.  Adhesions  are  freed  and 
diseased  structures  removed  under  direct  inspection,  this  posi- 
tion enabling  the  field  of  operation  to  be  plainly  seen,  thereby 
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avoiding  injury  to  organs  intimately  associated  and  insuring 
the  thorough  application  of  the  ligature  to  bleeding  vessels. 
Time  can  be  saved  in  operating  by  this  method,  when  prepa- 
ration has  been  made  for  it  and  assistants  have  become  fami- 
liar with  the  different  steps  of  the  technique.  The  thorough- 
ness of  an  operation  done  by  the  abdominal  method,  where  all 
parts  can  be  seen,  speaks  in  favor  of  this  method.  The  relief  of 
symptoms  and  the  lessened  mortality  where  the  vaginal  method 
is  resorted  to  recommend  this  procedure.  The  objections  of 
either  are  overcome  by  combining  the  two,  and  the  benefits  of 
both  are  gained.  The  vaginal  method  permits  of  drainage  by 
gravity,  but  the  operation  must  be  unfinished  in  many  cases. 
The  abdominal,  with  the  drainage  which  has  been  practised, 
has  failed  to  be  satisfactory. 

The  conjoined  admits  of  drainage  being  even  more  perfected 
than  the  vaginal  method  alone,  and  is  practised  as  follows  : 

In  all  cases  of  extensive  adhesions,  either  in  the  abdomen  or 
pelvis,  the  vagina  is  first  cleaned  as  for  vaginal  hysterectomy. 
The  initial  opening  is  through  the  posterior  vaginal  fornix,  if 
the  pathological  lesions  are  low  down  in  the  pelvis.  If  the 
lesion  is  high  up  and  the  abdomen  is  opened  first,  the  vagina  is 
connected  by  thrusting  the  scissors  through  the  walls  from 
above  and  withdrawing  with  the  blades  opened.  Long  strips 
of  iodoform  or  sterilized  gauze  which  have  been  previously  pre- 
pared, of  several  thicknesses  and  from  two  and  a  half  to  three 
inches  wide,  folded  so  that  the  raw  edges  are  rolled  in  and 
stitched  together,  are  employed.  Folding  the  raw  edges  in 
prevents  the  threads  pulling  out  and  remaining  in  the  wound 
when  the  dressings  are  removed.  This  is  important,  as  the 
threads  can  only  escape  by  sloughing  out,  and  it  is  possible  that 
fistulous  tracts  may  be  created  in  any  of  the  organs  that  are  in 
relation  with  them,  as  ureters,  bladder,  or  rectum— a  complica- 
tion which  is  very  annoying  and  may  be  permanent. 

The  gauze  or  packing  is  grasped  at  one  end  by  the  long, 
curved  dressing  forceps,  carried  into  the  pelvis  from  above, 
and  down  through  the  vaginal  aperture  into  the  vagina.  The 
pelvic  space  is  then  filled  by  folds  of  the  gauze  by  the  operator, 
while  his  free  hand  holds  back  the  abdominal  contents — intes- 
tines and  omentum.  The  first  assistant  holds  the  uterus  for- 
ward in  case  this  organ  has  not  been  removed,  or  the  bladder 
if  hysterectomy  has  been  performed.  The  dressing  is  folded 
upon  itself  backward  and  forward  until  the  pelvic  space  has 
been  lightly  filled  and  the  abraded  surfaces  covered.     Intes- 
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tines  and  omentum  are  then  permitted  to  fall  forward  over  the 
assumed  diaphragm  existing  between  pelvis  and  abdominal 
cavity,  and  rests  against  the  anterior  abdominal  walls,  sym- 
physis, fundus  of  bladder,  and  uterus  if  this  organ  has  not  been 
removed. 

The  abdominal  toilet  is  completed  in  the  usual  way,  my 
method  being  to  introduce  sterilized  silkworm  gut  through  all 
the  abdominal  layers  one-quarter  of  an  inch  apart  and  closing 
the  fascia  with  a  continuous  buried  suture  of  small  chromicized 
catgut.  Subsequent  to  closing  the  abdominal  incision  the 
patient  is  lowered  from  the  Trendelenburg  posture,  the  peri- 
neum retracted  with  speculum,  and  the  vagina  wiped  dry  with 
sterilized  cotton,  exposing  the  vaginal  vault  and  the  ends  of  the 
dressing  which  have  been  brought  down  from  above.     Strips 


Fio.  1.— <x,  Packing  introduced  from  above;  b,  {Mcking  introduced  from  below;  c,  col- 
lection of  fluid  below  cervix. 

of  gauze  are  then  packed  loosely  into  the  vagina  in  folds,  filling 
it  to  the  vulva.  Aseptic  pads  are  appUed  to  the  vulva  and 
changed  as  often  as  demanded  or  as  soon  as  soiled. 

The  following  day  the  patient  is  gently  turned  across  the  bed 
by  the  assistants,  who  bring  the  buttocks  down  to  the  edge  of 
the  bed  and  support  the  extremities,  preventing  any  tension 
upon  the  abdominal  walls.  Sims*  perineum  retractor  is  intro- 
duced, the  patient  being  in  the  lithotomy  position,  and  the 
saturated  vaginal  dressings  removed  by  a  spoon  depressor,  the 
anterior  vaginal  wall  being  held  forward.  Experience  shows 
the  dressings  to  be  thoroughly  saturated  with  sero-sanguino* 
lent  discharge.  And  when  the  perineum  is  depressed  from 
one  to  several  ounces  of  accumulated  secretions  escape  which 
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have  collected  in  the  vaginal  cup  or  vault,  the  most  dependent 
part  of  the  vagina  when  the  patient  is  in  the  dorsal  posture. 

The  vaginal  dressings  are  changed  and  the  vagina  wiped  dry 
with  sterilized  cotton  each  day  subsequently,  observing  aseptic 
precautions  and  arresting  a  possible  sapremia  which  might 
result  from  retained  secretions  in  the  vaginal  cup,  the  pelvic 
dressings  remaining  for  several  days.  The  time  consumed  in 
moving  the  patient,  changing  the  dressings,  etc.,  does  not  ex- 
ceed from  three  to  five  minutes  where  all  things  are  in  readi- 
ness, and  by  the  assistant  carefully  supporting  the  lower 
extremities  pain  is  not  complained  of,  but  relief  afforded. 

As  the  peritoneal  secretions  are  drained  by  this  method, 
anodynes  can  be  given  immediately  without  arresting  their 
elimination.  The  patient  is  relieved  of  pain,  and  shock  is 
scarcely  noticeable.  Nausea  and  vomiting  may  result  from  the 
anesthetic,  but  are  arrested  the  morning  following  the  opera- 
tion, and  food  is  craved,  plain  milk  or  broths  being  taken  with 
relish  and  without  any  unpleasantness  following.  The  conva- 
lescence is  more  rapid,  and  the  serious  consequences  of  abdomi- 
nal and  pelvic  surgery  are  reduced  to  a  minimum. 

In  conclusion,  and  before  appending  cases,  I  would  urge  the 
removal  of  the  vaginal  dressings  daily  until  the  abraded  sur- 
faces in  the  pelvis  become  tolerant  to  the  presence  of  accumula- 
tions or  as  long  as  secretions  are  poured  out.  The  patient 
resting  upon  her  back,  the  most  dependent  portion  of  the  vagina 
must  be  at  the  vault.  After  the  dressings  become  thoroughly 
saturated  with  the  discharges  a  pool  accumulates  in  the  lowest 
part.  If  the  gauze  drains  over  the  perineum — ^it  can  only  be 
the  result  of  capillary  attraction — ^it  must  also  drain  back  or 
carry  the  secretions  into  the  pelvic  cavity,  to  be  absorbed  by 
the  abraded  parts.  If  retained  in  the  vagina  forty-eight  hours 
putrefactive  changes  take  place,  and,  unless  the  dressings  be 
removed,  sapremia  must  result. 

Mrs.  S.,  age  42  ;  married;  mother  of  three  children.  Ad- 
mitted to  the  hospital  Januarv  28th,  1896,  complaining  of  pain 
in  pelvis  attended  by  fever,  which  had  been  present  for  several 
months,  confining  her  to  bed.  Complained  of  severe  pain  across 
abdomen  and  purulent  discharge  from  vagina.  Upon  examina- 
tion pus  tubes  were  found  to  be  present,  with  extensive  pelvic 
adhesions  fixing  uterus  firmly  in  pelvis.  February  3d,  tempera- 
ture 103°,  pulse  122.  February  4th,  operation  by  vaginal  inci- 
sion posterior  to  cervix.  Inflammatory  masses  removed  con- 
taining ovaries  and  tubes,  and  a  quantity  of  pus  discharged  by 
rupture  of  sac  cavity.     Temperature  dropped  to  98. 6°,  pulse  110. 
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Temperature  reached  101°  on  third  day,  the  highest  pomt  after 
vagina  was  packed  with  iodoform  gauze.  Complication:  recto- 
vaginal fistula  occurred  tenth  day  following  operation,  as  result 
of  sinus  existing  between  pus  sac  and  rectum,  fecal  matter 
passing  per  vaginam.  Patient  discharged  March  6th.  Fistula 
closed 

Miss  J.  T.  Admitted  to  "  Hospital  Home '' '  March  12th  with 
history  of  long-continued  pelvic  trouble,  attended  with  high 
temperature,  rapid  pulse,  with  hectic  symptoms  for  several  years. 
Pelvic  examination  revealed  pus  in  the  pelvis,  with  diseased 
ovaries  and  tubes  Patient  put  to  bed  and  prepared  for  opera- 
tion two  days  subsequently.  Vagina  cleaned.  Incision  made 
into  the  posterior  fornix  and  adhesions  low  down  in  the  pelvis 
broken  up.  The  abdominal  incision  was  then  made,  which 
revealed  omentum,  intestines,  and  pelvic  contents  all  matted 
together.  Adhesions  were  freed,  pus  tubes  and  ovaries  re- 
moved, the  pelvis  thoroughly  cleaned  and  packed  according  to 
description.  Patient  suffered  from  edema  of  the  limgs  imme- 
diately after  the  operation,  but  rallied  and  went  on  to  a  favor- 
able recovery.  Rise  of  temperature  to  100.8°,  which  took  place 
on  the  third  day.  Patient  left  the  hospital  April  9th.  Has 
been  strong  and  well  since. 

Mrs.  E.,  age  27  ;  multipara.  Admitted  to  the  House  of  the 
Good  Shepherd  March  31st,  1896.  Had  been  flowing  for  seven 
weeks  past.  Was  regular  previous  to  this  time.  Complained 
of  severe  pain  on  the  right  side  which  had  existed  for  four 
days  only.  Pulse  rapid,  temperature  101.2°.  Facial  expression 
blanched,  with  indications  of  internal  hemorrhage.  April  3l8t, 
abdominal  incision  was  made,  revealing  bloody  fluid  with  blood 
clots  in  the  abdomen  and  pelvis.  Hemorrhage  resulted  through 
rupture  of  the  right  tube,  both  ovaries  and  tubes  being  diseased. 
The  diseased  organs  were  removed,  the  abdomen  thoroughlv 
cleansed,  incision  made  through  the  vagina  after  thoroup^n 
cleansing,  and  pelvis  and  vagina  packed  according  to  descnp- 
tion.  Pulse  immediately  dropped  to  72,  temperature  to  99.6  . 
Highest  temperature  reached  subsequently  was  101.2°  on  the 
third  dajr  following  the  operation.  Much  fluid  discharged  into 
the  vagina,  aside  from  mat  taken  up  by  the  dressings,  which 
were  removed  each  day.  The  pelvic  dressing  was  removed  on 
the  fifth  day.   The  patient  went  on  to  a  favorable  convalescence. 

Mrs.  S.  Admitted  to  "Hospital  Home"  April  9th,  1896. 
History  was  that  she  had  been  out  of  health  for  many  years, 
and  examination  revealed  the  presence  of  large  tumors  filling 
the  pelvis  and  abdomen.  Operated  the  second  day  lafter  her 
admission.  Long  incision  was  made  through  the  abdominal 
walls,  revealing  the  presence  of  large  cystic  tumor  filling  the 
right  side  of  the  abdomen,  adherent  to  the  parietal  walls  on  the 
right  side  and  the  diaphragm  above.  Omentum  adherent  to 
the  whole  surface  of  the  tumor,  with  large  fibroid  growth  on 
the  left  side.  The  omentum  was  cut  off,  the  adhesions  broken 
down,  two  gallons  of  fluid  drawn  from  the  sac,  which  revealed 
»  My  private  surgical  hospital  for  abdominal  and  pelvic  troubles. 
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its  origin  in  the  right  broad  ligament.  This  was  clamped  off, 
which  enabled  me  to  rectch  the  pelvis  on  the  left,  where  the 
fibroid  was  found  to  rise  from  the  fundus  of  the  uterus.  Its 
weight  was  eight  pounds.  The  heavy  pedicle  was  clamped 
and  the  uterus  and  the  fibroid  cut  away.  The  origin  of  the 
cyst  on  the  left  side  was  then  removed  in  its  entirety  by  liga- 
tion. The  uterus  having  been  clamped  away,  the  ovaries  and 
tubes  were  removed,  opening  into  the  vagina  below,  which  had 
been  thoroughly  cleansed  previously.  Dressings  were  applied, 
filling  the  pelvis  and  carried  into  the  vagina  as  described. 
Daily  vaginal  dressings  renewed.  Patient  recovered  without 
any  complications.  Highest  temperature  was  101.6°,  which 
was  reached  on  the  fifth  day  in  consequence  of  the  formation 
of  stitch  abscess.  Pulse  rose  to  115  on  the  second  day,  which 
was  the  highest  reached.  Aside  from  the  annoyance  of  the 
stitch  abscess,  patient^s  convalescence  was  uninterrupted,  and 
she  was  discharged  May  7th. 

Miss  M.  M.  Admitted  to  "  Hospital  Home  "  Februanr  25th. 
Anemic,  much  debiUtated,  with  temperature  102.2°  ana  pulse 
of  100.  Operated  on  April  Ist.  Pelvic  organs  were  bound 
down  by  extensive  products  of  infiammation  involving  the 
abdominal  contents,  and  enlargements  laterally  in  the  region 
of  the  ovaries  and  tubes.  The  vagina  was  prepared  and  opened 
posterior  to  the  cervix,  and  large  pus  pockets  were  reached  and 
broken  open.  The  patient  was  then  placed  in  the  Trendelen- 
burg posture  and  abdomen  opened.  Adhesions  were  broken 
up,  which  were  extensive,  involving  intestines  and  omentum, 
with  diseased  adnexa.  These  were  removed,  pelvis  packed, 
patient  lowered,  the  vagina  filled  with  dressing,  which  was 
removed  and  vagina  repacked  each  subsequent  day  according 
to  method  described.     Patient  was  discharged  on  tne  22d. 

Mrs.  M.  Operated  at  St.  Joseph's  Hospital  April  2d  for  pus 
tubes  and  diseased  ovaries.  Patient  was  very  weak  from  long- 
continued  absorption  of  pus,  and  the  operation  was  attend^ 
with  considerable  difficulty,  the  adhesions  being  so  extensive, 
and  there  having  existed  a  fistulous  tract  between  the  ovaries, 
pus  sac,  and  rectum.  Patient  was  put  to  bed  in  an  exhausted 
condition,  pulse  rising  to  140,  with  temperature  103.2°  ;  this  im- 
mediately tell  the  following  day  to  99°,  and  pulse  to  118.  Vagina 
was  repacked  daily  and  serum  removed.  Upon  removal  of  the 
pelvic  packing,  which  took  place  on  the  sixth  day,  fecal  matter 
discharged  from  the  incision.  Frequent  vaginal  irrigations 
were  oraered  to  be  continued  imtil  the  discharge  was  arrested, 
which  lasted  for  a  period  of  two  weeks.  Patient  discharged  at 
the  end  of  the  fourth  week  very  much  improved  in  color  and 
strength. 

Mrs.  M.  Admitted  to  St.  Joseph's  for  operation  April  22d. 
Temperature  10 1**,  rapid  pulse.  Examination  revealed  the  pre- 
sence of  pus  tubes  ana  extensive  adhesions  in  the  pelvis,  which 
had  existed,  according  to  history,  for  three  years.  Subsequent 
to  operation  patient  suffered  from  pneumonia  complicating  the 
convalescence.     No  symptoms  at  any  time  were  referable  to 
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the  operation,  which  was  done  by  the  conjoined  method. 
Packmg  removed  and  replaced  each  day  for  a  period  of  on© 
week.  Subsequent  to  removal  of  stitches  from  the  abdomen, 
during  a  violent  paroxysm  of  coughing  the  abdominal  wound 
separated  at  the  nne  of  incision,  necessitating  a  prolonged  stay 
in  the  hospital  for  the  wound  to  granulate  up.  Nausea  and 
vomiting  were  relieved  the  morning  following  the  operation. 
At  no  time  during  convalescence  were  there  symptoms  refer- 
able to  operative  mterference. 

Mrs.  S.  Admitted  to  "  Hospital  Home'*  May  7th,  and  pre- 
pared for  operation  for  extensive  inflammation  of  the  pelvis 
and  abdomen.  Patient  was  brought  to  the  city  upon  a  bed, 
having  been  confined  to  her  bed  at  home  for  several  weeks 

Jreviouslv  as  a  result  of  an  acute  attack  of  inflammation,  with 
istory  of  having  suffered  from  recurrent  attacks  for  five  vears 
past.  She  was  put  to  bed  and  operated  upon  March  11th  for 
pyosalpinx  and  extensive  adhesions.  At  the  operation  the 
omentum,  which  had  prolapsed  into  Douglas'  cul-de-sac  and 
was  gangrenous  in  appearance,  was  removed  along  with  the 
diseased  adnexa.  The  healthy  omentum  was  also  removed,  as 
it  was  riddled,  and  for  fear  of  obstruction  to  the  bowel  if  it 
were  left  intact.  Temperature  after  operation  99.5°,  with  pulse 
1 20  and  weak.  Pulse  previous  to  operation  had  been  140  at 
times,  with  temperature  of  10-J°  to  103°.  There  were  no  un- 
pleasant symptoms,  aside  from  the  weakneds  following  the 
operation,  with  the  exception  of  stitch  abscess.  Patient  is  now 
taking  food  readilv,  with  increase  of  strength,  and  will  soon  be 
discharged  from  the  hospital. 

326  Montgomery  street. 
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J.  F.  SCOTT,  M.D.. 
Washington,  D.  C. 


Ask  any  intelligent  layman,  or  general  practitioner  who 
does  not  see  much  of  the  effects  of  gonorrhea  and  syphilis, 
which  is  the  greater  evil  of  the  two,  and  he  will  invariably 
and  unhesitatingly  say  syphilis. 

I  have  long  been  aware  that  the  opinion  among  gynecologists 
is  general  that  the  despoilments  and  ravages  of  gonorrhea  in 
women  are  more  severe  and  fatal  than  those  of  syphilis,  and  I 
also  find  that  genito-urinary  specialists  among  men  hold  quite 

*  Read  before  the  Washington  Obstetrical  and  Gynecological  Society, 
February  2l8t,  1896. 
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the  same  opinion.  Though  any  self-respecting  person  recoils 
in  horror  at  the  possibility  of  acquiring  syphilis,  which  is  a  con- 
stitutional disease  wherein  the  blood  is  tainted,  yet  the  chances 
are  that  an  intelligently  treated  case  of  syphilis  will  result  in 
less  harm  than  a  neglected  case  of  gonorrhea. 

I  wish  to  compare  and  contrast  syphilis  and  gonorrhea  in  a 
few  particulars,  in  order  to  bear  out  this  point : 

SYPHILIS  GONORRHEA 

Barely  causes   death    (except   re-      Not  infrequently  causes  death, 
motely). 

Does  not  cause  blindness  (except      Frequently  causes  blindness, 
in  later  manifestations  when  neg- 
lected). 

Does  not  often  render  patient  ster-      Often  causes  sterility  in  both  male 
lie .  and  female. 

Comparatively  painless.  Very  painful. 

Not  followed  by  strictures.  Strictures   frequent,  especially  in 

male. 

Not  80  frequent.  More  widespread . 

One  attack  inmiunizes.  One  attack  predisposes  to  another. 

Perhaps  is  curable.  Sometimes,    at    least,    latent    for 

years,  and  inveterate.  Leaves 
permanent  results,  e.gr.,  stricture, 
sterility,  dysmenorrhea,  blind- 
ness, etc. 

I  mention  these  points  to  accentuate  my  appreciation  of  the 
gravity  of  even  the  mildest  case  of  gonorrhea,  either  in  man  or 
woman. 

The  exact  cause  of  gonorrhea  was  long  in  doubt.  It  was 
known  to  be  a  filth  disease  j  then  it  was  said  that  a  specific 
microbe  was  probably  the  cause,  and  now  it  is  incontestably 
determined,  on  a  scientific  basis,  that  such  is  the  actual  case. 

That  the  teachings  of  this  stage  of  medical  progress  will  be 
subjected  to  the  same  close,  narrow,  and  precise  methods  of 
scientific  law  which  we  employ  in  our  criticisms  of  what  has 
preceded,  is  self-evident ;  but  yet  we  say  with  assurance  that 
the  gonococcus  of  Neisser  will  be  accepted  permanently  as  the 
infective  naicrobe,  for  it  has  successfully  passed  through  the 
imperative  ordeal  of  Koch's  classical  tests  of  being  always 
present  in  the  disease,  of  having  been  propagated  by  cultures^ 
and  of  having  reproduced  the  disease  by  implantation  on  live 
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mucous  membranes.     Not  many  months  ago  these  statements 
could  not  have  been  made  with  such  bold  assurance. 

Wertheim  uses  for  his  culture  medium  blood  serum  on 
agar-agar  plates;  other  good  culture  media  are  blood  serum 
(from  placenta  for  convenience),  urine  and  urea,  and  urine 
and  agar-agar  in  acid  solution.  Gonococci  from  these  cultures 
have  been  made  repeatedly  to  infect  the  urethra  of  dogs,  and 
Bumm  has  with  great  candor  described  many  cases  where  he 
successfully  produced,  from  these  cultures,  gonorrhea  in  the 
urethra,  vagina,  and  conjunctiva !  Neisser's  gonococcus  has 
perhaps  been  subjected  to  as  searching  scientific  investigation 
as  any  other  specific  microbe,  and  one  cannot  but  be  moved  with 
admiration  at  the  painstaking  laboratory  investigations  which 
have  brought  this  microbe  out,  apart  by  itself,  from  other 
organisms  which  almost  exactly  simulate  it  in  physical  appear- 
ance. 

Neisser's  gonococcus  is  an  exceedingly  large  diplococcus, 
averaging  0.85  to  1.6  millimetres  in  leng^  and  0.6  to  0.8  of  a 
millimetre  in  breadth.  For  a  good  view  of  it  one  requires 
at  least  a  one-twelfth  inch  oil-immersion  lens.  The  gonococci 
appear  in  pairs  as  diplococci,  each  segment  having  a  median 
furrow  which  gives  it  the  characteristic  shape  of  a  coffee  bean 
or  biscuit.  These  diplococci  form  colonies  by  cleaving  into  two, 
four,  eight,  sixteen,  etc.,  micrococci. 

These  gonococci,  like  other  bacteria,  have  a  great  affinity  for 
anihne  dyes,  such  as  methyl  violet,  gentian  violet,  fuchsia,  and 
methyl  blue;  but  they  fortunately  exhibit  one  very  character- 
istic and  exceedingly  valuable  negative  diagnostic  sign,  for 
Gram's  liquid  does  not  firmly  fix  the  basic  aniline  dyes  in  gono- 
cocci, while  it  does  in  other  microbes.  This  n^ative  fact 
therefore  establishes  an  element  of  diagnosis,  since  the  other 
micro-organisms  do  not  thus  become  decolorized. 

I  win  quote  in  full  from  Finger's  work  on  "  Gonorrhea  and 
its  Complications"  *  the  following  proofs  that  the  gonococci  of 
Neisser  are  the  cause  of  gonorrhea  : 

'^  The  following  facts  may  be  regarded  as  well  established : 

''1.  The  gonococcus  is  found  in  all  cases  of  suppuration  of 
the  mucous  membranes,  especially  of  the  genitals  and  conjunc- 
tiva, which  are  described  clinically  as  gonorrhea. 

''2.  It  is  absent  in  all  non-gonorrheal  processes. 

"  3.  Pus  free  from  gonococci  does  not  produce  gonorrhea. 

"  4.  Pus  containing  gonococci  produces  gonorrhea. 
»  Finger,  p.  22. 
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"5.  The  micro-organisms  which  are  cultivated  from  gonor- 
rheal pus,  but  which  are  not  identical  with  the  gonococcus,  do 
not  produce  gonorrhea. 

"  6.  The  gonococci  cultivated  from  gonorrheal  pus  produce 
gonorrhea,  with  distinct  increase  of  the  inoculated  micro- 
organisms. 

**  Thus  the  etiology  of  gonorrhea  is  well  established,  its  viru- 
lence and  virus  are  proven." 

The  initial  stage  of  the  disease  in  women,  as  in  men,  lasts 
usually  from  two  to  five  days  ;  occasionally  it  supervenes 
acutely  within  the  first  day,  and  is  sometimes  delayed  until  the 
fourteenth  day.  The  discharge,  after  the  initial  period  has 
passed,  becomes  muco-purulent  and  yellow,  consisting  of  pus 
cells  and  serum.  No  other  pus  cells  are  so  large  as  those 
found  in  the  gonorrheal  discharge.  It  is  within  these  pus 
cells  that  the  gonococci  are  found  in  greatest  profusion,  until 
they  burst  and  discharge  the  superabundant  colonies.  These 
pus  cells  are  in  reality  phagocytes  and  contain  gonococci 
in  their  interior,  not  because  the  gonococci  have  penetrated 
their  walls,  but  because  they  have  surrounded  the  gonococci. 
On  the  decline  of  this  purulent  stage  the  secretion  becomes  in- 
spissated by  the  agglutination  of  the  pus  cells  with  mucus,  so 
that  yellowish- white  climips  are  present  in  the  urine  of  women 
as  well  as  men,  which  are  called  by  the  Germans  Tripper- 
fadeUf  or  "clap-threads."  The  gonococci  have  been  found 
to  persist  in  the  gleet  and  "  clap-threads,"  and  in  the  crypts  of 
the  mucous  membranes,  for  a  very  long  time  after  an  apparent 
cure. 

Taylor  quotes  Sahli  *  as  saying  that  he  had  not  once  failed  to 
find  the  gonococcus  in  the  numerous  male  patients  he  had  ex- 
ammed,  even  after  a  long  duration  of  the  disease;  and  again 
Taylor  quotes  Fiirbringer  •  as  mentioning  the  disappearance  and 
reappearance  of  gonococci  after  mechanical  and  chemical  irrita- 
tions of  the  urethra. 

The  opinion  has  been  quite  general,  until  recently,  that  the 
gonococci  could  not  thrive  on  any  mucous  membrane  except 
cylindrical  epithelium,  but  it  has  been  shown  by  numerous 
observers  that  the  organism  can  thrive  on  pavement  epithelium 
and  even  penetrate  the  superficial  layers  of  the  subepithelifd 
connective  tissue. 
Madleur,  of  Munich,*  reports  a  case  where  the  uterus  was 

*  Correspondenzblatt  fflr  Schweizer  Aerzte,  1887,  p.  495. 

•  "Die  inneren  Krankheiten,"  2d  ed.,  p.  438. 

'  MUnchener  medicinische  Wochenschrift,  December  24th,  1895. 
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removed  seven  weeks  after  confinement,  in  which  colonies  of 
gonococci  were  found  in  the  muscle  substance  of  both  the  cervix 
and  fundus  of  the  uterus.  He  believes  that  the  gonococci  can- 
not long  thrive  in  the  muscular  substance,  and  that  that  is  the 
reason  why  they  were  not  found  there  before. 

These  matters  are  of  moment  and  worthy  of  careful  conside-  1 

ration  in  regard  to  the  questions  of  the  curability  of  gonorrhea 
and  its  latency.     For  a  long  time  there  was  a  school  of  teach-  j 

ers  who  held  the  aviruHstic  theory^  confounding  the  acrid  ' 

discharges  of  leucorrhea,  uterine  fibroids,  polypi,  cancers,  and 
catarrhal  conditions,  which  often  caused  urethritis  in  men, 
with  gonorrhea  proper.     Much  as  Noeggerath  was  ridiculed  at  { 

first  (in  1872  and  for  several  years  thereafter),  his  opinions  are 
now  known  to  be  about  correct — that  gonorrhea  persists  in  both 
men  and  women  long  after  its  apparent  cure ;  that  latent  gonor- 
rhea may  produce  in  either  sex  either  an  acute  or  latent  form  of 
gonorrhea ;  that  latent  gonorrhea  in  the  female  exists  as  peri- 
metritis, oophoritis,  or  as  a  catarrh  of  some  part  of  the  genital 
mucous  membrane ;  and  that  the  wives  of  men  who  have  at  \ 

some  time  had  gonorrhea  usually  suffer  from  some  pelvic  \ 

disease,  so  that  they  are  either  sterile  or  bear  only  from  one  to 
three  or  four  children. 

If  a  woman  contracts  gonorrhea  we  look  upon  it  as  a  matter 
of  course,  and  not  a  hypothetical  fear  that  the  disease  will 
spread  to  the  uterus,  tubes,  ovaries,  and  peritoneum,  thereby 
making  her  an  invalid  lEUid  diminishing  or  impairing  her  powers 
of  procreation. 

A  woman  may  be  infected  by  a  man  suffering  from  either  the 
acute  or  latent  form  of  gonorrhea.  The  acute  form,  as  would 
naturally  be  expected,  is  most  frequently  caught  from  a  man 
having  an  acute  discharge,  though  sometimes  a  man  with  the 
chronic  form  may  give  an  acute  attack  to  the  woman.  Within 
the  first  few  days  following  the  impure  intercourse  there  oc- 
curs a  free,  purulent  secretion  from  the  vulva>  vagina,  and 
urethra.  The  woman  complains  of  itching  and  smarting  about 
the  vulva,  burning  on  micturition,  and  bladder  tenesmus. 
After  a  time,  varying  from  a  few  days  to  a  couple  of  weeks, 
the  inflammation  spreads  to  the  uterus,  followed  by  symptoms 
of  pain  and  tenderness  in  that  organ,  fever,  pain  in  tiie  beick, 
and  a  pus  discharge  from  the  uterine  cavity.  Later  this  infec- 
tion reaches  out  to  the  Fallopian  tubes,  ovaries,  and  perimetric 
tissues.  So  intense  may  be  the  course  of  the  disease  that  she 
may  die  from  a  purulent  peritonitis  or  pyosalpinz. 
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The  chronic  or  latent  form  is  received  from  a  man  suffer- 
ing with  latent  gonorrhea. 

Within  the  last  month  there  occurred  a  marriage  in  this  city 
which  was  described  in  the  society  columns  of  the  papers  as 
being  an  unusually  brilliant  and  auspicious  event.  Two  days 
before  that  marriage  Dr.  Vale  and  I  found  gonococci  in  abun- 
dance in  the  man^s  gleety  discharge.  He  was  directed  to  wear 
two  condoms,  for  safety,  on  every  intercourse  with  his  wife, 
until  the  discharge  had  disappeared  and  not  reappeared  for 
months.  What  am  I  to  look  for  in  the  future  history  of  that 
pair  ?  Men  should  be  urged  not  to  marry  so  long  as  any  clap- 
shreds  or  "  good-morning  drops  "  appear  in  the  morning  urine, 
no  matter  how  long  the  gleet  may  have  been  absent. 

How  sad  and  dismal  is  the  history  of  many  a  pure  young  girl 
who  marries  with  all  the  accompaniments  of  a  perfect  wedding 
celebration  !  From  her  husband^s  latent  gonorrhea  she  con- 
tracts conditions  which  alter  her  life  and  even  her  character. 
She  is  introduced  to  backaches,  leucorrhea,  irregular  menstrua- 
tion, dysmenorrhea.  Bartholinitis,  intertrigo,  urinary  disorders, 
localized  peritonitis  from  escape  of  gonorrheal  pus  through  the 
tubal  orifices,  enlarged  and  tender  inguinal  glands,  abortions, 
loss  of  her  healthful  beauty,  lassitude,  hysteria,  and  dread  of 
her  husband^s  marital  embrace.  The  latent  form  would  not 
necessarily  be  attributed  to  her  husband's  fault;  the  acute 
surely  would  be. 

We  gynecologists  are  most  especially  interested  in  the  com- 
plications affecting  the  appendages  of  the  uterus  and  the  peri- 
toneiun.  It  is  true  that  other  symptoms  precede  this  ultimate 
infection  earlier  in  the  course  of  the  disease,  but  we  usually  do 
not  see  the  patient  imtil  all  the  beacon  fires  are  lit  and  burning. 
Then  we  see  a  miserable,  emaciated  wreck,  panting  with  fever, 
with  furred  tongue  and  foul  breath,  with  a  history  of  dysmen- 
orrhea and  a  copious,  purulent  leucorrhea,  and  dreading  the 
pain  of  an  examination. 

German  authorities  impute  twenty-three  to  twenty-eight  per 
cent  of  all  diseases  of  the  adnexa  to  gonorrhea ;  English  and 
American  authorities,  seventy  per  cent. 

The  pyosalpinx,  or  pelvic  pus  sac,  which  we  so  confidently 
look  for  and  find,  results  from  a  direct  extension  from  the  ute- 
rus. The  purulent  oophoritis  results  from  a  peri-oophoritis 
which  shuts  oflf  a  pus  cavity  by  peritoneal  bands  and  ends  in 
the  development  in  the  ovaries  of  cysts  and  suppurating  cavi- 
ties. Frequently  the  ovary  will  be  found  bound  down  in  Doug* 
33 


354  SCOTT  :  GONORRHEA  IN  WOMEN. 

las'  sac  by  peritoneal  bands  and  the  uterus  misplaced  by  the 
same  cause.  For  the  treatment  of  these  cases  there  is  no 
rational  method  except  ablation  of  both  ovaries  and  both  tubes. 
In  all  our  pyosalpinx  cases  it  would  be  well  to  follow  the  plan 
of  Prochownick,  who  has  the  pus  from  the  ovary  and  tube  from 
one  side  at  once  examined,  and  if  gonococci  or  other  infectious 
bacilli  are  present  he  removes  the  other  ovary  and  tube,  even 
if  apparently  healthy,  knowing  that  they  will  eventuidly  be 
sure  to  be  infected.  Though  the  pyosalpinx  or  purulent  oopho- 
ritis may  be  dependent  on  gonococci  originally,  yet  there  is 
usually  a  "mixed  infection,^' and  often  the  streptococci  have 
prevailed  over  and  destroyed  the  gonococci,  so  that  these  latter 
organisms  may  not  be  found. 

Vaginitis, — For  a  long  time  it  was  claimed  by  Bumm  and 
others  that  there  was  no  such  thing  as  a  specific  vaginitis, 
because  the  gonococci  could  not  penetrate  the  squamous  epi- 
thelium of  the  vagina,  but  that  the  vaginitis  was  simply  a  ca- 
tarrhal condition  caused  by  acrid  discharges,  from  the  cervical 
canal  and  uterus,  pouring  over  it.  It  has  recently  been  demon- 
strated, however,  that  the  gonococci  do  penetrate  the  epithelium 
of  the  vaginal  walls,  for  after  the  most  thorough  cleansing  of  the 
vagina  it  is  possible  to  find  gonococci,  after  curetting  out  some 
of  the  vaginal  mucous  membrane,  in  the  epithelial  and  sub- 
epithelial layers. 

Many  of  those  cases  which  we  see,  where  the  patient  com- 
plains of  a  bearing-down  feeling,  itching  and  burning  of  the 
vulva,  eczema,  intertrigo,  vaginismus,  and  the  discharge  of  a 
creamy  pus  which  soils  her  linen,  are  gonorrheal  vaginitis.  It 
is  apt  to  leave  a  characteristic  sclerosis  of  the  mucous  mem- 
brane, which  is  so  often  found  in  the  vaginae  of  prostitutes. 

The  acute  symptoms  should  be  treated  mildly  by  simple 
cleansing  douches,  rest  in  bed,  laxatives,  cold  compresses,  a  low 
diet,  and  quieting  medicines  such  as  potassium  bromide,  chloral, 
and  morphia. 

In  the  chronic  stage  more  active  measures  must  be  instituted, 
such  as  painting  with  iodine^  washing  and  douching  with  corro- 
sive sublimate,  permanganate  of  potash,  silver  nitrate,  and  the 
insertion  of  vaginal  suppositories  of  iodoform  or  ichthyol-glyce- 
rin  tampons. 

Urethritis, — There  is  a  widespread  misconception  that  gon- 
orrhea in  the  female  does  not  attack  the  urethra;  but,  con- 
trary to  this  prevalent  opinion,  the  female  urethra  is  almost 
always  aflfected,  and  Freund,  of  Strassburg,  having  found  that 
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it  is  not  always  easy  to  find  the  gonococci  in  the  vaginal  secre- 
idons,  especially  as  many  of  the  women  are  intelligent  enough 
to  use  strong  antiseptic  injections,  makes  a  practice  of  passing 
the  finger  up  the  vagina  and  squeezing  out  some  of  the  pus  from 
the  urethra,  which  will  be  almost  sure  to  contain  the  organisms. 

Taylor  *  says  the  female  urethra  is  more  uniformly  affected 
than  any  other  part,  and  Wei  lander  (1889)  found  the  gonococci 
in  the  female  urethra  in  eighty-nine  per  cent  of  cases,  Bruenscke 
(1891)  in  ninety  per  cent,  and  Finger  (p.  274)  reports  two  cases 
in  women  where  the  urethra  alone  was  infected. 

The  period  of  incubation,  invasion  (two  to  five  days),  and  the 
^neral  symptoms  of  specific  urethritis  in  the  female  are  much 
the  same  as  in  man.  Owing  to  the  short  course  of  the  urethra, 
the  bladder  is  more  liable  to  become  involved  and  to  occasion 
a  very  acutely  painful  bladder  tenesmus. 

As  women  are  subject  to  an  intense  vulvitis  and  intertrigo 
from  the  acrid  discharges,  they  suffer  from  the  scalding  of  the 
urine  over  these  parts,  probably  more  than  a  man  does. 

The  urethral  discharge  may  remain  infectious  for  months, 
and  the  inflammation  occasionally  causes  stricture  of  the  ure- 
thra, though  I  myself  have  never  seen  it. 

Women  are,  of  course,  subject  to  gonorrheal  rheumatism  and 
endocarditis,  but  to  a  less  degree  than  men.  I  will  not  dwell 
on  these  comphcations. 

In  regard  to  the  latency  of  gonorrhea,  it  is  at  least  positive 
that  the  disease  can  be  caught  long  months  after  the  symptoms 
of  discharge  have  ceased. 

Lawson  Tait  goes  so  far  as  to  say  that  gonorrhea  is  incurable. 

Kopytowski,'  on  the  basis  of  a  number  of  extensive  clinical 
experiments,  finds  that,  often  after  most  careful  police  inspec- 
tion, gonococci  are  found  in  the  secretion  of  the  cervical  canal 
of  women  who  are  pronounced  by  the  police  doctors  to  be 
absolutely  healthy,  and  that  long  after  the  apparent  cure  of  an 
acute  gonorrhea,  gonococci  still  linger  in  this  region.  Hence  he 
argues  the  futility  of  an  examination  as  at  present  conducted, 
and  the  absolute  impossibility  of  determining,  without  elaborate 
bacteriological  inv^tigations,  the  presence  or  absence  of  gonor- 
rheal infection  in  the  case  of  a  woman." 

A  man  should  not  be  allowed  to  marry  as  long  as  there  are  any 
gonococci,  pus  corpuscles,  clap-shreds,  or  inflammatory  condi- 
tions in  the  urethra  or  periurethral  tissues.     If  gonococci  are 

*  **  Venereal  Diseases,"  p.  289. 

*  Archiv  ftir  Dermatologie  und  Syphilis,  Bd.  xxxii.,  Heft  3. 
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found  in  the  discharges  there  can  be  no  manner  of  doubt  as  to 
what  advice  we  should  give,  but  a  negative  search  for  gonococci 
should  not  lead  to  our  consent  so  long  as  clap-shreds  or  pus 
corpuscles  arfe  found.  It  is  well  known  that  gonococci  lurk  in 
the  deep  tissues  and  lacunae  of  the  mucous  membrane  long 
after  the  symptoms  have  subsided,  and  excess  in  venery,  a 
debauch  of  wine-drinking,  undue  physical  exertion,  or  any 
cause  that  may  bring  about  a  slight  catarrh  of  the  urinary 
tract,  will  be  followed  by  the  reappearance  of  the  gonococci. 
It  is  further  necessary  to  examine  the  discharges  of  the  anterior 
and  posterior  portions  of  the  male  urethra  separately.  The 
discharge  from  the  anterior  urethra  may  show  no  gonococci, 
while  that  from  the  posterior  urethra  will  contain  clap-shreds, 
pus  cells,  and  gonococci.  The  first  gush  of  urine  may  contain 
no  clap-shreds,  while  they  appear  in  the  second  gush.  The 
safest  way  to  examine  is  to  wash  out  the  anterior  urethra 
with  a  retrojector  catheter  passed  down  to  the  bulb,  and  then 
to  examine  the  urine  that  is  passed  and  the  water  used  for  irri- 
gation separately. 

Before  closing  my  paper  I  would  like  to  suggest  that  very 
few  who  are  not  genito-urinary  specialists  can  intelligently 
treat  gonorrhea  in  either  the  male  or  female.  It  is  very  easy 
to  go  ahead  and  operate  for  pus  collections,  but  not  so  easy  to 
prevent  their  formation.  Not  all  cases,  but  a  large  number  of 
them,  might  be  prevented  from  running  an  extreme  course  by 
the  same  painstaking  methods  which  the  genito-urinary  spe- 
cialists employ.  The  gynecologist  of  the  future  will  be  a  man 
who  will  have  the  intelligeace  to  refer  all  his  cases  of  gonor- 
rhea to  the  specialist,  or  else  to  make  himself  a  speciaHst  in 
this  particular  branch,  along  with  his  skill  as  an  operator. 

1138  Connecticut  avenue. 


DELIVERY  BY-  TRACTION  ON  THE  SCALP  OF  THE  CHILD.   , 


BT 

HOWARD  A.  KELLY,  M.D.  / 


I  WELL  remember  one  of  my  earlier  obstetric  cases  among  the 
mill  population  of  Kensington,  Philadelphia,  in  which  the  head 
was  delayed  in  the  lower  part  of  the  pelvis,  and,  after  consider- 
able moulding,  a  long  ridge  of  skin,  projecting  about  two  centi- 
metres from  the  skull,  formed  on  the  child's  scalp  ;  this  offered 
such  a  good  hold  that  I  grasped  it  between  the  thumb  and 
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forefinger  of  both  hands  and  tried  to  assist  delivery  by  the 
strong  traction  I  was  then  able  to  make.  The  effort  was  futile 
and  the  forceps  was  needed  to  complete  the  delivery. 

Curiously  enough,  however,  I  find  that  the  scalp  of  the  child 
has  been  used  as  a  tractor  in  quite  another  way  in  at  least  two 
parts  of  the  country  somewhat  remote  from  each  other. 

During  a  recent  visit  to  Rockingham  Coimty,  Va.,  Dr.  G. 
W.  Richards  described  a  delivery  which  he  had  effected  in  the 
following  manner  eight  years  ago: 

The  patient  was  a  primipara,  about  30  years  old,  who  had  a 
slow  labor  and  weak  pains.  The  head  was  well  engaged  but 
did  not  advance,  and,  as  the  doctor. did  not  have  his  obstetric 
instnmients  with  him  and  saw  no  other  means  of  securing 
good  traction,  he  deliberately  cut  a  bridle  of  tissue,  an  inch 
wide  and  two  inches  long,  through  the  scalp  on  the  most  acces- 
sible part  of  the  child's  head  near  the  posterior  fontanelle,  and, 
hooking  his  finger  through  this,  pulled  imtil  it  broke.  A  piece 
of  tissue  larger  than  a  dollar  was  pulled  off.  Delivery  was 
effected,  however,  but  the  wound  suppurated,  and  the  child  is 
living  with  a  small  scar  in  the  scalp  as  big  as  the  end  of  a  finger. 

It  is  strange  that  a  somewhat  similar  plan  should  have  been 
in  vogue  many  years  ago  in  the  practice  of  a  certain  physician 
of  Wilkes-Barre,  Pa.,  as  related  to  me  by  Dr.  G.  W.  Guthrie, 
on  the  authority  of  the  late  Dr.  Edward  R.  Mayer. 

Dr.  Mayer  writes:  *'  Then  there  were  other  pure  and  capable 
men  who  did  the  best  they  could  with  their  lights,  enjoyed  the 
confidence  of  the  community,  and  had  large  foUowings.  One 
of  the  most  esteemed  and  successful  of  these,  once,  with  modest 
triumph,  let  me  into  a  secret  of  his  success  in  obstetric  proce- 
dure. He  attributed  this  to  a  method  of  his  own  discovery, 
which  he  considered  worthy  of  publication,  but  had  not  yet 
mustered  courage  to  place  in  print.  This  was  that  of  incising 
the  fetal  scalp  with  scissors,  inserting  the  index  between  it  and 
the  calvarium,  and  thus  forcibly  extracting.  It  is  needless  to 
say  that  this  really  good  man  had  never  owned  or  seen  a  for- 
ceps. I  do  not  remember  having  seen  his  method  referred  to  in 
print,  but  I  have  lately  seen  the  cicatrices  left  by  him  upon  the 
now  bald  heads  of  some  of  his  victims."  * 

I  may  add  that  I  report  these  cases  as  curiosities  of  obstetrical 
procedure  only. 

»  See  "The  Now  and  Then  of  Medicine:  A  Post-Prandial  Discourse,  de- 
livered at  the  celebration  of  the  twenty-fifth  anniversary  of  the  Luzerne 
County  Medical  Society,  Wilkes-Barre,  Pa.,  January  13th,  1886,  by  Ed- 
ward R.  Mayer,  M.D." 
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MULTILOCULAR    ADENO-PAPILLO-CYSTOMA  OF  THE  OVARY: 

WITH  SARCOMATOUS  NODULES  ON  THE  INNER  SURFACE  OF  ONE 
OF  THE  CYSTS. 


TBOMAS  8.  CULLEN,  M.B., 

Resident  Gynecological  Pathologist,  Johns  Hopkins  Hospital, 

Baltimore,  Md. : 


(With  plate.) 


Sarcoma  of  the  ovary,  although  not  of  very  frequent  occur- 
rence, is  no  great  rarity,  and  in  our  limited  experience  we  have 
met  with,  several  cases.  These  sarcomata  are  invariably  solid 
tumors,  but  not  a  few  of  them  in  the  more  advanced  stages 
contain  cyst  cavities  It  has  been  our  routine  practice  to  take 
sections  from  various  portions  of  all  ovarian  cysts  removed, 
whether  to  the  naked  eye  they  appear  to  be  of  any  importance 
or  not.  Had  it  not  been  for  this  systematic  examination  of  all 
specimens  received,  we  would  not  have  been  so  fortunate  in 
discovering  the  sarcomatous  process  hereafter  described.  Sar- 
comatous nodules  developing  in  the  walls  of  multilocular  adeno- 
cystomata  of  the  ovary  are,  to  say  the  least,  of  very  rare  oc- 
currence, and  hence  this  case  is  reported  in  detail. 

M.  G.,  age  63;  white;  admitted  to  the  Johns  Hopkins  Hospi- 
tal, in  the  service  of  Dr.  Kelly,  October  10th,  1894. 

Complaint. — Abdominal  enlargement;  moderate  pain 
throughout  the  abdomen. 

The  patient  has  been  married  forty- one  years ;  has  had  ten 
children  and  four  miscarriages.  The  menopause  occurred  at 
47.  About  six  months  ago  she  first  noticed  that  there  was  some 
abdominal  swelling  on  the  left  side  ;  this  has  continued  to  in- 
crease, and  has  been  accompanied  with  sharp  pain  throughout 
the  abdomen  and  back.  The  patient  is  a  healthy  looking 
woman  ;  her  mucous  membranes  are  of  a  good  color,  her  appe- 
tite poor,  bowels  constipated.  The  abdominal  measurements 
are  as  follows ;  from  the  pubes  to  the  umbilicus,  twenty-three 
centimetres ;  from  the  umbilicus  to  the  ensiform  cartilage, 
eighteen  centimetres  ;  from  the  right  anterior  superior  spine  to 
the  umbilicus,  twenty-two  centimetres ;  from  the  left  anterior 
superior  spine,  twenty  centimetres.     The  abdominal  girth  at 


OF  THE  OVARY.  359 

the  umbilicus  is  fifty-four  centimetres  ;  the  greateipt  circumfer- 
ence, fifty-eight  centimetres.  Operation  October  13th.  Right 
cystectomy.  After  opening  the  abdominal  cavity  the  cyst  was 
punctured  with  a  trocar  and  partially  evacuated.  It  was  then 
drawn  out  through  the  incision  and  tied  off  as  close  to  the 
uterine  comu  as  possible.  The  patient  made  an  uninterrupted 
recovery  and  was  discharged  May  8th. 

Pathological  Report. — The  specimen  consists  of  the  right 
tube  and  of  a  cyst  of  the  right  ovary.  The  cyst,  which  is  ap- 
proximately twenty-two  centimetres  in  diameter,  is  irregularly 
globular,  smooth,  glistening,  and  bluish-pink  in  color.  Over 
an  area  fourteen  by  ten  centimetres  the  cyst  wall  has  disap- 
peared and  numerous  thin  walled  cysts  project  outward  ;  there 
has  evidently  been  a  previous  rupture  of  the  wall  at  this  point. 
On  section  the  tumor  is  divisible  into  two  portions— an  upper, 
consisting  of  one  large  cyst  cavity,  and  a  lower  which  is  semi- 
solid and  is  composed  of  many  small  cysts.  The  large  cyst, 
which  occupies  the  upper  half  of  the  tumor,  has  a  wall  averag- 
ing one  millimetre  in  thickness.  Its  inner  surface  is  grayish  in 
color  and  is  in  part  smooth  and  glistening.  In  many  places, 
however,  it  is  covered  by  velvety,  wart-like  masses,  which  have 
a  yellowish  tinge  and  vary  in  size  from  a  pin  point  to  one  and 
five-tenths  centimetres.  At  four  or  five  points,  at  least,  small, 
dome  like  elevations  are  seen  springing  up  between  the  papillary 
masses  (Fig.  1)  ;  these  have  smooth  surfaces,  and  in  this  way 
stand  out  in  sharp  contrast  to  the  papillary  masses  which  sur- 
round them.  The  fluid  from  the  large  cyst  is  of  a  dark  choco- 
late color,  and  histologically  contains  desquamated,  fatty  epi- 
thelium and  red  blood  corpuscles.  The  tube  presents  the  usual 
appearance  and  the  parovarium  is  intact. 

Histological  Examination, — The  small  cysts  which  form 
the  semi-solid  portion  of  the  tumor  are  lined  by  high  cylindrical 
epithelium,  and  projecting  into  the  cavities  of  many  of  them 
are  minute  papillary  masses  likewise  covered  by  one  layer  of 
high  epithelium.  In  the  walls  of  the  cysts  are  small  gland-like 
spaces,  evidently  the  commencement  of  new  cysts.  The  cavi- 
ties of  the  cysts  are  filled  with  granular  material  and  degene- 
rate cells.  The  walls  of  the  large  cyst  are  composed  of  connec- 
tive-tissue cells  arranged  in  parallel  layers,  and  the  cellular 
elements  increase  as  one  approaches  the  inner  surface.  The 
cavity  of  this  large  cyst  is  in  places  lined  by  very  high  cylin- 
drical epithelium,  the  nuclei  of  which  are  close  to  the  basement 
membrane,  and  the  protoplasm  of  which  takes  the  hematoxylin 
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stain.  This  epithelium  will  end  abruptly,  the  adjoining  portion 
of  the  wall  being  covered  by  low  cylindrical  epithelium  having 
nuclei  situated  near  the  centre  of  the  cell,  and  protoplasm  that 
takes  the  eosin  stain.  The  papillary  masses  seen  scattered  over 
the  inner  surface  of  the  cyst  have  central  stems  of  connective 
tissue,  which  are  directly  continuous  with  that  composing  the 
cyst  wall.  They  are  covered  over  by  cylindrical  epithelium. 
The  dome-like  masses  noted  macroscopically  present  a  mark- 
edly different  appearance ;  they  consist  of  large  cells  which 
contain  large,  granular  nuclei  (Fig.  3).  Some  of  the  nuclei  are 
round  or  oval ;  others  are  half -moon-shaped  or  irregular  in  con- 
tour. The  chromatin  of  the  nuclei  is  finely  or  coarsely  granu- 
lar. Scattered  throughout  these  nodules  are  large,  irregular 
plaques  of  protoplasm  ;  some  of  these  are  oval  or  round  and 
contain  anywhere  from  two  to  ten  large  nuclei  similar  to  the 
surrounding  ones.  Other  masses  of  protoplasm  are  irregular 
and  contain  masses  of  deeply-staining  chromatin  which  may 
assume  almost  any  shape.  Here  and  there  between  the  cells 
of  the  new  growth  are  small  round  cells.  Over  the  margins  of 
the  nodules  the  cylindrical  epithelium  is  still  present,  but  at 
their  convexities  has  disappeared.  We  must  consider  these  as 
sarcomatous  nodules,  and  they  have  evidently  originated  from 
the  connective  tissue  immediately  beneath  the  epithelial  lining. 

Explanation  or  the  Plate. 

Flo.  1,  a,  represents  a  portion  of  the  large  cyst  wall,  twice  enlarged.  In  the  left  lower 
comer  the  typical  papillary  appearance  is  noted,  while  in  the  left  upper  comer  and  on  the 
right  side  the  smooth  but  slightly  undulating  surface  of  the  cyst  wall  is  visible.  Occupy- 
ing the  centre  of  the  field  is  a  large,  dome-like  nodule ;  to  the  right  and  above,  a  somewhat 
smaller  one ;  below,  three  similar  nodules.  These  are  sarcomatous  masses.  Fig.  1,  6,  is 
the  above  on  cross  section.  On  the  left  the  delicate  papillary  masses  can  be  distinctly  seen. 
The  thickness  of  the  sarcomatous  nodules  is  well  shown,  and  between  some  of  them  are 
delicate  papillary  masses. 

FiQ.  2  (X  85)  shows  a  sarcomatous  nodule  on  section,  and  also  the  papillary  masses  on 
either  side.  The  underlying  connective  tissue  is  poor  in  cell  elements  and  contrasts  sharply 
with  the  superficial  sarcoma,  the  cells  of  which  are  very  abundant.  The  nuclei  are  round 
or  irregular,  and  in  the  i>ale  staining  area  are  very  large. 

Fio.  3  ( X  435)  is  a  highly  magnified  portion  of  the  sarcomatous  nodule  seen  in  Fig.  2.  In 
order  to  appreciate  the  size  of  the  cells  we  will  look  at  the  small,  round,  deeply-staining 
nuclei  scattered  throughout  the  tissue  ;  these  are  mononuclear  leucocytes— further.  Just 
above  the  centre  of  the  field.  Is  the  horseshoe-shaped  nucleus  of  a  polymorphonuclear  leu- 
cocj'te.  The  majority  of  the  sarcoma  cells  have  round,  oval  or  irregularly  oval,  fairly 
deeply  staining  nuclei,  and  in  the  nuclei  the  coarse  and  fine  chromatin  granules  are  easily 
demonstrable.  Surrounding  these  nuclei  is  a  variable  amount  of  pale  staining  proto- 
plasm. In  the  left  lower  corner  is  an  irregular  plaque  of  protoplasm  containing  eight 
nuclei ;  in  the  vicinity  of  the  right  lower  comer  an  almost  circular  protoplasmic  mass 
with  an  irregular,  very  deeply  staining  nucleus.  Just  above  and  to  the  left  of  this  is  an 
irregular  plaque  of  protoplasm  containing  a  deeply  staining  nucleus,  to  either  end  of  which 
secondary  nuclei  are  attached  by  delicate  filaments.  Scattered  throughout  the  field  are 
numerous  similar  cells,  all  showing  karyorhezis.  A  particularly  striking  cell  is  that  Just 
above  and  to  the  right  of  the  centre ;  this  is  markedly  irregular  in  contour,  and,  besides 
having  a  distinct  nucleus,  contains  many  coarse  granules  of  chromatin. 
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CULLEN. — Sarcomatous  Nodules  on  the  inner  surface  of  a  Multilocular 
Adeno-Papillo-Cystoma  of  the  Ovary. 
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Pan-hysterectomy  for  fibroid  in  aged  women  presents 
several  interesting  features:  First,  the  indications  for  the  ope- 
ration; they  must  be  clearly  defined  in  order  to  justify  our  sub- 
mitting an  aged  woman  to  an  operation  of  so  critical  a  nature. 
Second,  the  peculiarities  of  the  operation,  due  to  the  age  of  the 
patient  and  the  nature  of  the  growth.  Third,  the  pathological 
changes  in  the  growth  incident  to  the  age  of  the  subject.  The 
mortality  from  this  operation  was  formerly  appalling,  but  with 
modem  methods  of  technique  we  can  perform  upon,  aged 
women  operations  that  but  a  few  years  ago  would  have  been 
hardly  justifiable  even  upon  comparatively  young  women. 
This,  for  example,  is  shown  by  Kelly  and  Sherwood's  tabula- 
tion of  a  hundred  cases  of  ovariotomy  in  women  over  70 
years  of  age,  to  which  I  had  the  honor  of  contributing  one 
case— a  woman  aged  70  who  recovered  without  complication 
from  the  removal  of  a  multilocular  cyst  of  the  left  ovary  weigh- 
ing thirty-eight  pounds.  Of  this  series  of  a  hundred  cases 
eighty-eight  recovered  and  twelve  died,  or  a  mortality  of 
twelve  per  cent ;  three  patients  above  80  years  recovered. 
Since  the  appearance  of  this  report  older  women  have  been 
operated  upon  successfully. 

The  history  of  my  present  case  is  briefly  as  follows  :  Mrs. 
A.,  aged  66  years  and  8  months,  white,  widow,  weight  eighty- 
five  pounds,  first  consulted  me  December  19th,  1894,  for  a  con- 
dition that  the  former  attendant  had  considered  sciatica.  An 
examination  revealed  the  presence  of  a  tumor  whose  character 
and  impaction  in  the  pelvis  were  responsible  for  the  neural- 
gic pains.  The  tumor  occupied  the  basin  of  the  true  pelvis, 
extending  upward  for  about  nine  centimetres  toward  the  right, 
and  could  be  outlined  with  startling  distinctness  as  a  mass  of 

'  Read  before  the  Medical  Society  of  the  State  of  California,  April,  1896. 
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stony  hardness  The  ovaries  could  not  be  palpated.  The 
woman  was  in  fair  health,  but  emaciated.  A  careful  examina- 
tion of  all  the  organs  and  a  critical  study  of  the  secretions 
demonstrated  their  healthy  condition.  The  urine  was  normal, 
and  the  stomach  secreted  the  normal  percentage  of  HCl  and 
pepsin  after  the  usual  test  breakfast.  The  indication  for  ope- 
ration was  then  very  clear — ^the  relief  of  an  unendurable  pain — 
so  on  January  29th.  1895,  with  the  assistance  of  Drs  Cofer, 
Merri weather.  Mead,  and  Van  Vranken,  the  growth  was  re- 
moved by  abdominal  incision.  A  hysteromyomectomy  and  a 
double  salpingo-oophorectomy  was  performed.  The  tumor 
was  absolutely  solid  and  resembled  true  bone  more  nearly  than 
any  similar  growth  that  I  have  ever  seen.  It  was  incarcerated 
in  the  pelvis,  and  it  was  impossible  to  ligate  the  ovarian  or 
uterine  arteries  on  either  side  before  dividing  the  tissues,  so 
that  those  on  the  left  side  were  divided  and  the  ligature  applied 
after  the  growth  was  lifted  suflBciently  to  give  room.  There 
was  but  little  hemorrhage  from  these  vessels,  on  account  of  the 
advanced  state  of  atheromatous  change,  which  was  so  great 
in  the  uterine  artery  of  the  right  side  that  neither  my  assistants 
nor  myself  could  distinguish  its  pulsation. 

The  growth,  the  uterus  and  its  appendages  were  removed 
in  the  manner  that  Kelly*  has  made  so  popular,  which  is 
briefly  as  follows  :  **  Ligation  of  the  ovarian  vessels  near  the 
pelvic  brim,  either  on  the  right  or  left  side,  clamping  them 
toward  the  uterus,  and  cutting  between.  Ligating  the  round 
ligament  of  the  same  side  near  the  uterus,  cutting  it  free,  and 
connecting  the  two  incisions  in  order  to  open  up  the  top  of  the 
broad  ligament.  Incision  through  the  vesico-uterine  peritoneum 
from  the  severed  round  ligament  across  to  its  fellow,  freeing 
the  bladder,  which  is  now  pushed  down  with  a  sponge,  so  as  to 
expose  the  supravaginal  cervix.  Pulling  the  body  of  the  uterus 
to  the  opposite  side  to  expose  the  uterine  artery  low  down  on 
the  side  opened  up.  The  vaginal  portion  of  the  cervix  is 
located  with  thumb  and  forefinger,  and  the  uterine  artery,  seen 
or  felt,  is  tied  just  where  it  leaves  the  uterus.  It  is  not  always 
necessary  to  tie  the  veins.  The  cervix  is  now  cut  completely 
across  just  above  the  vaginal  vault,  severing  the  body  of  the 
uterus  from  the  cervical  stump,  which  is  left  below  close  to  the 
vault.  As  the  last  fibres  of  the  cervix  are  severed  or  pulled 
apart,  while  the  body  of  the  uterus  is  being  drawn  up  and 
rolled  out  in  the  opposite  direction,  the  other  uterine  artery 
^  Johns  Hopkins  Hospital  Bulletin,  February  and  March,  1896. 
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comes  into  view  and  is  caught  with  the  artery  forceps  about  an 
inch  above  the  cervical  stump.  Rolling  the  uterine  body  still 
further  out,  the  second  round  ligament  is  clamped  and  cut  off, 
and  lastly  the  ovarian  vessels  are  clamped  at  the  pelvic  brim, 
and  the  removal  of  the  whole  mass,  consisting  of  the  uterus, 
tubes,  and  ovaries,  is  completed.  After  the  enucleation  the 
operation  is  finished  in  the  usual  way  by  closing  the  cervical 
tissue  over  the  cervical  canal,  and  then  by  drawing  the  peri- 
toneum of  the  anterior  part  of  the  pelvis  (vesical  peritoneum 
and  anterior  layers  of  broad  ligament)  over  the  entire  wound 
area  and  attaching  it  to  the  posterior  peritoneum  by  a  continu- 
ous catgut  suture." 

The  Trendelenburg  position  was  used.  Convalescence  was 
uninterrupted  save  for  the  infection  of  the  skin  by  the  staphy- 
lococcus epidermidis  albus,  which  was  readily  controlled  by  a 
five  per  cent  solution  of  pyrozone. 

We  may  now  consider  the  three  divisions  of  our  subject  seri- 
atim  : 

I.  The  indications  for  the  operation  in  the  aged.  Experience 
has  shown  that,  other  indications  being  present,  we  may  to  a 
certain  extent  disregard  the  age  of  the  patient.  The  mortality 
will  not  be  high  even  in  the  aged,  and  is  rapidly  approaching 
that  of  ovariotomy,  which,  in  women  over  70,  is  about  twelve 
per  cent.  Johnson  *  tabulates  the  following  conclusions,  which 
are  of  interest  in  our  present  study  :  1.  The  rule  of  text  books 
that  uterine  fibromata  cease  to  grow  after  the  menopause  has 
many  more  exceptions  than  is  generally  supposed.  2.  When 
they  continue  to  grow  after  the  menopause  they  pursue  a  more 
disastrous  course  than  before.  3.  They  more  frequently  be- 
come cystic,  calcareous,  or  have  abscesses  develop  in  them. 
4.  These  conclusions  furnish  additional  indications  for  more 
frequent  and  earlier  resort  to  the  radical  operation.  It  is  inte- 
resting to  note  the  rate  of  progress  in  these  matters,  for  so 
recently  as  1892  as  careful  an  observer  as  Baldy'  seems  to 
draw  the  age  line  for  these  operations  at  40  years,  except  those 
cases  which  have  gone  several  years  past  the  menopause,  with 
excessive,  uncontrollable  bleeding  or  recurrent  attacks  of  peri- 
tonitis. On  several  occasions  Baldy  ■  has  found  it  necessary  to 
remove  the  uterus  together  with  the  fibroid  in  women  of  48  or 
50  years  of  age. 

*  Annals  Gyn.  and  Pad.,  February,  1893. 

*Univ.  Med.  Mag.,  December,  1892. 

"Trans.  Coll.  of  Phys.,  3d  s.,  vol.  xiv.,  p.  184,  1892. 
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The  remaining  indications  for  operation  being  the  same  in 
aged  women  as  in  those  who  are  much  younger,  it  will  not  be 
necessary  to  recall  them  here.  We  have  seen,  then,  that  the 
indications  in  aged  women  are  about  the  same  as  those  in  the 
young,  except  that  we  are  more  apt  to  meet  fibroids  which 
have  undergone  degeneration,  either  benign  or  malignant,  and 
that  recent  work  has  shown  that  we  must  not  allow  the  ad- 
vanced age  of  the  patient  to  deter  us  from  operating  if  the 
other  conditions  plainly  demand  operative  interference. 

II.  The  peculiarities  of  the  operation  itself,  due  to  the  age  of 
the  patient  and  the  nature  of  the  growth,  and  (III.)  the  patholo- 
gical changes  incident  to  the  age  of  the  subject,  are  varied  and 
interesting.  The  patients  are  rarely  entirely  free  from  inter- 
current or  concomitant  disease,  either  directly  associated  with 
the  fibroid  from  pelvic  pressure,  or  encroachment  on  the  abdomi- 
nal viscera,  particularly  the  renal  apparatus,  as  in  a  recent  case 
of  fibroid  in  a  woman  aged  67,  in  whom  I  was  able  to  demon- 
strate almost  total  occlusion  of  the  right  ureter  by  the  Kelly 
method  of  cystoscopy,  ureteral  exploration  and  catheterization. 

The  arterial  system  may  show  the  eflfect  of  advancing  years, 
and  we  are  apt  to  find,  as  a  constitutional  danger  in  our  surgi- 
cal manipulations,  the  so-called  triple  lesion  of  the  clinicians 
— cirrhosis  of  the  liver  and  kidneys  and  valvular  defect  of 
the  heart.  In  other  instances  the  arterio-capillary  fibrosis  of 
Gull  and  Sutton  is  present — ^a  pathological  change  which  was 
marked  in  our  case,  in  whom  the  arteries  were  very  athero- 
matous. This  condition  has  also,  within  the  month,  presented 
me  a  most  interesting  example  of  embolism  as  a  complication 
in  abdominal  and  pelvic  surgery  in  aged  women. 

Another  peculiarity  which  must  be  borne  in  mind  is  the  pos- 
sibility of  the  development  in  the  aged  of  that  curious  condition 
known  as  traumatic  dementia  or  post-operative  insanity,  an 
illustration  of  which  occurred  in  my  practice  a  few  years  ago  in 
operating  on  a  case  aged  78.  This  dementia  is  usually  a  pre- 
cursor of  a  fatal  termination,  irrespective  of  any  septic  infection 
or,  indeed,  of  any  demonstrable  lesion. 

Recent  literature  has  shown  that  occasionally  a  benign  fibroid 
undergoes  carcinomatous  change  in  the  aged  ;  that  they  some- 
times become  edematous  and  are  then  apt  to  become  gan- 
grenous. Electrical  treatment  may  provoke  very  disastrous 
results,  particularly  in  aged  women. 

Winckel  finds  that  more  than  one-half  of  all  the  cases  of 
fibroids  which  come  to  the  physician  do  so  before  their  fortieth 
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rear,  and  almost  one-third  before  the  thirty-fifth,  and  that 
about  one-fourth  complain  of  symptoms  before  their  thirtieth 
year. 

It  is  probable  that  myomata  develop  most  frequently  at  the 
end  of  the  third  and  the  beginning  of  the  fourth  decsade.  It  is 
on  this  account  that  aged  women  present  fibroids  of  manj- 
years'  duration,  and  also  many  of  the  pelvic  and  abdominal 
complications  of  long-existing  disease,  these  of  necessity  very 
seriously  complicating  operative  manipulations. 

A  careful  search  through  the  literature  at  my  command, 
which  includes  the  "  Index  Medicus"  for  several  years  and  the 
Index  Catalogue  of  the  Surgeon-General^s  Office,  does  not 
reveal  a  reference  to  the  removal  of  a  fibroid  from  a  patient 
whose  age  is  given  as  over  50,  with  the  single  exception  of  a 
case,  reported  by  J.  K.  Thornton,*  of  a  hysterectomy  for  fibro- 
myoma  uteri  in  a  patient  56  years  of  age. 

I  have  no  doubt  that  many  operators  have  removed  these 
growths  in  old  women,  but  the  titles  of  their  papers  do  not 
indicate  this.  It  is  another  illustration  of  the  lack  of  exactness 
in  medical  Hterature. 

1854  Fourth  street.       

A  CASE  OF  TUBAL  PREGNANCY  WITH  AN  ANOMALOUS 
DISPOSITION  OF  THE  TUBE. 


BY 

MARY  H.  McLEAN,  M.D., 
St.  Louis,  Mo. 


(With  one  illustration.) 


Mrs.  C.  E.,  aet.  26 ;  was  never  strong.  In  early  childhood 
she  suffered  with  weak  digestion,  and  with  a  naso-pharyngeal 
inflammation  which  resulted  in  partial  deafness.  The  neo- 
pause  occurred  at  17  ;  menses  were  regular  and  normal.  Was 
married  in  October,  1890,  and  was  delivered  of  her  first  child 
in  January,  1894.  Labor  was  severe  and  resulted  in  vaginal 
and  perineal  tears,  which  were  immediately  repaired.  The 
child  died  on  the  third  day  and  the  mother  was  greatly  dis- 
turbed. Involution  was  imperfect  and  was  only  completed 
after  some  gynecological  treatment  of  a  simple  nature.  Her 
health  was  then  fair  for  a  year  and  a  half. 

»  London  Lancet,  1887,  i.,  672. 


366       MoLEan:  a  case  of  tubal  pregnancy  with 

She  menstruated  profusely  from  August  18th  to  22d,  1895, 
and  missed  the  September  period.  In  September  she  twice  had 
a  fall  from  a  fence,  which  jarred  her  severely.  On  October 
28th  I  was  called  in  haste  and  found  the  patient  suffering  in- 
tense paroxysms  of  pain  in  the  region  of  the  gall  duct,  with 
obstinate  constipation  and  with  a  pulse  of  50.  A  passing 
gall  stone  was  suspected.  She  had  at  this  time  a  dark,  mal- 
odorous, sanguineous  discharge  from  the  uterus  which  had 
lasted  more  than  a  week.  The  paroxysms  of  pain  in  the  right 
hypochondrium  recurred  several  times,  necessitating  the  use  of 
morphine.  The  abdomen  became  distended  and  sensitive.  On 
the  fourth  day,  after  repeated  enemata,  the  bowels  moved,  dis- 
charging an  egg-sized  ball  of  tightly  packed  apple  skin  apple 
seeds,  and  an  irregular  gall  stone.  After  this  the  tympanites 
decreased,  but  tenderness  in  the  left  ovarian  region  remained, 
with  occasional  dark  uterine  discharges  containing  shreds. 

A  tubal  pregnancy  was  suspected  and  the  patient  was  exam- 
ined under  chloroform.  Some  slight  general  enlargement  of 
the  left  appendages  was  found  and  a  fundus  enlarged  to  the 
size  of  a  two  months'  pregnancy.  The  patient  improved  and 
had  been  cautiously  sitting  up  for  several  days,  when,  on  No- 
vember 10th,  the  abdomen  again  became  distended  and  the 
bowels  constipated,  with  some  pelvic  tenderness.  On  Novem- 
ber 13th,  while  absolutely  quiet  in  bed,  she  was  taken  with  a 
pain  in  the  pelvis  and  f aintness,  which  was  followed  by  a  weak 
pulse  of  125  to  130,  and  a  few  hours  later  by  a  rise  of  tempera- 
ture to  102°.  Again  tubal  pregnancy  seemed  probable  and 
she  was  closely  watched.  She  rallied,  however,  and  had  no 
further  evidence  of  decided  internal  hemorrhage,  although  she 
several  times  had  a  short  attack  of  f aintness  with  rapid  pulse. 
.Shortly  after  the  hemorrhage  there  was  decided  tenderness  over 
McBurney's  point  and  some  ill-defined  swelling  in  that  region. 
This  passed  away  after  two  days,  and  for  two  weeks  there  was 
tenderness  on  pressure  in  the  left  iliac  region,  with  an  indefi- 
nite swelling.  The  abdomen  was  more  or  less  distended  for 
fully  four  weeks,  during  which  period  the  temperature  ranged 
from  99.2"  to  101°  F.  Meanwhile  an  elastic  tumor  in  the  me- 
dian Une  grew  rapidly,  and  developed  so  symmetrically  as  to 
closely  simulate  a  pregnant  uterus. 

The  patient  suflSciently  recovered  to  be  up  part  of  each  day, 
and  was  free  from  fever  after  the  Gth  of  December.  However, 
she  did  not  gain  strength  satisfactorily,  and  was  in  bed  several 
days  every  four  weeks  with  a  thick  menstrual  flow.    In  late 
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December  it  was  noticed  that  the  abdominal  tumor  was 
smaller  and  harder  than  before  ;  in  late  January  it  seemed  still 
harder  and  of  the  same  size.  Supposing  at  this  time  that  the 
uterus  contained  a  blighted  ovum,  it  seemed  wise  to  remove  it 
and  to  curette  and  irrigate  the  uterus.  This  was  attempted, 
under  chloroform,  on  February  9th,  1896,  when  it  was  found 
that  the  sound  entered  the  uterus  in  a  retroverted  position  to 
the  extent  of  three  inches,  and  that  a  tumor  of  the  size  of  an 
orange  was  closely  adherent  to  the  anterior  wall  of  the  uterus. 
To  the  left  were  felt  two  small,  flaccid  cysts,  which  were  sup- 
posed to  be  knuckles  of  a  sacculated  tube.  No  placental  tissue 
was  found  in  the  uterus.  Dr.  Paul  Y.  Tupper  was  called  in 
consultation.  He  confirmed  the  physical  signs  in  the  pelvis 
and  advised  an  early  exploratory  section.  No  positive  diagno- 
sis was  made  of  the  nature  of  the  tumor,  but  it  was  thought  to 
be  a  dermoid  with  inflammatory  adhesions. 

On  February  19th  an  abdominal  section  was  made  and  the 
tumor  was  found  directly  in  the  median  line,  perfectly  sym- 
metrical, and  densely  adherent  both  to  the  anterior  parietes  and 
to  the  uterus.  The  sac  was  ruptured  in  the  enucleation  and 
a  macerated  fetus  of  about  three  and  one-half  months'  devel- 
opment protruded  through  the  rupture.  The  fimbriated  ex- 
tremity of  the  left  tube  was  foimd  distended  with  blood  clot 
and  adherent  to  the  bowel  and  to  the  posterior  abdominal  wall 
near  the  second  lumbar  vertebra.  This  end  of  the  tube  was 
torn  off  in  the  enucleation.  The  ovary,  in  a  mass  of  inflamma- 
tory tissue,  was  removed  with  the  rest  of  the  left  tube.  The 
right  tube  was  found  dilated  and  partly  filled  with  clear  fluid 
and  adherent  to  the  corresponding  ovary  in  the  iliac  fossa.  It 
was  removed.  As  there  was  some  oozing  from  ruptured  adhe- 
sions, I  irrigated  the  cavity  with  a  hot,  normal  saline  solution 
and  used  a  glass  drainage  tube  for  forty-eight  hours.  The  pa- 
tient made  an  excellent  recovery,  with  primary  union,  and  left 
the  hospital  at  the  end  of  the  third  week. 

The  proximal  end  of  the  left  tube  is  almost  normal  in  size  for 
an  inch  and  a  half.  At  this  point  it  expands  into  the  sac  about 
four  inches  in  its  greatest  diameter,  which  is  filled  with  layers 
of  blood  clot.  The  escaped  fetus  is  macerated  and  shrunken, 
and  is  attached  through  the  cord  to  the  upper  anterior  wall  of 
the  sac.  The  distal  extremity  of  the  tube  for  two  inches  is 
distended  with  blood  clot  to  a  diameter  of  an  inch  or  more. 
The  junction  of  the  sac  with  the  distal  end  is  not  found  ;  an 
inch  or  two  of  the  tube  is  buried  in  a  mass  of  adhesions  about 
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the  ovary.  The  right  tube  is  distended  with  clear  fluid,  and  is 
twisted  and  sacculated  by  adhesions  which  include  the  enlarged 
ovary. 

The  case  is  interesting  on  account  of  the  unusual  disposition 
of  the  tube,  the  limitation  of  the  hemorrhage  by  the  tubal  walls, 
and  the  difl&culty  in  diagnosis.  In  the  literature  at  my  com- 
mand I  have  been  unable  to  find  any  record  of  a  similar  case. 
That  such  cases  have  been  seen,  however,  is  evident  from  the 
reference  to  the  condition  found  in  J.  Clarence  Webster's  late 
work  on  "  Ectopic  Pregnancy.*'  He  says,  on  pages  176  and 
177:  "  When  the  tube  lies  in  the  pouch  of  Douglas,  or,  rarely, 
in  the  utero-vesical  pouch,  the  distinction  may  readily  be  made 
out  if  the  gestation  sac  can  be  pushed  upward  out  of  the 
pouches.  When,  however,  the  sacs  are  wedged  in  the  pouches 
or  adherent  to  the  uterus,  so  that  they  cannot  be  elevated,  one 
may  often  feel  a  distinct  grooving  between  the  two  swellings, 
and  usually  the  softer  cystic  nature  of  the  one  and  the  firmer 
nature  of  the  other  can  be  made  out.  Sometimes  this  grooving 
is  obliterated  by  adhesions  and  cannot  be  distinguished ;  in 
these  cases  it  may  be  very  difficult  to  determine  the  outlines  of 
the  uterus  or  the  position  of  the  fundus." 

In  my  case  it  is  probable  that  the  severe  jar  received  in  the 
f aU  from  a  high  rail  fence  displaced  the  pregnant  tube  forward 
and  set  up  sufficient  irritation  to  cause  adhesive  inflammation. 
The  tubal  walls,  thus  fortified  by  the  abdominal  wall  in  front 
and  the  uterus  behind,  were  able  to  resist  quite  a  free  hemor- 
rhage. The  dense  adhesions  so  obscured  the  physical  signs 
that  the  diagnosis  was  not  made,  although  the  history  clearly 
suggested  an  ectopic  pregnancy. 

I  report  the  case  in  the  hope  that  it  may  aid  others  in  the 
diagnosis  of  similar  cases. 

8884  Delmab  boui£Vabd. 


HYPNOTIC  ANESTHESIA. 


BY 

THOMAS  BASSETT  KEYES,  M.D., 
Chicago,  ni. 


The  greatness  of  the  hypnotic  achievements  of  modem  times 
is  tarnished  not  a  little  by  superstition — scepticism  is  king — 
and  wisdom  is  permitted  to  speak  only  when  it  does  not  conflict 
with  selfish  considerations. 
24 
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As  a  procedure  for  the  production  of  aneetheeiay  quieting 
pain  and  soothing  the  mind,  hypnotism,  by  rarious  methods* 
such  as  songs  and  incantations,  was  well  known  by  the  Greek 
and  Roman  priests,  and  its  use  is  recorded  in  the  earliest  histo- 
ries. The  first  scientific  account  of  its  use  as  an  anesthetic  for 
surgical  purposes  was  made  by  Recamer  and  Baron  du  Potet 
about  1821.  It  was  recommended  by  Cloquet  in  1829,  and  Els- 
dale  began  to  employ  it  as  an  anesthetic  in  surgery  in  1846, 
since  which  time  it  has  been  used  by  many  prominent  operators, 
such  as  Azain,  Braid,  Ford,  Lefort,  and  Tilloz.  Perhaps  the 
time  will  come  when,  with  broadened  knowledge  and  improved 
methods,  it  will  supersede  all  other  forms  of  anesthesia,  at  leant 
in  the  performance  of  certain  operations  of  which  I  shall  speak 
later,  and  in  the  minor  operations,  especially  upon  children ;  for 
when  a  patient  can  be  persuaded  by  suggestions  which  lead  the 
mind  to  control  the  sjrstem  and  suspend  the  action  of  the  will, 
an  idea  is  accepted  by  the  brain  and  transformed  into  action. 

The  idea  of  sleep  is  first  suggested,  and  then  insensibility  and 
anesthesia,  for  without  the  suggestion  of  insensibility  and  anes- 
thesia pain  would  be  felt.  To  all  appearances  the  patient  is 
now  insensible  and  will  not  react  to  ordinary  stimuli  The  sug- 
gestions are  now  directed  to  produce  profound  insensibility  of 
the  part  to  be  operated  upon,  and  strokes  of  the  hand  should  be 
made  over  the  site  of  the  operation,  away  from  the  body,  thus 
aiding  the  brain  to  produce  centrif  ugally  through  the  inhibitory 
system  the  impressions  which  the  suggestions  create  on  that 
particular  part.  An  operation  caQ  now  be  performed  without 
the  knowledge  of  the  patient,  who  upon  awakenii^  has  expe- 
rienced only  a  refreshing  sleep,  suggestions  having  been  made 
to  that  effect  and  to  the  production  of  a  cheerful  confidence  as 
to  a  successful  result  of  the  treatment.  This  su^estioQ  is 
worthy  of  consideration,  as  it  is  well  known  that  while  the 
cause  of  illness  may  have  been  removed  by  a  surgical  operation, 
the  reflex  symptoms  will  often  remain,  and  suggestions  of  the 
relief  of  these  symptoms  should  be  made  while  the  patient  is  in 
the  hypnotic  sleep. 

In  a  limited  number  of  cases  which  I  have  carefully  observed 
no  surgical  shock  was  produced.  Is  not  this  better  than  to 
experience  the  after-effects  of  chemical  anesthesia  and  risk  the 
dangers  of  vomited  matter  ?  Hypnotic  anesthesia  is  not  prac- 
ticable in  many  cases,  as  some  persons  are  less  susceptible  than 
others,  and  the  success  met  by  different  observers  varies.  I 
believe,  however,  that  all  persons .  can  be  more  or  less  easily 
hypnotized  and  all  of  sane  mind  will  meet  with  some  success  in 
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bringing  on  the  condition.  To  approach  the  patient  with  the 
utmost  assurance  and  confidence  is  of  great  importance,  and 
this  is  possible  only  after  experience.  A  hypodermatic  injec- 
tion of  morphine  will  often  greatly  assist  in  any  of  the  methods 
of  producing  hypnotic  sleep. 

In  inebriates  and  persons  suffering  from  organic  diseases  this 
form  of  anesthesia  should  be  carefully  considered  and  tried  be- 
fore all  others. 

The  importance  of  complete  or  partial  hypnotic  anesthesia 
during  childbirth  cannot  be  overestimated,  and  every  obstetri- 
cian should  become  proficient  in  its  production.  Among  those 
who  have  recommended  and  used  it  for  this  purpose  may  be 
mentioned  De  Young,  Fillossier,  Liebault,  Thomas,  Pritzl, 
Secheron,  and  many  others.  By  its  use  there  is  no  abolition  or 
weakening  of  the  uterine  contractions,  but  the  weak,  painful, 
and  ineffectual  efforts  of  a  worn-out,  nervous  patient  may  be 
converted  into  regular,  successful  contractions  and  the  danger 
of  post-partum  hemorrhage  be  thus  materially  diminished. 

In  conclusion,  the  greatest  propriety  of  hypnotic  anesthesia 
will  be  found : 

1.  In  cases  of  inebriety  and  of  organic  disease  wheo^  chemi- 
cal anesthesia  would  be  dangerous. 

2.  In  parturition. 

3.  To  relieve  by  hypnotic  suggestion  at  the  time  of  an  ope- 
ration the  nervous  disturbance  and  reflex  neuroses  caused  by 
certain  pathological  conditions. 

4.  While  performing  minor  operations  upon  children. 

5.  As  an  aid  in  the  production  of  anesthesia  by  chloroform 
and  ether,  as  suggested  by  Davis,*  to  allay  the  excitement  oc- 
curring at  the  beginning  of  anesthesia,  and  to  obviate  the  neces- 
sity of  holding  the  patient  upon  the  table  by  force. 

100  State  strbbt. 


DERMOID  CYSTS  OF  BOTH  OVARIES. 


BT 

BASIL  M.  TAYLOR,  M.D., 
Oreensburgf  Ky. 


Though  the  ovary  is  a  favorite  seat  of  dermoid  cysts,  I  can 
find  but  two  recorded  cases  in  which  the  patient  gave  birth  to 
a  child  when  both  ovaries  were  involved  in  this  way..    Paupenel 

^  Journal  of  the  American  Medical  Association,  October  5th,  1895. 
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has  gathered  data  in  regard  to  forty -four  cases  in  which  der- 
moids of  both  ovaries  existed,  but  makes  no  mention  of  any  of 
them  giving  birth  to  children.  Cullingworth  reports  a  case 
where  both  ovaries  were  apparently  involved  and  the  woman  bore 
twelve  children  and  had  one  miscarriage  three  months  before 
operation.  Munde>  in  his  report  of  the  work  at  the  Mount 
Sinai  Hospital,  records  the  case  of  a  woman  with  dermoid  cysts 
of  both  ovaries  who  was  pregnant  at  the  time  of  operation. 

I  add  the  following  case  to  the  list : 

Mrs.  v.,  colored,  aged  33  years;  married  seven  years ;  oldest 
child  5  years  of  age.  She  had  a  miscarriage  at  three  months 
in  1892,  and  a  still-born  child  in  December,  1893.  Her  third 
child  was  bom  in  August,  1895.  All  of  her  labors  were  easy 
and  lasted  about  six  hours. 

She  noticed  in  the  right  iliac  region,  about  six  years  ago,  an 
enlargement  which  has  grown  steadily  since,  and  was,  when  I 
saw  and  examined  her  in  April,  about  the  size  of  a  child's  head 
and  reached  the  umbilicus.  She  readily  agreed  to  an  operation, 
which  I  advised,  and  three  weeks  were  spent  in  preparing  her 
for  the  operation  and  giving  her  time  to  wean  her  child. 

On  May  7th,  assisted  by  Drs.  Atkinson,  Shively,  Van  Meter, 
Tucker,  and  Floyd,  I  opened  the  abdomen  under  chloroform 
anesthesia,  and  with  a  little  traction  delivered  the  cyst  per- 
fectly free  from  adhesions,  and  found  the  pedicle  twisted  twice. 
Hail'  and  an  oily  substance  came  through  several  small  open- 
ings made  by  the  traction  forceps.  The  tumor  and  tube  were 
quickly  removed,  the  former  being  as  large  as  a  man's  head. 
The  left  ovary  was  about  the  size  of  a  goose  egg  and  tightly 
adherent  to  the  floor  of  Douglas'  pouch.  In  trying  to  separate 
the  adhesions  a  small  hole  was  torn  in  the  tumor  and  about 
one  drachm  of  its  contents  escaped  into  the  pelvic  cavity.  A 
lock  of  hair  six  inches  in  length  protruded  from  a  small  open- 
ing in  the  top  of  the  tumor.  While  I  was  carefully  separating 
the  adhesions  around  the  ovary  the  patient  ceased  to  breathe 
and  her  pulse  became  thready.  Artificial  respiration  for  at 
least  ten  minutes  was  required  to  restore  the  natural  function. 
On  account  of  the  patient's  condition  the  adhesions  were  rap- 
idly separated  and  the  tumor  tied  off.  The  abdominal  cavity 
was  wiped  out  with  a  sponge  and  closed  without  drainage. 
The  patient  was  removed  to  a  bed  containing  hot- water  bottles, 
and  the  artificial  respiration  was  continued.  Had  I  waited  for 
respiration  on  the  part  of  the  patient  the  operation  would 
perhaps  not  have  been  completed.  She  rallied  quickly  and 
suffered  very  little  from  shock.     Convalescence  was  rapid  and 
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without  an  unpleasant  symptom,  except  that  some  trouble  was 
experienced  in  getting  a  movement  of  the  bowels  during  the 
fiist  fifty  hours.  They  acted  only  after  the  administration  of 
several  heavy  doses  .of  croton  oil.  The  patient's  pulse  rose  to 
150,  but  fell  to  120  as  soon  as  the  bowels  had  moved,  and 
gradually  returned  to  normal.  She  slept  well,  was  free  from 
pain  after  the  second  day,  had  a  ravenous  appetite,  and  gained 
rapidly  in  flesh.  She  was  kept  in  bed  for  three  weeks,  and  in 
a  month  was  taken  to  her  home  in  perfect  health.  Both  ova- 
ries were  complete  dermoid  cysts  with  very  thin  walls. 


8UPERNUMERARY  OVIDUCTS,  AND  TYPICAL  HYDATID  OF 
MORGAGNI,  WITH  A  LARGE  UTERINE  FIBROID : 

HYSTERECTOMY.  * 


BY 

H.  O.  WETHERH^L,   M.D., 

ProfoBor  of  Qynocology,  Unlyersity  of  Denver ;  formerly  Qyneoologlst  to  St.  Francis 

Hospital ;  Consulting  Surgeon  to  Mercer  Hospital,  Trenton,  N,  J. 


(With  one  illustration.) 


Thb  specimen  was  removed  from  a  patient,  now  in  St.  An- 
thony's Hospital,  on  May  25th.  Convalescence  uneventful. 
The  tumor  is  a  large,  multiple  fibromyoma  of  the  uterus  which 
was  removed  by  supravaginal  amputation  and  presents  anoma- 
lous oviducts.  To  the  fimbriated  end  of  one  tube  is  attached  a 
hydatid  of  Morgagni  with  an  unusually  long  pedicle. 

In  various  text  and  reference  books  I  find  allusion  to  a  super- 
numerary ostium  dbdominale  of  the  oviduct  as  a  not  unbom- 
mon  anomaly;  in  a  gynecological  experience  extending  over 
some  years,  however,  this  freak  of  Nature  has  not  before  pre- 
sented itself,  and  the  fact  that  it  sometimes  occurs  seems  to  be 
little  known. 

Quain,  in  his  "  Anatomy, ''says:  "  A  pedimculated  cyst,  known 
as  the  hydatid  of  Morgagni,  apparently  peritoneal  in  origin,  is 
frequently  found  attached  to  one  of  the  fimbriae  of  the  tube 
itself.  A  second  smaller  fimbriated  opening  not  infrequently 
occurs  at  a  short  distance  from  the  main  one."  In  my  speci- 
men, however,  there  are  two  distinct  supernumerary  tubes  with 

*  Read  at  the  meeting  of  the  Colorado  State  Medical  Society,  held  June 
6th  to  18th,  1896.  at  Denver,  Colorado. 
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well-defined  fimbriated  ends,  which  seem  to  be  more  than  the 
'^  smaller  fimbriated  openings  **  to  which  Quain  alludes. 

Examination  of  this  specimen  shows  two  extra  oviducts  (one 
on  each  side)  just  below  and  in  front  of  the  normal  ones.  By 
holding  the  specimen  up  to  the  light  the  tube  is  seen  to  run 
through  the  broad  ligament  parallel  with  the  normal  tube  al- 
most to  the  wall  of  the  uterus.  Its  fimbriated  end  is  patulous, 
but  its  lumen  quickly  contracts  and  is  lost.  The  diameter  of  the 
appendage  is  about  one-quarter  of  an  inch  on  the  right  side  and 


N.T.,  normal  tube;  S.T.,  supplementary  tube;  H.  of  M.,  hydatid  of  MorgagnL 

somewhat  less  on  the  left.  The  free  end  is  one  inch  long  on  the 
right  side  and  three-quarters  of  an  inch  on  the  left,  both  tubes 
being  abundantly  fimbriated  and  with  a  distinct  neck  or  isthmus 
near  the  end.  The  hydatid  of  Morgagni  is  attached  to  the  left 
normal  oviduct  and  is  two  and  a  half  inches  long.  The  uterus 
is  not  bicomate  or  in  any  other  way  abnormal.  The  photograph 
shows  the  nature  of  the  abnormality,  the  pediculated  hydatid 
of  Morgagni,  and  the  character  and  extent  of  the  fibroid  growth 
212  McPhek  building. 
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GYNECOLOGY  AND  GENERAL  MEDICINE: 

THEIB  RECIPROCAL  RELATIONS.* 


BT 

CHAUNCEY  D.  PALMER,  M.D., 

CindnnatL 


What  is  the  relation  of  gynecology  to  disease  in  general., 
and  what  are  their  reciprocal  relations,  are  questions  which 
ought  much  to  concern  the  honest  and  conscientious  gynecolo- 
gist There  is  no  such  thing  as  a  purely  local  disease.  Any 
disorder  of  the  body,  of  whatever  kind,  degree,  or  place,  has 
its  constitutional  relations.  These  vary  in  quantity,  in  inten- 
sity, in  duration.  It  is  during  the  period  of  special  functional 
activity  of  the  female  sexual  organs  that  the  greatest  di£fer- 
ences  between  the  sexes  are  noticed.  Anatomists  and  physiolo- 
gists have  clearly  mapped  out  the  abundant  nerve  supply, 
especially  of  the  sympathetic,  within  the  female  pelvis.  The 
gangtia  and  connecting  nerve  filaments  are  found  in  greater 
abundance  and  are  more  highly  developed  in  the  pelvic  organs 
of  woman  than  man.  Her  sympathetic  nervous  system  is  more 
sensitive.  Clinical  experience  forcibly  impresses  our  minds 
with  the  close  and  intimate  relationship  of  her  pelvic  organs  to 
the  brain,  eye,  throat,  lungs,  heart,  stomach,  bowels,  kidneys, 
etc,  as  well  as  the  whole  nervous  system  of  the  body.  Woman, 
of  course,  has  diseases  in  kind  Hke  man;  they  vary  mostly  only 
in  degree.  Woman  has  pulmonary  tuberculosis,  peritonitis, 
cancer,  and  gall  stones  more  frequently  than  man.  But  from 
the  inherent  excessive  delicacy  of  her  organization,  because  of 
the  complexity  of  her  sexual  organs,  in  function  and  in  struc- 
ture, she  becomes  predisposed  to,  and  is  the  subject  of,  a  vast 
amount  and  variety  of  disease  peculiar  to  herself.  Many  neu- 
roses of  a  fxmctional  kind— chorea,  epilepsy,  hystero-epilepsy, 
hysteria,  neurasthenia,  neuralgia,  and  various  mental  disorders, 
mania  and  melancholia — ^are  often  connected  with,  and  become 
dependent  on,  female  pelvic  disease,  or  they  are  aggravated  by 
certain  pelvic  physiological  functions.  While  it  is  probably 
no  exaggeration  to  state  that  fifty  per  cent  of  all  of  her  special 

'  Read  before  the  American  Gynecological  Society  at  its  twenty-first 
annual  meeting. 
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diseases  are  attributed  to  and  from  accidents  and  ailments  dur- 
ing or  after  gestation  and  parturition,  with  her  any  complica- 
tions thereof  are  more  numerous  and  intimate  because  of  her 
sex.  While  a  woman  is  more  sensitive  to  and  the  subject  of 
more  pain  than  her  robust  brother,  she  endures  it  better,  with- 
stands more  fatigue,  a  greater  loss  of  sleep  and  blood,  is  not  en- 
ervated so  much  from  sexual  abuses,  recuperates  sooner  after 
disease  and  injury,  and  shows  greater  activity  of  her  nutri- 
tional processes. 

How  does  this  female  organism  modify  the  manifestations  of 
diseased  action?  Herein  we  must  accept  the  idea  that  men- 
struation is  not  a  purely  local  function  of  a  few  days'  duration, 
but  that  it  is  a  systemic  change,  varying  in  its  phenomena  at 
different  times  within  the  entire  range  of  the  lunar  month. 
The  menstrual  wave,  with  its  flood  and  ebb,  extends  over  a 
period  of  twenty- eight  days.  The  flood  of  the  tide  is  at  its 
height,  in  quantity  of  blood  supply,  in  vascular  tension,  in  nerve 
tension,  in  temperature  of  body,  in  physical  and  mental  vigor 
and  strength,  at  a  time  just  preceding  the  menstruation,  after 
which,  during  and  for  a  few  days  following  the  uterine  flow, 
comes  the  ebb  of  the  tide  with  a  lessened  blood  quantity,  a 
diminished  vascular  and  nerve  tension,  a  reduced  body  tem- 
perature, an  impaired  physical  vigor.  The  maximum  of  wave 
precedes,  as  its  minimum  follows,  the  menses.  An  increase, 
normal  and  abnormal,  of  nervous  as  well  as  emotional  suscep- 
tibiUty  gives  rise  at  this  time  to  phenomena  modifying,  if  not 
inducing,  many  symptoms. 

Menstruation  very  properly  may  be  considered  a  miniature 
parturition.  The  intermenstrual  wave  is  a  miniature  gesta- 
tion. Pregnancy,  as  it  advances,  gives  an  immunity  to,  and 
protection  for,  the  body  against  the  inroads  of  septic  poisons, 
for  physical  resistances  are  then  increased.  Parturition  and 
the  lying-in  state,  on  the  other  hand,  with  its  loss  of  blood,  its 
restricted  diet,  its  diminished  vascular  and  nerve  tension,  and 
necessary  exhaustion,  are  especially  opportune  times  for  the  ac- 
tion of  much  which  is  infectious  and  contagious  from  within 
and  without.  So,  too,  every  menstruating  woman  shows  a 
diminished  bodily  resistance  to  disease. 

Many  of  the  more  recent  works  on  gynecology  contain 
treatises  on  the  diseases  of  the  mammary  glands,  the  bladder, 
and  the  rectum  of  the  female,  as  well  as  her  special  generative 
organs.  This,  in  my  judgment,  is  as  it  should  be.  The  mam- 
mary glands  of  the  male  are  rudimentary,  have  no  special 
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function  to  perform,  and  are  very  rarely  diseased.  With  wo- 
man its  various  structures  very  often  become  diseased  indepen- 
dent of  their  intimate  association  with  the  organs  and  functions 
of  her  pelvis.  The  female  bladder  and  rectum  give  rise  to,  or 
become  the  seat  of,  disease  from  ovarian,  tubal,  and  uterine 
affections,  because  of  their  close  proximity,  their  common  blood 
supply  with  its  valveless  veins  and  numerous  plexuses,  and 
their  intimate  nerve  relations.  A  common  cause  of  disease  in 
these  organs  is  very  often  recognized.  With  as  much  propriety 
might  we  exclude  from  gynecology  the  diseases  of  the  pelvic 
connective  tissue  or  peritoneum  as  the  affections  of  the  female 
bladder  and  rectum.  As  either  may  enter  into  the  chain  of 
disease,  as  cause  or  as  effect,  it  becomes  imperative  for  the 
gynecologist  to  understand  their  diagnosis  and  treatment. 

How  is  it  possible  to  separate  obstetrics  and  gjmecology  ? 
Have  not  the  ablest  gynecologists  been  those  who  have  been 
experienced,  skilful  obstetricians  ?  While  it  becomes  the  duty 
of  the  gynecologist  to  recognize  these  mutual  relations  as  very 
common,  close,  and  clearly  defined,  and  while  it  is  equally  true 
that  he  ought,  if  possible,  to  determine  the  causative  factor 
in  the  chain  of  any  diseased  action,  it  behooves  him  to  remem- 
ber that  woman  can  be  sick  without  having  any  gynecological 
disease.  Antagonistic  symptoms  may  represent  an  identity  of 
disease ;  identical  symptoms  may  express  diseases  entirely  dif- 
ferent. Local  diseases  tend  to  become  constitutional,  and 
constitutional  to  become  local.  Local  diseases  produce  sec- 
ondary constitutional  changes  or  consequences,  rather  than  the 
continuance  of  themselves.  A  local  disease  loses  none  of  its 
constitutional  nature  by  its  local  manifestation.  A  local  im- 
provement is  often  only  commensurate  with  the  general  physi- 
cal betterment.  The  degree  of  soundness  of  a  constitution  can 
only  be  appreciated  by  local  injuries  or  diseases.  Local  phe- 
nomena without  adequate  exciting  causes  bespeak  a  bad  con- 
stitution, as  does  the  long  continuance  of  symptoms  after  the 
removal  of  exciting  causes.  Recovery  should  be  regular  in 
time  and  method ;  deviations  therefrom  are  valuable  indices  of 
hidden  danger. 

To  the  thoughtful  inquirer  it  is  plain  that  the  relation  of 
general  medicine  is  an  inseparable  one.  There  is  very  little 
gynecology  outside  of  the  domain  of  general  medicine  ;  on  the 
other  hand,  there  is  scarcely  a  disease  of  the  general  system, 
of  any  considerable  importance  or  duration,  which  does  not 
affect  the  circulation,  the  enervation,  and  the  f  imctions  of  the 
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pelvic  organs.  There  is  no  class  of  disease  in  the  female  econo- 
my which  sets  up  more  decided  disturbances  and  complications 
at  large  than  those  of  the  female  pelvic  organs.  Medicine 
stands  by  a  linking  together  of  all  its  parts.  A  separation  of 
any  link  implies  a  break  in  the  whole  chain.  Female  pelvic 
disease  must  be  learned  by  studying  medicine  in  its  entirety. 

Many  exciting  causes  may  fail  to  bring  about  local  disease 
without  some  constitutional  morbific  factor  operative  in  the 
background.  So  the  constitutional  standard  of  health  is  re- 
vealed. As  Paget  has  said,  *^  the  intensity  or  quantity  of  a 
constitutional  disease  or  disposition  to  disease  may  be  estimated 
as  in  inverse  proportion  to  the  amount  of  disturbance  requisite 
to  bring  about  a  local  manifestation.^^  Many  of  the  chronic 
diseases  of  the  uterus  are  chronic  only  by  virtue  of  a  diathetic 
taint  or  general  imperfection  and  depreciation  of  health.  Al- 
most every  gynecological  disease  requires  some,  and  a  few  an 
exclusive,  constitutional  treatment.  Therefore,  that  local  dis- 
eases of  the  female  pelvic  organs  demand  only  local  treatment 
is  a  pernicious  doctrine,  wrong  in  theory  and  dangerous  in 
practice.  How  often  does  the  condition  of  the  female  sexual 
organs  become  a  valuable  indicator  of  a  woman's  general 
health  !  As  no  judicious  mind  would  make  its  verdict  from  a 
partial  evidence  in  a  case,  so  no  thorough  physician  will  draw 
his  deductions  from  any  investigations  short  of  the  whole  body. 

In  this  connection  there  are  two  words  in  the  English  lan- 
guage which  express  a  world  of  meaning — retrospection  and 
anticipation.  Retrospection  always  brightens  our  expecta- 
tions and  cheers  our  anticipations.  Medicine  in  g^ieral.  gyne- 
cology in  particular,  has  undergone  a  wonderful  revolution 
within  the  last  decade.  A  greater  evolution  is  in  store  for  us. 
To  recognize  what  of  the  past  ought  to  be  buried,  what  is  most 
fit  to  survive,  what  needs  our  efforts  to  evolve,  are  left  to  us. 
Specialties  in  medicine  we  need.  Through  them  untold  suffer- 
ings have  been  prevented  or  modified,  and  numberless  Uves 
saved.  Because  the  specialist  fails  to  accomplish  his  mission 
is  not  the  fault  of  his  system,  but  the  imperfection  of  his  indi- 
vidual onesidedness.  While,  then,  we  cultivate  our  specialty 
in  our  efforts  to  be  progressive  and  useful,  let  us  at  the  same 
time  be  conservative,  considerate,  broad,  and  comprehensive  in 
our  views.  The  inevitable  trend  of  modem  gynecology  is  large- 
ly to  surgery.  As  no  class  of  affections,  the  body  over,  pos- 
sesses so  many  ramifications,  assumes  so  many  phases,  induces 
such  general  disturbances  as  do  the  chronic  diseases  of  the 
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female  pelvic  viBcera^  the  gynecologist  must  survey  the  system 
at  large,  must  recognize  the  true  import  and  significance  of 
special  symptoms.  All  truths  are  full,  round,  and  complete. 
He  who  seeks  the  truth  should  be  of  no  country  and  belong  to 
no  sect.  We  are  physicians  as  well  as  surgeons. 
Atondalb. 

PLACENTA  PREVIA.' 


BT 

G.  O.  SAXE,  JRm  A.Bm  M.D., 
Watertown,  So.  Dak. 


This  case  is  reported  because  of  its  rarity,  especially  when 
complicating  confinement  of  a  primipara.  Dr.  W.  T.  Lusk,  in 
his  third  edition  of  **  The  Science  and  Art  of  Midwifery,"  says: 
"Fortunately  placenta  previa  is  of  rare  occurrence.  Muller, 
by  adding  statistics  of  various  investigators,  found  S13  in- 
stances in  876,432  births,  or  not  quite  one  in  a  thousand. 
Lomer,  on  the  other  hand,  estimates  the  minimum  frequency 
in  Berlin  at  1  in  733  births.  The  proportion  of  multiparsB  to 
primiparsB  is  very  large — viz.,  six  to  one.  The  causes  are  un- 
known. Muller  advances  the  theory  that  descent  of  the  ovum 
is  effected  by  contractions  of  the  uterus  soon  after  conception.'^ 
It  might,  therefore,  be  due  to  an  attempted  abortion  in  the 
early  months  of  pregnancy. 

While  practising  in  Edgeley,  North  Dakota,  I  was  called,  on 
November  23d,  1893,  to  a  ranch  twenty-two  miles  away.  The 
husband  reported  that  his  wife  had  been  in  labor  since  the  day 
before,  midwife  in  charge,  with  a  flow  of  blood  which  had  been 
increasing  with  labor  pains.  Arriving  at  the  house  at  7:30 
A.U.,  I  found  the  woman  pale  and  weak ;  no  pains ;  child  living, 
vertex  presentation.  The  os  uteri  was  dilated  to  the  size  of  a 
cent,  with  boggy  mass  presenting.  Slight  pressure  against  this 
caused  pain  and  alarming  hemorrhage,  so  chloroform  was  ad- 
ministered to  point  of  causing  cessation  of  labor.  The  cervix 
being  rigid,  and  having  no  Barnes  dilators,  I  dilated  it  slowly 
by  the  manual  method.  Chloroform  was  used  freely  in  inter- 
vals of  rest,  and  stimulants  were  administered.  By  1  p.m.  the 
OS  was  dilated  to  one  and  a  quarter  inches,  the  membranes 
were  ruptured,  and  the  patient  gave  birth  to  a  slightly  asphyx- 

.    *  Read  before  the  South  Dakota  Medical  Society,  June  11th,  1896. 


380  TRANSACTIONS  OF  THE  WASHINGTON 

iated  female  child.  The  head  as  it  emerged  acted  as  a  tam- 
I)on  against  the  detached  portion  of  placenta,  which .  was  not 
interfered  with  by  the  descent  of  the  child.  Fearing  post-par- 
tum  hemorrhage,  a  full  dose  of  ergot  was  administered.  The 
uterus  and  cervix  closed  down  on  the  placenta.  Four  hours 
later  it  was  removed  hy  expression  and  traction.  The  placenta 
weighed  at  least  two  pounds ;  it  was  elliptical  in  shape,  the 
long  diameter  parallel  to  the  length  of  uterus,  overlapping  the 
internal  os  about  one  inch ;  cord  thirty  inches  long,  central 
insertion.  The  child  was  restored  in  the  usual  manner,  and 
mother  made  slow  recovery. 
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OBSTETRICAL  AND  GYNECOLOGICAL 

SOCIETY. 


Stated  Meeting^  Friday ,  February  21st,  1896. 
Vice-President  Gborgb  N.  Ackbr,  M.D.,  in  the  Chair. 
Dr.  Joseph  Tabbr  Johnson  presented  a  specimen  of 

COMPLETE  hysterectomy  FOR    CANCER. 

He  said  he  felt  much  apprehension  as  to  the  outcome  of  the 
case,  as  there  had  been  complete  suppression  of  urine  for  forty- 
eight  hours. 

Dr.  J.  Wesley  Bov6e  said  the  effect  on  the  kidneys  was 
Djrobably  due  to  the  ether ;  it  might  be  due  to  shock  or  sepsis. 


lat  to  do  was  another  thing.  Cupping  over  the  kidneys 
and  the  application  of  poultices  of  digitalis  should  be  tried. 
Pilocarpine  and  strychnme  should  be  administered,  and  the 
bowels  and  skin  should  be  made  to  do  what  the  kidneys  fail  to 
accomplish. 

Dr.  H.  L.  E.  Johnson  said  that  in  these  cases  one  ureter 
might  be  included  in  the  ligature,  when  a  hydronephrosis  or 
distended  ureter  mi^ht  result,  which  could  be  easily  diagnosed 
before  or  after  openmg  the  abdomen.  He  had  never  seen  sup- 
pression of  urine  follow  the  administration  of  ether.  Unless 
svmptoms  of  suppression  were  -manifest  it  was  better  to  leave 
tne  patient  alone.  Perhaps  more  attention  was  given  to,  and 
closer  observation  made  of,  these  cases  than  formerlv. 

Dr.  H.  D.  Fry  said  Dr.  Joseph  Taber  Johnson  had  spoken 
of  the  time  consumed  in  the  operation :  half  an  hour  m  the 
anterior  colpotomy  and  an  hour  in  the  abdominal  section.  He 
thought  that  as  the  time  was  largely  consmned  in  ligations  low 
do wn^  time  might  have  been  sav^  by  doing  more  work  through 
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the  vagina  and  then  less  time  would  have  been  required  in  the 
upper  opening. 

Dr.  I.  S.  Stone  said  Dr.  Joseph  Taber  Johnson's  patient  was 
still  suffering  troin  shock.  In  a  case  of  his  own  upon  which  he 
operated  there  was  suppression  lasting  for  nine  days,  when  she 
suddenly  died.  Had  seen  several  deaths  from  suppression  due 
to  ether.  There  was  sometimes  serious  trouble  with  the  kid- 
neys without  the  urine  giving  any  sign. 

Dr  J.  Foster  Scott  read  a  paper  entitled 
gonorrhea  in  women.' 

Dr.  L  S.  Stone  said  that,  after  the  very  clear  and  concise 
resume  of  gonorrhea  in  women  given  by  the  essayist,  he  would 
discuss  the  subject  from  the  stand|)oint  of  the  surgeon.  Mar- 
riage was  the  most  important  consideration.  It  was  stated  in 
the  "American  System  of  Gynecology ^^  that  when  the  gono- 
coccus  was  present  it  sometimes  failed  to  infect.  He  was  some- 
what sceptical  as  to  many  of  the  statements  of  the  bacteriolo- 
gists as  to  infection.  He  referred  to  a  case  of  gleet,  the  patient 
having  been  treated  by  a  specialist  for  stricture;  the  man  mar- 
ried, and  Dr.  Stone  was  nrmly  of  the  opinion  that  the  wife 
would  become  infected  and  in  consequence  fall  into  the  hands  of 
the  surgeon.  He  related  a  case  of  a  man  who  had  had  gonorrhea 
three  years  before  his  marriage  ;  but  he  infected  his  wife,  and 
as  a  result  pus  cavities  formed  with  most  serious  consequences. 
A  man  who  had  once  had  gonorrhea  was  a  candidate  for  an- 
other attack.  He  would  not  allow  a  man  to  marry  after  having 
^lad  gonorrhea.  When  do  we  know  that  a  woman  is  curea 
of  gonorrhea  ?  It  is  even  more  difficult  to  say  of  them  than 
of  men.  No  woman^s  vagina  or  uterus  could  be  thoroughly 
cleansed  of  the  gonococci ;  and  it  was  possible  to  infect  simply 
by  depositing  the  gonococcus  upon  the  vulva,  from  whence  it 
woula  traverse  the  entire  genital  tract.  He  would  advise  hys- 
terectomy in  cases  in  which  the  whole  tract  was  involved. 

Dr.  T.  Richey  Stone  (a  visitor)  said:  From  a  genito-urinary 
standpoint  there  are  many  things  necessarily  characteristic  to 
pronounce  the  urethral  discharge  as  bein^  distinctly  "specific.** 
(1)  the  presence  of  the  "  gonococcus  of  Neisser  ";  (2)  the  habitat 
of  these  micro-organisms  in  the  lymphoid  and  epithelial  cells  ; 
(3)  their  possessing  the  quality  of  being  stained  with  one  of  the 
many  aniline  dyes,  (4)  and  especially  of  becoming  decolorized 
when  subjected  to  "Gram's  method.**  In  1879  Neisser  gave 
to  the  medical  world  his  discovery  of  this  micro-organism,  and 
thereby  ended  the  many  hjrpothetical  discussions  and  at  the 
same  time  placed  his  achievement  (which  has  since  been 
proven)  upon  a  sound,  scientific  basis. 

Of  course,  most  naturally,  this  notice  of  N"eisser*s  would 
hardly  have  gone  unchallenged  by  the  many  bacteriologists 
who  arrayed  themselves  against  the  achievement,  claiming  that 
"  diplococci  undifferentiated  morphologically  from  gonococci** 

>  See  original  article,  p.  384. 
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had  also  been  found  in  pus  from  other  parts  of  the  body  and  at 
the  same  time  from  cases  that  had  never  had  gonorrhea. 

Fortunately  for  the  advancement  of  science,  all  these  doubts 
were  put  to  an  end  when  Bumm,  on  coa^lated  human  blood 
serum,  first  cultivated  this  micro-organism,  and  again  was 
the  first  to  inoculate  with  the  product  of  this  cultivation,  thereby 
producing  **  gonorrheal  urethritis,'' which  at  once  proved  the 
etiological  significance  c^  the  ''  gonococcus/' 

Wertheim  corroborated  Bumm's  cultivation,  but  improved  his 
(Bumm's)  culture  method  by  using  a  nuxture  of  nutrient  agar 
and  human  blood  serum,  which  he  found  better.  Wertheim 
obtained  his  pus  from  seven  cases  of  pyosalpinx,  two  cases 
of  ovarian  abscess,  and  one  case  of  peritonitis  secondary  to  pyo- 
salpinx.     All  of  these  cultures  gave  characteristic  urethritis. 

Qebhard,  Risso,  Menge,  and  others  have  also  cultivated  the 
"gonococcus.'' 

Steinschneider,  a  pupil  of  Neisser's,  again  modified  Wert- 
heim's  medium  by  adding  sterile  urine  to  the  human  serum 
and  agar  (using  the  greatest  care  in  making  his  culture  medium 
sterile),  and  with  these  cultures  demonstrated  the  production  of 
urethritis. 

Touro,  of  Barcelona  (1894),  reports  having  cultivated  the 
gonococcus  upon  simple  "acid  media''  (gelatin  and  peptone 
bouillon).  He  states  that  the  alkaline  media  are  not  appropriate 
for  the  production  of  the  gonococcus,  as  its  virulence  is  de- 
stroyed and  development  restricted.  He  also  claims  that  cul- 
tures made  on  an  alkaline  medium  are  non- pathogenic  for  d<^ 
and  will  not  produce  the  discharge,  but  on  acid  media  they  win. 
I  can  find  no  verification  of  this,  and  have  been  told  that  Dr. 
Reed,  of  the  Army  Medical  Museum,  has  also  failed  in  this 
interesting  experiment.  Bumm's  twentieth  culture  and  Al- 
fosa's  twelfth  culture  produced  typical  urethritis. 

The  picture  the  microscope  presents  is  this  micro-^ganism, 
which  is  easily  seen,  measuring  0.8  to  0.1  micro  millimetre  in 
length  and  0.6  to  0.8  micro-millimetre  in  width,  and  is  shaped 
like  a  kidney,  coflFee  bean,  or  Vienna  roll.  It  usually  occurs 
in  pairs  or  a  number  of  pairs,  divisible  by  two  or  four,  with 
their  flattened  surfaces  looking  toward  each  other.  They  are 
never  found  in  lines,  but  in  groups. 

The  morphological  character  of  the  gonococcus  is  that  the 
groups  are  situated  partly  between  the  cells,  partly  (and  this 
18  characteristic  of  tne  gonococcus)  in  the  pus  and  epithelial 
cells.  Thus  we  find  cells  in  which  a  single  group  or  a  few 
groups  of  gonococcus  are  situated  in  the  protoplasm,  usually 
near  the  nucleus.  In  other  cells  the  number  of  gonococci  is 
larger;  they  extend  on  one  side  or  the  other  to  the  edge  of  the 
cell,  but  never  beyond  it,  thus  provine  their  presence  within, 
not  upon,  the  body.  Finally,  other  c5ls  are  so  full  of  gono- 
cocci that  they  conceal  the  nucleus.  When  this  takes  place 
the  cell  twists  and  the  group  of  cocci  escape  from  the  cells. 
We  then  find  not  infrequently  that  groups  of  cocci  are  arranged 
between  one,  two,  or  three  cell  nuclei,  but  without  the  sharp 
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contour  of  the  cell  body.    They  are  generally  aggregated  closely 
toward  Ibe  middle  and  loosely  toward  the  periphery. 

I  may  here  be  nardoned  for  giving  a  quick,  ready  method 
of  preparing  a  slioe  for  examination.  Your  cover  glass  having 
be^  tnoroughly  cleaned  (first  a  bath  in  sulphuric  acid,  washed 
free  of  the  acid  and  kept  in  absolute  alcohol),  a  small  particle 
of  the  discharge  (about  the  size  of  a  pin^s  head)  is  placed  upon 
one  cover  glass,  and  with  another  cover  glass  a  rotary,  smear- 
ing motion  is  given.  The  two  cover  glasses  are  then  placed  or 
floated  upon  your  aniline  solution,  specimen  side  down,  using 
either  methyl  blue  or  ^ntian  violet,  which  is  made  by  dropping 
from  a  saturated  solution  of  the  dye  used,  drop  by  drop,  into  a 
test  tube  until  your  water  becomes  distinctly  the  color  of  the 
dye  used.  Do  not  make  your  bath  too  deep  in  color.  After  a 
few  minutes  in  the  aniline  bath  the  cover  glass  is  to  be  washed 
free  of  excess  of  coloring  matter,  dried  by  a  blotter,  mounted 
in  either  gljrcerin  or  damar  xylol,  a  one-twelfth  Zeiss  immersion 
lens  and  Zeiss  cedar  oil  used,  and  your  slide  is  ready  for  exam- 
ination. A  very  pretty  staining  is  the  double  stain,  which  is 
to  first  subiect  your  cover-glass  specimen  to  a  concentrated 
alcohoUc  solution  of  eosin,  heating  (blotting  off  excess  without 
waahine  with  water),  and  then  putting  on  a  concentrated  alco- 
holic sdfution  of  methylen  blue  for  fifteen  seconds.  This  will 
show  the  cocci  stained  blue  upon  a  red  ground;  the  cellular 
elements  of  the  blood  or  pus  having  eagerly  absorbed  the  eosin, 
while  the  nuclei  and  micro-organism  appear  blue. 

Gram's  method  of  decolorizing  is :  To  fresh  aniline  water 
(aniline  oil  shaken  well  with  water  and  then  filtered  through 
a  moistened  filter  paper)  a  concentrated  alcoholic  solution  of 
g^tian  violet  is  added,  drop  by  drop,  up  to  the  point  of  satura-^ 
tion--f.e.,  until  the  liquid  loses  its  transparency.     The  cover 
^kss  is  allowed  to  float  on  this  solution  for  ten  minutes.     It 
IS  then  washed  with  water  and  placed  for  five  minute  in  a 
sdutionof  iodine  one  part,  iodide  of  potassium  two  parts,  dis- 
tilled water  three  himdred  parts,  and  from  there  put  in  abso- 
lute alcohol,  where  it  remams  until  no  more  color  can  be  ex- 
tracted.   After  a  renewed  washing  the  preparation  is  subjected 
for  half  a  minute  to  a  second  process  of  staining  in  a  weak 
(light-brown)  watery  solution  of  Bismarck-brown  or  vesuvin, 
washed  i^;ain  with  water,  and  then,  being  mounted,  is  exam- 
ined«    The  picture  presented  will  be  other  diplococci  of  a  blue 
color  and  the  gonococci  brown.     The  importajice  of  a  guarded 
diagnosis  and  value  of  the  gonococcus  presence  is  shown  by  a 
case  that  appeared  at  my  office — a  young  man  much  excited 
and  havine  the  characteristic  discharge  of  urethritis.     I  knew 
nothing  of  his  condition  in  life,  and  teld  him  I  could  make  no 
diagnosis  imtil  I  had  examined  the  discharge,  which  I  did,  and 
found  no  ^nococci.     The  case  turned  out  te  be  a  case  of  bride- 
groom with  justified  causes  for  the  discharge.     One  of  the 
most  interestmg  noints  that  this  paper  should  bring  out  is  the 
latency  of  gonorrnea  in  the  female  as  well  as  the  male. 
Wertheim  has  shown  "  that  only  young  gonococci  are  stained 
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by  aniline  solutions,  while  old  cultures  do  not  imbibe  the  stain- 
ing fluid."  He  (Wertheim)  also  says:  "Old  gonococci  lose 
their  typical  f  onus,  and  thus  changed  we  no  longer  recognize 
them  as  gonococci.  They  become  granular  spheres,  Tariablein 
size  and  indefinite  in  outline."  Wertheim  further  writes  that 
this  change  of  form  occurs  if  the  culture  medium  is  exhausted 
and  no  longer  nutritious ;  and  he  thoroughly  proved  the  cor- 
rectness of  this  hypothesis,  because  he  succeeded  in  raisine 
typical  gonococci  by  transplanting  the  aforementioned  altered 
forms  into  fresh  culture  media  Thus  it  is  seen  how  very  hard 
it  is  to  pronounce  a  chronic  discharge  as  being  innocuous  with- 
out first  having  had  made  a  culture.  Lawson  Tait  and  others 
beUeve  that  gonorrhea  is  never  cured,  but  I  think  that  tUs 
view  is  too  far  in  the  extreme. 

Brose  beUeves  that  nearly  all  public  prostitutes  are  afflicted 
with  chronic  gonorrhea,  although  Fournier's  statistics  do  not 
bear  this  out ;  but  this  discrepancy  may  be  due  to  the  fact  that 
tiiese  statistics  antedate  the  Neisser  theory. 

Dr.  W.  B.  Prvor,  in  a  paper  on  "Latent  Gonorrhea  in 
Women,"  gives  the  following  results  (the  microscope  being 
alone  used  and  no  cultures  made)  in  one  hundred  ana  ninety- 
seven  prostitutes  :  Cervix  uteri :  gonococci  were  found  in 
thirty-tnree  and  one-third  per  cent.  Vagina :  in  only  one 
case  was  the  pure  ^onococcus  foimd  alone,  and  in  six  cases  it 
existed  in  conjunction  with  other  germs.  Urethra :  one  hun- 
dred and  twelve  women  showed  gonococci.  He  also  states  that 
fifty-three  gonorrhoic  women  were  kept  under  observation  for 
five  months ;  at  the  end  of  that  time  the  gonococcus  was 
foimd  in  the  cervix  of  seventy-five  per  cent.  "  The  gonococcus 
^seeks  the  racemose  fi^lands  for  its  habitat.  The  lymphatic 
'tissues  and  lymphoid  endometriiun  it  occasionally  invades. 
Therefore  we  fina  gonorrhea  as  a  latent  disease  in  women  in  the 
compound  racemose  glands  of  the  cervix,  the  vulvo-vaffinal 
glands  of  the  urethra.  Women,  especially  puellce  ptibTic(B, 
who  contract  gonorrhea,  usually  stop  treatment  just  as  soon  as 
the  disagreeable  symptoms  abate,  and  consider  further  treat- 
ment unnecessary,  as  they  are  indifferent  to  any  consequences 
save  personal  revenue.  The  conclusions  safely  deduced  may 
be  that  the  gonococcus  of  Neisser  has  been  proven  and  does 
exist  and  is  pathogenic  of  this  disease,  but  for  practical  dia- 
gnostic value  a  culture,  with  its  necessary  microscopical  ex- 
amination, should  always  be  made  where  the  slightest  doubt 
exists. 

Dr.  Joseph  Taber  Johnson  said  there  were  two  points  that 
he  would  notice.  He  agreed  with  the  statement  that  to  have 
gonorrhea  was  a  greater  calamity  than  to  have  syphilis.  He 
also  agreed  to  the  proposition,  and  thought  it  conservative,  to 
remove  the  tubes  ana  uterus  when  they  were  infected  with 
gonorrhea^  as  flushing  the  genital  tract  with  disinfectants  will 
not  remove  the  gonococci.  The  uterus  ceased  to  be  of  any  use 
after  the  tubes  and  ovaries  were  removed. 
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Stated  Meeting,  March  6th,  1896, 
Vice-President  Samuel  S.  Adams,  M.D.,  in  the  Chair. 

SPECIMENS. 

Dr.  H.  L.  E.  Johnson  presented  cystic  ovaries  and  tubes. 

Dr.  I.  S.  Stone  presented  a  specimen  from  a  case  of  appen- 
dicitis ;  also  a  specimen  from  a  case  of  supravaginal  hysterec- 
tomy by  Baer's  method. 

Dr.  Joseph  Taber  Johnson  presented  a  specimen  from  a 
case  of  supravaginal  hysterectomy  by  Baer's  method. 

Dr.  J.  Wesley  Bov^ie  presented  the  following  : 

I.    A  TUBO-OVARIAN  CYST 

removed  by  laparatomy,  March  3d,  189C,  from  a  woman  38 
years  of  age,  white,  and  married.  She  had  led  a  rapid  life  and 
was  addicted  to  the  use  of  opium,  whiskey,  and  tobacco.  She 
had  not  menstruated  since  July,  but  presented  no  symptoms  of 
pregnancy.  She  was  referred  to  him  by  Dr.  J.  W.  Bulkley,  of 
this  city,  and  was  sent  to  Providence  Hospital.  An  examina- 
tion revealed  a  ruptured  perineum,  a  torn  cervix,  and  a  mass  of 
considerable  size  to  the  left  of  the  uterus.  The  uterus  was 
curetted,  the  cervix  repaired,  and  the  perineum  restored. 
After  this  the  abdomen  was  opened  and  the  mai^  to  the  left  of 
the  uterus  removed  without  rupture  by  clamping  the  broad 
ligament  next  the  uterus  and  cutting  down  just  outside  the 
clamp.  The  remainder  of  the  process  was  simply  to  ligate  the 
ovarian  artery  near  its  entrance  to  the  broad  ligament  and  to 
cut  away  the  mass.  The  second  ligature  was  now  placed  on 
the  ovarian  artery  near  the  uterus.  As  the  right  ovarv  was 
large  from  cystic  degeneration,  it  also  was  removed.  The  left 
mass  was  found  to  be  a  very  typical  specimen  of  tubo-ovarian 
cyst.  The  patient  is  doing  unusually  well  and  will  probably 
recover. 

II.   RUPTURED    TUBAL  PREGNANCY    OP  ABOUT    SEVEN    WEEKS 

removed  by  laparatomy  March  5th,  1896.  The  patient  was  a 
small  colored  woman,  admitted  a  few  days  before  to  Columbia 
Hospital  in  a  condition  of  profound  anemia—pallor  of  the 
mucous  membranes,  coldness  of  the  surface,  and  great  weak- 
ness. She  had  had  a  child  three  years  before  and  considered 
herself  again  pregnant  from  early  in  December.  Six  weeks 
ago  she  suffered  an  attack  of  great  pain  in  the  abdomen  and  a 
profuse  discharge  of  blood  from  the  uterus.  She  called  a  phy» 
sician,  who  concurred  in  her  opinion  that  an  abortion  had  oc- 
curred. The  flow  had  continued  neariv  continuously  since  that 
time,  and  she  had  been  bedridden.  Examination  revealed  the 
lower  part  of  the  abdomen  partially  occupied  by  a  loose  fluid 
and  the  remainder  of  the  aodomen  greatly  distended  bv  gas. 
The  condition  was  highly  suggestive  of  ruptured  tubal  preg- 
nancy,  though  a  positive  diagnosis  of  that  was  not  made  before 
25 
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operation.  When  the  abdomen  was  opened  the  discharge  of 
dark  blood,  of  the  consistence  of  molasses,  was  still  more  sug- 
gestive of  the  condition  mentioned.  The  uterus  was  found 
enlarged,  the  right  appendages  normal.  The  left  fimbriated 
extremity  was  down  in  Douglas'  pouch  and  partially  held  the 
membranes  of  the  fetus,  the  remamder  being  in  the  peritoneal 
cavity  surrounded  by  blood  clots.  The  fetus  was  found  loose 
in  the  peritoneal  cavity  and  seems  to  be  of  about  seven  weeks' 
development  The  clots  were  washed  out,  after  removal  of  the 
appenaages  and  conception  products,  and  the  wound  completely 
closed  by  buried  catgut  suture.  She  recovered  well  from  the 
effects  of  the  operation  ;  she  is  doing  well. 

Dr.  I.  S.  Stone  read  an  essay  entitled 

SOME  POST-OPERATIVE  RESULTS  OF  GYNECOLOGICAL, 
SURGERY.* 

Dr.  J.  Thomas  Kelley,  Jr.,  said  the  question  of  ligatiu'es. 
was  an  interesting  one.  He  had  seen  two  or  three  cases  in 
which  the  ligature  was  a  cause  of  suppuration.  He  had  seen 
some  cases,  that  could  not  be  called  bad  ones,  that  were  worse 
off  after  an  operation. 

Dr.  J.  Wesley  Bovee  said  that  silver  wire  had  a  distinct 
antiseptic  property  which  prevented  its  becoming  infected. 
Catgut  was  the  best  absorbable  ligature.  Silkworm  gut  be- 
comes infected.  Fistulse  were  dangerous  wounds  to  deal  with. 
He  had  a  case  of  fecal  fistula  following  laparatomy  in  which 
the  rectum  was  torn.  Two  movements  of  the  bowels  occurred 
within  twenty-four  hours,  which  was  rare.  He  introduced  a 
rubber  tube  into  the  rectum,  which  relieved  the  distension. 

Dr.  J.  Foster  Scott  suggested  that  stretching  the  sphincter 
ani  would  have  been  beneficial  in  Dr.  Bovee's  case. 

Dr.  Joseph  Taber  Johnson  said  he  had  a  case  similar  to 
Dr.  Bovee's  in  which  he  stretched  the  sphincter  with  benefit. 

Dr.  J.  Wesley  Bov6e  said  that  stretching  the  sphincter 
would  have  brought  about  just  what  he  wanted  to  avoid  in  his 
case — stimulation  of  the  rectum. 

Dr.  F.  S.  Nash  said  he  was  as  much  a  believer  in  the  use 
of  the  knife  in  proper  cases  as  was  Dr.  Johnson  or  any  other 
surgeon;  but  he  thought  that  needless  operations  had  been 
inconsiderately  done. 

Dr.  Samuel  S.  Adams  thought  that  here  was  an  opportu- 
nity for  the  general  practitioner  to  deal  charitably  with  the 
surgeon,  for  the  former  makes  manv  mistakes  of  which  he 
alone  is  aware.  He  thought  we  should  sustain  the  abdominal 
surgeon.  Many  of  the  cases  that  come  back  to  plague  him 
were  of  the  neurasthenic  kind,  and  they  were  a  plague  to  any 
physician. 

See  original  artide,  p.  321. 
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Meeting  of  March  20th,  1896. 

The  President y  George  Byrd  Harrison,  M.D.,  in  the 

Chair. 

Dr.  H.  L.  E.  Johnson  exhibited 

A  MODEL  OP  THE  PITKIN  OPERATING    TABLE, 

which  he  said  had  all  the  features  of  the  Harvard  chair.  It  is 
constructed  of  metal,  the  top  being  hollow,  through  which  hot 
water  may  be  kept  flowing  during  prolonged  operations. 

Dr.  George  N.  Acker  reported 

A  CASE  OP  congestion  OP  THE  CORD  IN  A  CHILD; 

recovery,  pollowed  by  typhoid  fever  with  phlebitis. 

W.  G.,  male,  white,  set.  9  years,  entered  the  Children's  Hos- 
pital October  8th,  1895.  The  family  history  is  good.  The  boy 
nas  had  no  diseases  of  childhood.  He  has  always  enjoyed  good 
health  About  five  weeks  before  a  lack  of  co-ordination  was 
noticed  in  his  walking,  and  since  that  time  inability  to  use  his 
legs  has  become  marked.  There  is  no  history  of  any  injury, 
but  the  child  was  of  an  active  disposition,  jumping  from  high 
places,  etc.  There  have  been  no  pains  in  back  or  limbs,  or  any 
muscular  cramps  or  spasms. 

Condition  on  Admission. — He  is  well  nourished.  The  skin 
is  in  good  condition.  There  are  no  deformities.  The  arm 
muscles  appear  to  be  smaller  than  normal,  but  the  leg  muscles 
are  not  altered  in  size.  He  has  little  control  over  the  muscles 
of  the  lower  extremities,  and  is  unable  to  walk  or  stand  alone. 
When  standing  the  legs  are  wide  apart.  When  placed  on  the 
floor  he  is  unable  to  get  up  without  aid.  He  has  lost  some 
control  over  the  muscles  of  the  upper  extremities,  as  he  cannot 
grasp  with  any  force.  There  is  a  slight  pain  when  pressure  is 
made  in  the  upper  dorsal  region  of  the  cord.  There  are  no 
head  symptoms.  The  special  senses  are  in  a  ^ood  condition. 
The  ankle  and  knee  reflexes  are  somewhat  impaired.  The 
sensation  of  the  extremities  is  not  altered,  as  far  as  can  be 
ascertained.  Lungs  and  heart  normal,  also  the  genito-urinary 
system.  Tongue  clean,  appetite  good,  and  the  bowels  consti- 
pated. The  lower  teeth  are  serrated.  He  is  bow-legged.  His 
mental  condition  is  good. 

The  child  was  put  to  bed  and  ordered  a  moderate  diet ;  tea- 
spoonful  of  elixir  of  cascara  sagrada  to  be  taken  at  night,  and 
five  drops  of  fluid  extract  of  ergot  three  times  daily,  to  be  in- 
creased a  drop  daily.  He  was  kept  in  bed  until  October  30th, 
when  he  was  allowed  to  sit  in  a  chair.  He  could  stand  alone, 
and  with  slight  aid  walked  with  a  shuffling  gait,  throwing 
forward  his  left  foot  in  a  jerky  manner.  His  legs  were  far 
apart  when  he  walked.     His  grasp  was  somewhat  stronger. 

November  7th :  He  walks  by  himself  and  lifts  both  feet« 
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General  condition  good     Plays  wpLh  the  other  children.    8ul- 

5 hate  of  strychnine,  jh  grain  in  pill,  three  times  daily,  ordered. 
Tovember  2l8t :  Walking  still  improved.  November  27th :  A 
bulla  appeared  on  the  great  toe  of  the  left  foot;  it  was  opened 
and  dressed.  The  ergot  to  be  reduced  one  drop  daily.  Decem- 
ber 4th  :  Foot  well,  and  he  has  commenced  to  walk  again. 
December  12th  :  His  walking  is  not  yet  perfect,  but  much  im- 
proved.    Otherwise  in  a  splendid  condition. 

January  11th,  1896  :  The  boy  still  walks  with  a  gliding  gait, 
^ut  is  able  to  lift  his  feet  without  difficulty.  Runs  about  and 
plays  with  the  other  childjen  in  the  ward.  Ergot  and  strych- 
nia stopped.  Elixir  of  iron,  quinine,  and  strychnine,  a  teaspoon- 
f ul  three  times  daily,  ordered.  His  grasp  is  very  strong.  The 
•cascara  sagrada  has  kept  the  bowels  regular.  January  16th : 
Had  a  temperature  to-day  of  I03°,  pulse  126,  and  respiration 
SO,  at  1  P.M.  At  4  P.M.  the  temperature  was  103  8**.  Was  put 
to  bed  and  a  fluid  diet  ordered.  Did  not  complain  of  pain* 
January  17th  :  Is  irritable  and  drowsy  ;  is  g[uiet ;  has  muscular 
twitchings.  Stop  medicine.  Broncho-vesicular  breathing  at 
base  of  right  lung.  Temperature  103°  to  104°,  pulse  124  to  130. 
Was  ordered  solution  of  acetate  of  ammonium,  a  teaspoonful 
every  two  hours,  and  sweet  spirit  of  nitre,  fifteen  minims  every 
two  hours.  January  10th  :  Quiet  during  the  day.  Pain  in  the 
umbilical  region,  iformal  stool.  Pulse  and  temperature  about 
the  same.  Coughs  occasionally.  Moans  and  twitches  in  his 
sleep.  Medicines  stopped  and  two  grains  of  quinine  muriate 
every  three  hours  given.  Temperature  at  9  p.m.  105^°,  pulse 
144.  January  20th:  Talks  in  his  sleep.  Courfis  at  times. 
Rales  on  right  side  posteriorly.  January  21st :  Cough  loose; 
many  loose  rales ;  temperature  and  pulse  lower.  Stop  quinine 
muriate  and  give  three  grains  of  ammonium  salicylate  every 
three  hours.  January  23d :  Two  yellow  stools.  Sleeps  well, 
appetite  good.  The  temperature  and  .pulse  higher  to-day. 
January  24th  :  Pain  in  the  umbilical  region  during  the  night. 
Some  cough.  Rales  over  both  lungs  posteriorly.  Stop  am- 
monium salicylate  and  give  two  grains  of  quinine  muriate 
every  three  hours.  Pulse  and  temperature  the  same.  January 
26th :  Profuse  sweating  over  chest  and  back  during  the  night. 
The  pulse  and  temperature  lower  yesterday  and  to-oay.  Janu- 
ary 29th :  Sleeps  well  and  has  no  pain.  Slight  cough  at  times 
and  sweating  aoout  the  neck  and  chest,  coming  on  mostly  during 
the  night.  The  pulse  has  been  weak.  Temperature  from  10<i" 
to  104  .  No  rales  detected  anteriorly.  Rough  breathing  both 
sides  posteriorly,  with  cooing  rfiles  Is  constipated.  Castor 
oil,  half  ounce.  Stop  quinine  and  give  two  grains  of  am- 
monium carbonate  every  three  hours.  Mustard  plaster  to  the 
back.  January  31st :  Very  little  perspiration  during  the  night 
Pains  at  times  in  the  right  thigh.  General  condition  good. 
Temperature  yesterday  and  to-day  101°  to  102°,  pulse  101  to  112. 
February  3d :  The  boy  was  very  excitable  all  day.  Cried 
with  pain  in  the  right  Iniee  and  hip.  Has  pain  on  pressure  in 
Scarpa^s  triangle,  and  there  is  an  induration  at  that  site  with 


OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETY.  389 

swelling  of  the  superficial  glands.  The  worst  pain  is  over  the 
course  of  the  femoral  vein.  The  parts  were  enveloped  in  cotton 
wool  and  five  grains  of  sodium  salicylate  every  three  hours 
were  ordered.  The  temperature  and  pulse  were  lower  during 
the  last  three  days.  February  8th:  About  the  same  during  the 
last  four  days.  Swelling  of  the  leg,  but  not  much  pain.  Tem- 
perature from  90°  to  100^.  February  10th:  The  left  leg  became 
swollen  and  sensitive  to  the  touch.     The  pain  is  worse  in  Scar- 

Si's  triangle.  February  11th :  Left  leg  painful  during.the  night, 
hild  slept  well  after  midnight.  Enemata  given  with  good  re- 
sults. On  account  of  the  intermittent  temperature  three  grains 
of  quinine  muriate  every  three  hours  were  given  in  the  morn- 
ing. February  12th  :  Temperature  below  normal.  Swelling  in 
both  legs  appears  to  be  diminishing;  is  able  to  move  them  with- 
out pain.  February  iSth:  Temperature  normal;  no  pain  in 
limbs.  February  17th  :  Swelling  and  pain  in  limbs  entirely 
disappeared  ;  slept  as  well  as  usual.  February  20th:  Is  sitting 
up.  March  10th:  Since  the  attack  of  fever  the  child  walks 
with  his  legs  far  apart  and  cannot  run.  He  also  has  a  shufSing 
gait.  Is  bright.  March  19th:  Walks  much  better.  Can  stand 
on  one  leg  ;  can  grasp  with  force ;  the  reflexes  are  good. 

When  the  boy  entered  the  hospital  he  was  seen  by  several 
physicians,  who  pronounced  it  a  case  of  pseudo-hypertrophic 
muscular  paralysis.  The  attitude  he  assumed  in  rising  from  a 
recumbent  posture  favored  this  view,  but  the  muscles  were  not 
enlarged.  The  complete  recovery  after  rest  and  treatment 
would  negative  this  diagnosis.  There  could  not  have  been  any 
organic  lesion  of  the  cord  or  membrane,  because  there  were  no 
grave  symptoms,  and  if  such  had  been  the  case  the  results 
would  not  have  been  so  favorable.  The  absence  of  mental 
symptoms  showed  that  it  was  not  cerebral  in  origin.  It  could 
not  have  been  a  case  of  reflex  paraplegia,  as  there  was  nothings 
in  the  history  of  the  case  to  give  rise  to  this  diagnosis.  The 
bladder  and  bowels  were  in  a  good  condition. 

I  did  not  regard  it  as  a  case  of  anemic,  paraplegia,  for  the 
weakness  was  not  only  below  the  lumbar  region  of  the  cord^ 
but  the  upper  part  was  also  affected.  The  heart  was  normal  in 
action.  If  it  had  been  due  to  anemia  the  ergot  would  have 
made  the  trouble  worse  instead  of  having  such  a  good  effect. 

In  regard  to  the  diagnosis  of  typhoid  fever,  I  was  not  certain 
for  some  time  that  I  had  this  disease  to  deal  with,  though  I 
kept  the  fact  in  mind.  There  was  absence  of  delirium,  epis- 
taxis.  the  tongue  was  not  much  coated,  and  there  were  no  well- 
marked  rose  spots.  The  temperature  was  not  a  typical  one. 
I  was  inclined  to  regard  it  as  a  case  of  broncho-pneumonia  due 
to  influenza.  The  complete  history  of  the  case,  with  the  tem- 
perature g^dually  goin^  to  subnormal,  and  the  phlebitis,  I 
think  makes  the  diagnosis  positive.  To  this  can  be  added  the 
abdominal  pains  and  the  weakness  following  the  attack.  It 
was,  however,  a  mild  attack  of  fever. 

Dr.  E.  L.  Tompkins  said  he  had  seen  the  case,  but  did  not 
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remember  sufficient  about  it  to  discuss  it  intelligently.  As  to 
the  treatment,  ergot  was  advised  and  it  was  reported  to  him  as 
having  been  beneficial  He  did  not  understand  why  strychnia 
and  ergot  should  be  given  at  the  same  time,  as  they  produced 
opposite  effects.  He  asked  Dr.  Acker  whether  or  not  there 
was  any  disturbance  of  the  sensory  function. 

Dr.  George  N.  Acker  said  sensation  was  not  altered. 
There  was  no  pain  or  tingling  nor  any  muscular  spasm.  The 
strychnia  was  not  given  until  a  month  after  the  case  entered 
the  hospital,  and  then  in  small  doses.  He  did  not  think  that  this 
would  mterfere  with  the  action  of  the  ergot,  but  rather  act  as 
a  tonic. 

Dr.  M.  F.  Cuthbert  reported 

A   CASE  OF  POST-PARTUM  HEMORRHAGE. 

My  selection  of  the  following  case  for  report  to  the  Society 
this  evening  was  actuated  by  two  reasons :  first,  because  it 
can  be  reported  briefly;  and,  second,  because  it  outlines  an 
experience  which  may  occur  to  any  general  practitioner.  It 
shows  the  necessity  for  having  at  hand  in  every  case  of  labor 
such  agents  as  may  be  required  to  meet  an  emergency,  and  of 
having  these  appliances  in  such  shape  that  they  can  be  utilized 
at  a  moment's  notice. 

On  October  28th  last  I  was  sent  for  to  attend  Mrs  H.,  white, 
age  about  35  years.  She  had  borne  several  children,  and  had 
suffered  from  a  severe  post-partum  hemorrhage  after  one  of 
these  confinements.  I  found  an  anterior  presentation  of  the 
occiput,  and,  after  a  normal  labor  of  a  few  hours,  both  child 
and  placenta  were  delivered  per  vias  naturales.  As  has  been 
and  is  still  my  custom,  I  kept  my  hand  upon  the  uterus  for  one 
hour  after  the  delivery  of  the  afterbirth.  I  then  turned  the 
patient  over  to  the  care  of  the  nurse  and  went  into  an  adjoin- 
ing room  to  prepare  for  my  departure.  After  an  absence  of 
a  few  minutes  one  of  the  nurses  came  to  me  with  the  an- 
nouncement that  the  patient  was  having  a  severe  flow.  Just 
what  the  amount  of  that  first  flow  was  I  do  not  know,  but  I  do 
know  that  on  re-entering  the  room  I  found  the  patient  still 
bleeding  freely  and  with  symptoms  of  severe  blood  loss.  The 
surface  was  blanched,  the  wrist  pulse  either  absent  or  barely 
perceptible,  there  was  sighing  respiration,  obscure  sight,  and 
every  symptom  indicative  of  collapse  from  hemorrhage. 

Compression  of  fundus  uteri,  intrauterine  irrigation  with 
water  at  a  temperature  of  120°  F.,  and  the  local  application  of 
ice  had  no  effect  in  checking  the  flow  of  blood.  I  then  saturated 
several  strips  of  antiseptic  gauze  in  sterilized  vinegar  and  packed 
cavity  of  uterus  thoroughly.  Contraction  of  uterus  immediately 
occurred  and  was  permanent. 

Numerous  hypodermatic  injections  of  brandy  were  given, 
and  nitroglycerin  and  strychnia  were  administered  in  the  same 
manner.  The  other  accessory  methods  of  treating  blood  loss 
were  followed,  and  the  patient  made  an  uneventful  recovery. 
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I  bad  the  good  fortune  to  have  this  patient  in  Garfield  Hospi- 
tal, and  so  had  every  appliance  and  all  needed  assistance  at  my 
immediate  command.  I  am  positive  that  if  preliminary  pre- 
cautions had  not  been  adopted  in  this  case  death  would  have 
ensued.  The  gauze  was  allowed  to  remain  in  the  uterus  for 
about  thirty-two  hours,  and  its  removal  was  followed  by  a 
thorough  irrigation  of  the  uterus  with  hot  sterilized  water. 

Dr.  J.  Wesley  Bov^e  said  the  case  was  a  peculiar  one. 
Why  hemorrhage  should  occur,  without  warning  or  relaxation, 
an  hour  after  delivery,  was  unaccountable.  Had  there  been  a 
tear  rupturing  a  blood  vessel  hemorrhage  would  have  been 
immediate.  Post-partum  hemorrhage  was  a  rarity.  It  will 
occur  in  relaxation  of  the  uterus,  in  fibroids,  and  m  syphilis. 
As  to  the  treatment,  a  hypodermatic  injection  of  ergot  should 
be  given  at  once.  Hot  water  was  not  reliable.  It  was  best  to 
pass  one  hand  into  the  uterus,  and,  with  the  other  on  the  abdo- 
men, stimulate  the  uterus  to  contraction.  If  this  failed  pack 
the  uterus  with  gauze.  Use  large  quantities.  It  may  be  left 
in  a  week,  if  necessary,  provided  it  is  sterile.  The  great  con- 
sideration, after  controlling  the  hemorrhage,  is  to  Drine  the 
blood  back  to  its  normal  condition,  particularly  as  to  its  volume. 
Nothing  is  so  convenient  as  the  normal  salt  solution.  One  or 
two  litres  will  soon  be  absorbed.  If  you  inject  directly  into  a 
vein  there  is  danger  of  over-distension  and  consequent  heart 
exhaustion.  An  amount  sufficient  to  restore  the  equilibrium 
only  will  be  absorbed  when  injected  into  the  tissues.  Raise 
the  foot  of  the  bed,  apply  heat,  use  strychnia  hypodermatically 
and  stimulants  by  the  stomach  and  by  enemata. 

Dr.  a.  F.  a.  King  said  that  Dr.  Cathbert  had  omitted  to 
mention  putting  the  child  to  the  breast  as  a  means  of  promot- 
ing uterine  contraction.  If  this  and  ergot  fail,  tamponade  was 
undoubtedly  to  be  done,  and  it  was  not  difficult  to  do.  Almost 
any  stimulating  substance  or  irritating  therapeutic  agent  put 
into  the  uterus  will  cause  contraction.  Pure  whiskey  or  spirits 
of  turpentine  put  into  the  uterus  will  benefit.  Pure  chloro- 
form used  in  this  way  was  a  severe  remedy.  The  hypoder- 
matic use  of  the  salt  solution  was  one  of  the  best  methods  of 
transfusion.  What  Dr  Cuthbert  had  said  about  being  pre- 
pared for  such  an  emergency  as  hemorrhage  was  right.  Hem- 
orrhage occurs  once  in  five  hundred  cases,  and  where  it  has 
once  occurred  is  liable  to  occur  again,  even  without  the  pre- 
sence of  any  morbid  growth.  Dr.  Cuthbert  was  certainly 
very  faithful  in  holding  the  uterus  for  an  hour  after  delivery. 
The  statement  was  made  that  where  the  pulse  reached  one 
hundred  in  a  parturient  woman,  hemorrhage  was  liable  to 
occur.  Why  should  this  be  said?  He  believed  that  the  hemor- 
rhage was  already  in  progress.  Many  hemorrhages  occur  that 
are  overlooked  ;  clots  remaining  in  the  uterus  were  a  cause. 

Dr  Francis  Smith  Nash  asked  Dr.  King  how  soft  clots 
in  the  uterus  caused  hemorrhage. 

Dr.  King  said  the  removal  of  the  clots  by  the  introduction 
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of  the  hand  into  the  uterus  checked  the  hemorrhage.  Hemor- 
rhage was  more  liable  to  occur  among  civihzed  than  among 
savage  women. 

Dr.  J.  Foster  Scott  said  Dr.  Nash's  question  was  an 
easy  one  to  ask  but  not  so  easy  to  answer.  You  want  to 
remove  the  clot  because  it  is  a  foreign  body  within  the  uterus 
and  it  becomes  an  unclean  thing.  Dr.  Bovee  had  advocated 
the  introduction  of  the  whole  hand  into  the  uterus ;  that  was 
not  necessary.  The  hand  need  not  be  introduced  into  the  ute- 
rus at  all,  but  two  fingers  placed  behind  the  cervix,  and  with 
outside  pressure  the  clots  could  be  squeezed  out.  One  hour 
was  too  long  to  wait  for  the  placenta.  He  usually  got  it  out 
immediately  by  squeezing.  He  had  seen  only  two  or  three 
cases  of  post-partum  hemorrhage.  In  one  case  there  was  a 
fibroid  tumor,  another  was  a  forceps  case.  He  believed  that 
savage  women  did  have  post-partum  hemorrhage. 

Dr.  a.  F.  a.  King  said  the  use  of  vinegar  inside  the  uterus 
was  objectionable  because  it  was  full  of  germs. 

Dr.  William  P.  Carr  said  it  was  true  that  vinegar  does 
contain  many  germs,  but  it  was  surgically  aseptic.  The  same 
inight  be  said  of  lemon  juice.  He  was  glad  Dr.  Scott  had  men- 
tioned the  early  delivery  of  the  placenta.  During  his  first  years 
of  practice  he  was  in  tne  habit  of  waiting,  but  recently  he  de- 
livered it  in  a  few  minutes  after  the  birth  of  the  child.  The 
only  obiection  against  this  was  that  the  child  did  not  get  quite 
so  much  blood.  Severe  he:morrhages  may  be  rare,  but  slight 
ones  are  common.  Clots  were  often  overlooked  and  very  soon 
decomposed.  He  saw  no  necessity  to  keep  the  hand  on  the  ute- 
rus for  an  hour,  but  it  was  safe  to  remain  near  by. 

Dr.  George  N.  Acker  asked  what  effect  tying  the  placental 
end  of  the  cord  had. 

Dr.  J.  Foster  Scott  said  it  was  of  no  benefit  except  for 
cleanliness. 

Dr.  H.  L.  E.  Johnson  said  he  had  seen  a  number  of  cases 
of  post-partum  hemorrhage,  but  no  grave  ones.  He  had  used 
hot  water  and  pressure  with  benefit.  He  had  also  used  the  gal- 
vanic battery  with  good  results.  He  had  never  used  ice  nor 
vinegar  inside  the  uterus.  It  should  not  be  overlooked  that  the 
uterus  sometimes  becomes  inert  by  reason  of  the  hemorrhage. 
The  placenta  should  be  removed  as  soon  as  possible.  He  did 
not  tie  the  placental  end  of  the  cord,  and  thought  the  placenta 
was  more  easily  delivered  by  reason  of  the  diminution  of  its 
size  by  the  loss  of  blood  ;  though  he  was  surprised  at  the  small 
amount  of  bleeding  from  the  placental  end.  He  relied  upon 
hot  water  to  control  hemorrhage. 

Dr.  I.  S.  Stone  said  that  any  one  of  us  might  have  a  bad 
case  of  post-partum  hemorrhage,  and  we  should  therefore  be 
always  prepared.  He  had  had  several  cases,  with  which  he  got 
alon^  well  by  the  use  of  ergot  and  hot  water.  His  last  case  was 
one  in  whicn  there  was  a  nephritis.  Soon  after  delivery  she 
complained  of  feeling  faint,  and  in  a  short  time  was  dead. 
Concealed  hemorrhage  had  occurred.     He  had  seen  a  number 
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of  cases  in  the  country  where  the  placenta  had  been  retained 
for  over  an  hour,  but  had  never  seen  hemorrhage  occur  as  a 
result. 

Db.  W.  Sinclair  Bo  wen  said  that  in  cases  where  the  hand 
was  introduced  into  the  uterus  to  remove  clots  sepsis  does  not 
occur,  but  when  the  hand  was  introduced  to  peel  off  the  pla- 
centa you  were  liable  to  have  sepsis. 

Db.  J.  Foster  Scott  said  the  hand  was  introduced  into  the 
uterus  much  too  frequently.  It  was  unpardonable  except  in 
the  greatest  emergency. 

Dr.  W.  Sinclair  Bowen  said  he  would  wait  an  hour  for 
the  expulsion  of  the  placenta  rather  than  introduce  his  hand 
into  the  uterus. 

Dr.  William  P.  Carr  said  that  he  and  Dr.  Scott  meant  to 
deUver  the  placenta  immediatelv  with  very  little  manipulation. 
In  cases  of  miscarriage  he  had  had  to  insert  his  finger  into  the 
uterus  to  peel  off  the  placenta.  Had  seen  very  severe  hemor- 
rhage from  retained  placenta  at  five  or  six  months. 

Dr.  John  T.  Winter  said  he  had  seen  bleeding  with  re- 
tained placenta  which  had  been  neglected  from  breakfast  time 
until  the  afternoon.  The  hemorrhage  ceased  on  the  removal  of 
the  placenta.  He  had  used  ice  with  benefit,  except  in  one  case 
in  which  its  use  was  followed  by  phle^asia,  but  he  did  not 
attribute  it  to  the  ice  as  she  had  had  it  after  a  former  labor. 
Failure  to  tie  the  placental  end  of  the  cord  might  be  fatal  to  a 
second  child.  He  had  had  a  case  of  triplets  in  which  there  was 
only  one  placenta.  He  usually  delivered  the  placenta  as  soon 
aspossible. 

Dr.  J.  Wesley  Bov^e  said  that  what  he  had  said  was  in 
the  line  of  severe  cases,  as  detailed  by  Dr.  Cuthbert. 

The  President,  Dr.  George  Byrd  Harrison,  asked  if 
the  introduction  of  ice  into  the  uterus  might  not  be  objection- 
able by  reason  of  its  containing  bacteria. 

Dr.  H.  L.  E.  Johnson  said  ice  might  contain  the  colon 
baciUus. 

Dr.  George  N.  Acker  said  he  had  used  ice  in  such  cases 
and  no  bad  results  followed. 

Dr.  F.  S.  Nash  said  that  ice  did  contain  bacteria,  and  the 
reason  no  harm  resulted  in  Dr.  Acker^s  case  was  because  the 
ice  happened  to  have  no  bacteria. 

The  jPresident,  Dr.  Harrison,  agreed  with  Drs.  Carr  and 
Scott  in  the  speedy  delivery  of  the  placenta.  He  had  intro- 
duced his  whole  hand  into  the  uterus  when  the  hemorrhage  was 
great,  and  would  not  wait  for  gauze  if  it  was  not  at  hand. 
Turpentine  was  aseptic  and  could  be  used  with  benefit  in  these 
cases. 

Dr.  M.  F.  Cuthbert  said  he  did  not  agree  as  to  the  wisdom 
of  the  immediate  removal  of  the  placenta.  After  the  uterus 
had  been  subjected  to  such  severe  contraction  as  was  necessary 
to  expel  the  fetus,  he  waited  for  it  to  recover  somewhat.  There 
was  no  advantage  in  too  speedy  delivery.  He  said  it  was  tedi- 
ous to  hold  the  uterus  for  an  hour  after  delivery,  but  he  had 
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done  so  for  several  years  in  his  cases.  He  said  the  accoucheur 
should  be  prepared  with  all  that  might  be  necessary  to  safely 
conduct  any  labor;  but  he  believed  that  ninety  per  cent  of 
general  practitioners  did  not  provide  themselves  with  the  re- 
quisite appliances  when  going  to  a  labor  case.  He  said,  in  reply 
to  the  inquiry  as  to  whjr  he  used  narrow  strips  of  gauze,  that  he 
had  founa  two-inch  strips  easy  to  introduce  and  entirely  effec- 
tive. He  did  not  find  any  difficulty  in  inserting  the  gauze,  and 
he  put  in  as  much  as  he  could.  His  patient  had  1^  serious 
hemorrhage  in  former  labors.  There  was  no  question  about 
the  value  of  kneading  the  uterus,  if  you  can  get  it  in  your  hand. 
As  to  the  material  to  be  used  in  packing  the  uterus,  of  course 
aseptic  gauze  was  the  best,  but  strips  of  sheeting,  handker- 
chiefs, or  anything  should  be  used  in  such  emergency.  The 
more  difficult  it  was  to  get  a  retained  placenta  the  greater  the 
danger  of  sepsis. 


Stated  Meeting,  April  Sd,  1896. 
Vice-President  Samuel  S.  Adams,  M.D.,tn  the  Chair. 
Dr.  J.  Wesley  Bov6e  presented  a  specimen  of 

PAROVARIAN  CYST 

with  a  history  of  the  case,  as  follows:  Mrs.  L.,  white,  married, 
45  years  old,  bom  and  always  lived  in  Virginia,  was  sent  to 
me  by  Dr.  Jett,  of  that  State,  last  November;  she  had  had 
seven  children,  the  last  twelve  years  ago,  and  three  abortions, 
the  last  of  which  was  seven  years  ago;  labors  had  been  normal, 
but  after  the  first  noticed  her  abdomen  was  very  large  and  has 
continued  so  to  the  present;  has  lived  in  a  malarial  section  and 
frequently  had  chills  and  fever;  about  ten  years  ago  began  to 
have  very  copious  discharges  of  blood  from  the  vagina  one  or 
more  times  every  month,  and  these  had  continued  to  the  time 
I  first  saw  her;  she  had  also  noticed  for  some  years  a  tumor  in 
the  abdomen  that  was  very  movable  and  occasionally  elicited 
sharp  pain.  When  I  saw  her  she  had  a  very  peculiar  color,  a 
pale  yellow,  suspicious  of  the  cachexia  of  some  grave  disease, 
a  very  feeble  pulse,  and  mucous  membranes  that  were  deathly 
white;  her  hair  was  white,  and  her  appearance  was  more  that 
of  a  woman  of  at  least  60  years  than  one  of  45.  On  examination 
I  expected  to  find  advanced  carcinoma  or  some  other  grave 
condition;  but  instead  I  found  a  uterus  considerably  enlarged 
and  hard,  and  a  mass  above  and  to  the  left  that  was  thought 
to  be  a  uterine  tumor  of  some  sort,  probably  a  myoma.  She  was 
sent  to  Columbia  Hospital  and,  a  few  days  later,  curetted. 
While  under  the  anesthetic  for  the  operation  the  tumor  was 
found  to  be  exceedingly  movable  and  about  the  size  and  shape 
of  a  kidney;  as  it  would  readily  glide  up  in  the  direction  of  the 
right  kidney,  the  opinion  was  at  once  formed  that  it  was  prob- 
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ably  a  floating  kidney.  My  hands  were  sterilized  and  the  abdo- 
men was  not  in  that  condition,  so  that  an  examination  was  not 
made  to  learn  the  exact  nature  of  the  erowth.  Afterward, 
however,  in  attempting  to  learn  more  of  tne  condition,  she  was 
found  to  be  so  very  sensitive  that,  beyond  moving  the  growth 
all  about  among  the  abdominal  viscera,  nothing  further  was 
ascertained  concerning  it.  It,  however,  was  thought  to  be  a 
floating  kidney.  She  went  home  without  any  attempt  to 
replace  it,  and  I  did'  not  see  her  again  until  she  came  to  my 
office  from  Virginia,  March  23d  last,  and  expressed  the  desire 
to  have  her  trouble  entirely  removed.  She  was  again  sent  to 
the  hospital  and  I  prepared  to  fix  the  tidney.  Under  ether  I 
carefully  examined  her  and  found  the  tumor  had  increased  in 
size  considerably,  and  that  it,  thouRh  still  kidney-shaped,  con- 
tained a  great  de^  of  fluid.  Both  kidneys  were  found  in  position 
and  not  unusually  movable,  and  the  spleen  in  place;  this  organ 
was  not  as  much  enlarged  as  might  nave  been  expected  from 
the  nialarious  history.  The  tumor  was  as  freely  movable  as  at 
any  time  previous  and  showed  a  preference  for  the  upper  part 
of  the  abdomen.  The  abdomen  was  then  opened  in  the  median 
Une  and  the  tumor  removed,  proving  to  be  a  parovarian  cyst  of 
the  left  side  having  a  very  long  and  slender  pedicle.  The 
ovary  of  the  opposite  side  was  a  cyst  about  four  inches  in 
diameter  and  was  also  removed.  The  parovarian  cyst,  weigh- 
ing about  eight  pounds,  was  very  thin-walled  and  contained 
clear  fluid;  the  tissues  were  very  pale,  showing  again  the  ex- 
tremely anemic  condition  of  the  patient.  She  made  a  good  con- 
valescence. That  twisting  of  the  pedicle  of  this  tumor  did  not 
occur  as  a  result  of  the  length  of  it  and  the  mobility  of  the 
tumor,  is  quite  remarkable. 

Dr.  Bovee  also  presented  a  specimen  of 

SUPPURATING  FIBROID  TUMOR  OP  THE   UTERUS 
COMPLICATED    BY  PHLEGMASIA   OF   THE  LEG, 

having  a  history  as  follows:  Mrs.  P.,  39  years  old,  was  ad- 
mitted to  Columbia  Hospital  Februarv  23d  last,  suffering 
from  severe  pain  and  swelling  of  the  left  leg  and  from  a  tumor 
in  the  abdomen.  The  condition  of  the  leg  was  found  to  be  a 
severe  phlegmasia,  The  tumor,  removed  April  2d,  1896,  by  ab- 
dominal hysterectomy,  extended  above  the  umbilicus  and  was 
adherent  to  the  abdominal  wall  as  well  as  in  the  pelvis;  in  the 
upper  part  of  it  was  a  pus  pocket  containing  about  one  pint 
of  thicK  pus,  and  the  right  appendage  was  badly  degenerated 
and  adherent.  Its  macroscopical  appearance  indicated  that 
both  ovary  and  tube  had  undergone  cystic  degeneration  and 
had  become  adherent  to  the  surrounding  tissues.  She  made  a 
good  recovery  and  the  condition  of  the  leg  rapidly  improved 
from  the  time  of  the  operation.  He  had  learned  that  a  physi- 
cian of  this  city  had  recommended  curettage  for  the  hemor- 
rhage due  to  the  tumor,  and  from  curiosity  he  opened  the 
uterus  to  see  what  would  have  been  the  probability  of  success 
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of  auch  treatment;  he  found  the  cavit^r  was  about  six  inches 
deep  and  very  tortuous,  that  it  contained  some  submucous 
fibromata  and  was  surrounded  by  thick  fibroid  tissue, 

Dr,  William  Merger  Sprigg  reported  a  case  of 

PREGNANCY  COMPLICATED   WITH  INTESTINAL  OBSTRUCTION, 
FOLLOWED  BY  ACCIDENTAL  HEMORRHAGE  AND  MISCARRIAGE. 

The  following  case  of  pregnancy  complicated  with  intestinal 
obstruction,  followed  by  accidental  hemorrhage  and  miscar- 
riage, is  presented  to  you  with  the  hope  that  some  features  of 
the  case  may  prove  of  interest.     On  March  7th,  1895,  at  5:30 
P.M.,  I  was  called  to  see  a  Mrs.  X.,  aged  28,  white,  primipara, 
who  had  moved  in  the  country,  and  from  her  I  obtained  the 
following  history  :   Her  last  normal  menstrual  period  had  oc- 
curred on  January  16th,  1895,  lasting  five  days.     At  the  time 
her  next  period  was  due,  February  14th,  a  member  of  her 
family  was  taken  with  a  serious  and  severe  illness,  causing  her 
much  mental  worry  and  distress,  and  necessitating  much  loss 
of  rest.     On  February  24th  she  began  to  have  slight  discharges 
of  blood  from  the  uterus  ;  for  four  or  five  days  prior  to  this  date 
she  had  severe  frontal  headaches.     At  this  time  she  observed 
that  the  urine  was  not  secreted  as  freely  as  usual.     Her  bowels 
had  not  moved  since  February  22d,  so  on  the  24th,  when  a  phy- 
sician in  the  country  was  called  in.  she  was  constipated  and 
threatening  a  miscarriage.     The  patient  was  put  to  bed,  with 
absolute  rest  and  light  diet,  and  the  usual  necessary  precau- 
tions taken  against  such  an  accident.    An  effort  was  then  made 
to  evacuate  the  bowels,  beginning  with  simple  enema,  then  ene- 
mata  of  castor  oil,  sweet  oil,  castor  oil  and  turpentine,  etc.,  all 
without  effect.    Purgatives  of  various  kinds  were  administered 
by  the  mouth ;    some  were  retained,  but  most  of  them  were 
vomited.     Nothing,  however,  produced  an  evacuation  of  the 
bowels.    Vomiting  continued  at  intervals.     The  result  of  the 
enemata  was  only  to  wash  out  a  small  amount  of  fecal  matter 
in  the  rectum.     The  urine  continued  to  decrease  in  amount 
There  was  a  total  suppression  from  the  morning  of  Tuesday, 
the  5th,  to  the  afternoon  of  Thursday,  February  7th,  when  less 
than  one  ounce  was  passed.     During  Tuesday,  Wednesday, 
and  Thursday  she  had  several  fainting  spells,  as  described  by 
the  family,  but  which  were  in  fact  slight  uremic  convulsions, 
two  occurring  on  Thursday.     Hot  fomentations  were  applied 
over  the  region  of  the  kidneys,  and  hot  baths  had  been  ^ven. 
The  patient  had  perspired  freely,  the  perspiration  having  a 
slight  odor  of  urine.     During  this  time  there  had  been  no- 
perceptible  rise  of  the  temperature.    The  pulse  had  become  a 
little  rapid,  varying  from  100  to  120.     Up  to  this  time  the  pa- 
tient was  cheerful  and  her  condition  did  not  seem  especially 
alarming. 

Vaginal  Examination  revealed  a  slightly  patulous  cervix, 
from  which  there  was  only  a  slight  oozing  of  blood  ;  the  uterus 
was  a  little  larger  than  normal.     No  other  mass  could  be 
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detected  in  the  pelvis.  Examination  by  the  rectum  wad  at- 
tempted, but,  owing  to  its  irritated  condition,  could  not  be 
borne.  About  one  drachm  of  a  four  per  cent  solution  of  co- 
caine was  introduced,  and  fifteen  minutes  were  allowed  to 
elapse  before  another  effort  at  rectal  examination  was  made ; 
still  she  could  not  stand  the  pain  of  such  an  examination. 
Ether  was  then  administered,  and  a  piece  of  absorbent  cotton 
introduced  to  take  up  the  remains  of  the  cocaine  solution. 
Then  by  bimanual  pressure  a  mass  about  the  size  of  a  lemon 
was  found  well  up  in  the  large  intestine,  above  the  brim  of  the 
pelvis  on  the  left  side,  and  deep  back  in  the  abdominal  cavity, 
having  very  much  the  feeling  of  a  firm  mass  of  putty.  After 
determining  it  to  be  feces,  by  gentle  manipulation  and  pressure 
I  broke  the  mass  up  into  several  fragments,  after  wiich  an 
enema  was  given  high  up  and  allowed  to  remain.  The  next 
morning  the  Dowels  moved  freely  and  urine  began  to  be  secreted 
and  gradually  increased  to  the  normal  amount.  Examination 
of  urine  chemically  and  microscopically  showed  at  first  onlv  a 
small  amount  of  urea  ehminated,  which  gradually  increased  to 
normal.  No  inflammatory  change  in  the  kidney  could  be 
determined.  When  our  patient  came  from  under  the  influence 
of  the  anesthetic  we  were  surprised  to  find  her  suffering  from 
acute  cocaine  poisoning.  The  pulse  was  very  rapid  and  weak, 
varving  from  140  to  180 ;  great  cerebral  excitement ;  talking 
with  great  rapidity,  and  at  first  incoherently,  screaming  and 
complaining  in  her  delirium  of  pain  in  the  left  leg  and  hip  and 
severe  tingling  pain  in  both  legs,  as  if  they  were  asleep  ;  roll- 
ing of  her  head  from  side  to  side.  Morphia  and  strychnia  were 
administered  hypodermatically.  In  about  five  hours  the  dis- 
tressing symptoms  had  subsided .  She  continued,  however,  very 
nervous  imtil  after  her  bowels  had  moved  the  next  morning ; 
small  doses  of  Rochelle  salt  had  been  given  at  regular  inter- 
vals during  the  night.  From  this  time  on  she  had  no  further 
trouble  with  intestines  or  kidneys.  She  continued  to  have  a 
slight  blood V  discharge  from  the  uterus  until  April  1st,  when  it 
stopped.  She  then  seemed  to  be  perfectly  well.  On  April  16th 
she  had  a  discharge  of  blood  for  three  days,  which  she  supposed 
to  be  her  normal  menstrual  flow.  She  was  therefore  not  aware 
of  the  fact  that  pregnancy  existed.  On  May  29th  she  was 
seized  with  a  sudden,  severe  pain  in  her  uterus,  followed  by  a 
sadden  spurt  of  about  two  ounces  of  blood.  Vaginal  examina- 
tion showed  uterus  enlarged,  about  the  size  of  a  large  orange. 
She  was  put  to  bed,  head  lowered  by  elevating  the  foot  of  me 
bed,  and  given  light  diet,  codeia  to  relieve  the  pain,  and  abso- 
lute rest  required.  I  then  recognized  that  I  had  a  case  of  acci- 
dental hemorrhage  due  to  a  partial  separation  of  the  placenta. 
'My  efforts  were  now  directed  to  protecting  the  patient,  with 
the  hope  of  bringing  her  through  to  a  full-term  labor.  As  the 
middle  of  June  was  the  time  that  her  menstrual  periods  usually 
occurred,  I  had  her  go  to  bed  for  several  days  as  a  precaution- 
ary measure.  June  19th  she  felt  life  positively  for  the  first 
time.    Even  then  the  slight  movement  of  the  child  caused  her 
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considerable  pain.  The  patient,  however,  was  allowed  to  sit 
up  and  move  about  with  care  until  June  2Uth,  when  she  was 
put  regularly  to  bed,  for  the  reason  that  uterine  pain  continued 
to  increase  with  the  increase  in  vigor  of  the  fetus.  The  pain, 
however,  continued  more  or  less  constantly  until  July  7th,  when 
regular  labor  pains  set  in,  and  on  the  following  morning  she 
was  delivered  of  a  five  and  a  half  months  child.  The  hemor- 
rhage was  considerably  more  than  normal,  but  not  dang|erou8. 
On  the  third  day  after  confinement  it  was  necessai^  to  give  in- 
trauterine douches,  swab  out  the  cavity  with  peroxide  of  hydro- 
gen, and  pack  with  iodoform  gauze.  This  was  repeated  daily 
for  several  days,  when  the  temperature  became  normal  and  in- 
volution of  the  uterus  continuea  without  interruption.  During 
each  intrauterine  douche  small  pieces  of  placental  tissue  were 
washed  out.  The  placenta  was  found  to  have  in  its  margin 
an  area  of  degenerated  tissue  from  one  and  a  half  to  two  cen* 
timetres  wide  by  seven  centimetres  in  length.  It  was  from 
this  area  that  tne  hemorrhage  took  place.  The  points  that 
present  themselves  to  me  as  of  special  interest  are : 

1.  The  obstruction  of  the  large  intestine  as  a  cause  of  the 
suppression  of  urine. 

2.  The  suppression  of  urine  and  a  consequent  retention  in  the 
circulation  of  the  urea,  as  a  cause  of  placental  separation. 
That  fecal  obstruction  in  any  part  of  the  intestinal  tract  rarely 
terminates  fatally  is  well  shown  in  an  analysis  of  1,839  fatal 
cases  of  intestinal  obstruction  analyzed  by  Durham  and  Jacob- 
son,  in  which  fecal  impaction  caused  death  in  but  78  instances, 
and  most  of  these  were  due  to  impaction  in  the  small  intes- 
tine. More  rarely  death  results  from  impaction  in  the  large 
bowel.  Diminution  or  suppression  of  urine  has  long  been  rec- 
ognized as  a  symptom  of  intestinal  obstruction,  usually,  how- 
ever, the  obstruction  occurring  in  the  small  intestine.  **The 
late  Dr.  Barlow  considered  that  it  pointed  to  a  site  of  obstruc- 
tion high  up  in  the  jejunum,  the  area  for  the  absorption  of 
fluids  being  thus  much  diminished/'  Others  have  urged  that 
it  was  due  to  vomiting,  and  still  others  argued  that  "this 
symptom  is  merely  one  of  the  phenomena  of  collapse/'  We 
know  that  diminution  or  even  suppression  of  urine  does  occur 
even  in  obstruction  of  the  large  bowel,  when  there  is  no  col- 
lapse and  a  minimum  amount  of  vomiting.  This  condition  of 
suppression  in  intestinal  obstruction  will  in  time,  I  think,  be 
satisfactorily  explained  through  the  irritation  of  the  sympa- 
thetic nerve  terminals  in  the  intestines,  producing  an  anemia 
of  the  kidney  by  its  reflex  action.  This  vasomotor  relationshu) 
between  the  intestine  and  the  kidney  is  now  readily  determinea. 
The  small  intestines  are  supplied  by  nerve  fibres  from  the  solar 
plexus.  The  splanchnic  nerves,  which  are  directly  connected 
with  the  reflex  cerebro-spinal  centres,  also  send  their  fibres  to  the 
solar  plexus.  By  direct  experiment  stimulation  of  the  splanch- 
nic nerve  causes  a  stoppage  of  the  muscular  movement  of  the 
intestines,  as  well  as  contraction  of  the  blood  vessels,  producing 
an  anemia  of  the  intestine.     The  solar  plexus  also  receives  nerve 
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fibres  from  the  right  and  left  pneumogastric.  Barnard  found 
that  stimuhktion  of  the  pneumogastric  produced  vasomotor  dila- 
tation, besides  stimulating  muscular  activity ;  stimulation  of 
the  splanchnic,  vasomotor  contraction  and  paralysis  of  move- 
ment. The  kidney  is  supplied  by  nerves  from  the  renal  plexus 
on  each  side,  and  the  renal  plexus  is  derived  from  the  solar 
plexus  and  especially  from  the  semilunar  ganglia.  These  gan- 
glia are  connected  with  the  vasomotor  centres  in  the  cereoro- 
spinal  system,  thus  making  the  renal  plexus  of  vasomotor 
nerve  fibres  indirectly  connected  with  the  same  system  of  nerve 
fibres  as  supply  the  intestines. 

Among  the  causes  of  accidental  hemorrhage,  other  than  trau- 
matism and  the  various  forms  of  fevers,  may  be  mentioned 
fatty  degeneration  of  the  placenta  (Coe) :  nephritis  as  a  cause 
of  placental  separation  (Winter);  and  enaometritis  or  other  dis- 
eases of  the  uterus. 

It  seems  to  me  that  the  retention  of  a  large  amount  of  urea  in 
the  circulation,  as  in  the  case  reported,  might  so  interfere  with 
the  nutrition  of  the  new  placental  tissue  as  to  render  the  pla- 
centa much  more  liable  to  separation  during  a  convulsive 
seizure.  There  are  many  ca43es,  however,  in  which  you  can 
find  no  direct  cause  for  the  hemorrhage. 

The  maternal  mortality  is  very  great  when  the  hemorrhage 
is  concealed,  less  when  the  hemorrhage  is  external. 

The  various  methods  of  treating  accidental  hemorrhage  I 
win  not  attempt  to  discuss,  as  it  would  be  out  of  place  m  a 
paper  of  this  character,  each  case,  however,  requiring  to  be 
tr^ted  mainly  upon  its  own  merits. 

Db.  Thomas  C.  Smith  said  this  was  another  addition  to 
the  long  list  of  the  complications  of  pregnancy.  He  doubted 
the  propriety-  of  calling  fecal  impaction  an  intestinal  obstruc- 
tion, if  the  doctor  behoved  the  kidneys  were  aflfected,  why  did 
he  use  ether  instead  of  chloroform?  Dr.  Smith  said  there  was 
nothing  in  physiology  that  could  be  put  down  as  a  fact,  so 
man^  apparently  settled  questions  were  now  being  reopened, 
and  it  was  even  Questioned  as  to  whether  water  was  absorbed 
from  the  stomach.  When  obstruction  causes  suppression  of 
mine  the  question  arises,  Does  the  urea  in  the  blood  cause  the 
convulsions?  He  was  not  satisfied  that  the  matter  was  settled. 
Toxins  absorbed  from  the  intestines  were  probably  the  cause. 
He  was  not  satisfied  with  Dr.  Sprigg^s  statement  as  to  the  vaso- 
motor infiuence  in  the  matter.  The  treatment  was  all  right, 
but  his  physiological  conclusions  were  disputed  by  some  recent 
writers. 
Dr.  J.  Wesley  BovAe  said  Dr.   Sprigg  was  justified  in 

fiving  ether  in  order  to  make  a  thorough  examination;  he, 
owever ,  preferred  chloroform  if  there  was  any  renal  involve- 
ment When  the  uterus  is  emptied  and  any  sepsis  is  going  on 
it  is  customary  to  pack  the  uterus.  But  he  did  not  believe  in 
that  procedure,  except  that  when  there  was  a  flexure  a  piece  of 
gauze  might  be  put  in  for  drainage. 
Dr.  Thomas  C.  Smith  said  if  only  a  small  portion  of  pla- 
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centa  was  separated  the  patient  might  be  tided  along,  but  if 
the  separation  was  considerable  it  was  best  to  emptj^  the  uterus. 

Dr.  Francis  Smith  Nash  said  that  Dr.  Bovee  had  been 
making  some  experiments  as  to  the  effect  of  anesthetics  upon 
the  ki(Eieys,  and  asked  him  to  state  the  result  of  his  observa- 
tions. 

Dr.  M.  F.  Cuthbert  said  he  did  not  agree  with  Dr.  Bovee 
as  to  the  inutility  of  packing  the  uterus.  In  some  of  these 
cases  drainage  cannot  oe  secured  without  it. 

Dr.  Thomas  J.  Kelley,  Jr.,  said  if  you  put  gauze  in  the 
uterus  and  allow  it  to  remain  five  or  six  hours,  you  then  have 
a  handle  with  which  to  remove  all  the  debris  better  than  with 
curette  or  by  irrigation. 

Dr.  J.  Wesley  Bovee  said  he  had  examined  seventy- 
five  or  eighty  cases  to  determine  the  influence  of  anesthetics 
upon  the  kidneys.  In  all  of  the  cases  the  urine  was  examined 
before  the  administration  of  the  anesthetic.  Albumin  was  pre- 
sent in  nearly  every  case  after  the  inhalation  of  ether,  and  in 
but  few  after  the  use  of  chloroform.  Gauze  will  not  take 
everything  out  of  the  uterus.  It  would  be  well  to  pack  Doug- 
las' cul-de  sac  to  correct  any  retroflexion  and  promote  drainage 
in  that  way.  In  septic  conditions  he  would  not  rely  upon 
gaiize,  but  would  curette. 

Dr.  a.  F.  a.  King  said  if  there  was  no  flexion  the  uterine 
OS  would  remain  sufficiently  patulous  for  drainage.  He  ob- 
jected to  the  use  of  gauze  if  there  was  no  flexion. 

Dr.  E.  L.  Tompkins  said  he  kept  notes  of  many  cases  in 
which  ether  was  used  for  anesthesia  during  a  year  and  a  half 
while  he  was  at  the  New  York  Post-Graduate  School.  The 
effect  of  ether  upon  the  urine  depended  upon  the  manner  in 
which  it  was  given.  If  the  patient  breathed  lAuch  carbonic 
acid  gas  the  amount  of  albumin  was  increased. 

Dr.  William  Mkrokr  Sprigg  said  Dr.  Smith  was  wrong 
in  saying  that  nothing  was  known  as  a  physiolo^cal  fact. 
Many  things  were  known,  but  much  yet  remained  to  be  learned. 
It  had  been  demonstrated  to  ocular  inspection  that  the  mucous 
membrane  of  the  stomach  did  absorb.  The  only  evidence  of 
kidney  complication  in  his  case  was  the  suppression  of  urine. 
The  fecal  mass  was  not  large.  Stimulation  of  the  organs  was 
indirect  through  the  sympathetic.  The  introduction  of  gauze, 
as  suggested  by  Dr.  Kelley,  will  take  out  small  particles  that 
the  curette  will  not  remove,  but  the  gauze  will  not  act  as  a 
drain.  It  should  be  allowed  to  remain  in  the  uterus  only  a  few 
hours. 

Dr.  Francis  Smith  Nash  reported  a  case  of 

SEVERE  NAUSEA  AND  PTYALISM  AS  A  POST-PARTUM  REFLEX. 

Mary  S.,  aged  29;  a  large,  well-formed  mulatto  woman,  the 
mother  of  three  children.  During  her  pregnancies  she  had 
some  ordinary  morning  sickness,  but  this  ran  the  usual  course. 
This  nausea  was  most  marked  with  the  third  child.    With  the 
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fourth  child  she  had  some  ptyalism  and  morning  sickness,  com- 
ing on  in  the  second  month  and  lasting  about  six  weeks,  when 
they  passed  off  and  her  digestive  apparatus  was  in  excellent 
condition  until  the  labor  began.  During  the  last  month  of 
pregnancy  her  ankles  were  slightly  swollen,  which  was  appa- 
rently due  to  pressure,  since  the  swelling  increased  as  the  preg- 
nancy advanced.  Bowels  were  regular  and  appetite  good. 
The  labor  began  Friday,  March  13tti,  at  6:15  p.m.,  and  lasted 
until  Saturday  morning  at  3,  having  nothing  unusual  to  mark 
it  except  that  with  the  commencement  of  the  labor  the  nausea 
and  ptyalism  set  in  and  continued  until  Wednesday  morning, 
March  18th.  She  had  no  symptoms  of  nephritis  or  sepsis. 
The  urine  was  thick  with  urates,  showing  only  a  trace  of  albu- 
min, which  was  assigned  to  the  presence  of  a  small  quantity  of 
the  lochia  in  it. 

During  and  after  labor  the  ptyalism,  nausea,  and  vomiting 
were  excessive.  After  completion  of  the  labor  she  got  one 
drachm  of  fluid  extract  of  ergot,  which  she  promptly  vomited. 
On  the  second  day  after  labor  she'  got  a  purgative,  although 
her  bowels  had  moved.  Lime  water  and  creosote,  bromides, 
counter-irritation  over  the  stomach  with  mustard,  constituted 
the  rest  of  the  treatment.  I  believe  this  represents  a  very  com- 
mon class  of  cases,  but  I  cannot  find  a  single  reported  case  of  the 
kind.  The  condition  is  often,  I  think,  overlooked,  because  they 
quickly  recover  after  the  uterus  undergoes  partial  involution. 

Dr.  J.  Foster  Scott  said  he  failed  to  see  anything  unusual 
in  the  case  reported  bjr  Dr.  Nash.  Such  cases  were  of  frequent 
occurrence.  He  detailed  a  case  that  he  had  seen,  the  patient 
having,  before  coming  under  his  observation,  taken  all  sorts  of 
drugs  without  benefit.  He  discontinued  all  medication  and 
fed  the  patient  by  the  rectum,  and  gave  plenty  of  hot  water 
every  two  hours  by  the  stomach,  with  most  satisfactory  results. 

Dr.  Francis  Smith  Nash  said  he  behoved  such  cases  must 
be  common,  but  he  found  none  on  record,  hence  he  thought  it 
worthy  of  being  brought  before  the  Society. 
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Meeting  of  May  6th,  1896. 

The  President y  F.  H.  Champnkys,  M.D.,  F.R.C.P.,  in  the 

Chair, 

adjourned  discussion  on  deciduoma  malignum. 

Dr.  B[anthack,  at  the  rec^uest  of  the  President,  resumed 
the  discussion.  In  all  essential  points  he  agreed  with  Dr. 
Eden's  criticism.     It  was  necessary  to  approach  a  question  Uke 
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this  from  the  point  of  view,  not  of  the  specialist,  but  of  the  gen- 
eral pathologist.  It  was  evident  that  tiie  ''deciduoma^'  is  a 
malignant  tumor— all  are  agreed  upon  that  point ;  but  some 
traced  its  origin  to  decidual  cells,  others  to  syncytial  masses, 
and  at  least  one  other  authority  even  to  the  connective  tissue  of 
the  chorionic  villi.  On  analyzing  the  published  accounts  it  would 
be  found  that,  according  to  their  nature,  these  deciduomata 
were  either  sarcomata,  in  which  case  they  were  said  to  have  de- 
veloped from  the  decidual  cells,  or  carcinomata  owing  their  ori- 
gin to  the  syncvtium  It  was  evident,  then,  that  '*  deciduoma,'* 
apart  from  its  hybrid  nature,  was  a  bad  term,  because  it  was  not 
inclusive.  He  wished  to  suggest  two  other  names  to  cover  the 
carcinomata,  viz.,  "syncytioma^*  or  ** trophoblastoma."  He 
himself  firmly  believed  that  the  deciduoma  was  a  typical  sar- 
coma characterized  by  features  common  to  many  forms  of  sar- 
coma. It  was  certain  that  most  of  the  deciduomata  described 
or  shown  were  sarcomata.     He  agreed  with  Dr.  Eden  that  Dr.  1 

Whitridge  Williams'  specimen  was  an  undoubted  sarcoma  and  1 

certainly  not  a  carcinoma.  Prof.  Spencer  had  described  his 
case  as  a  deciduoma  consisting  chiefly  of  syncytial  masses,  and  } 

he  had  laid  great  stress  on  the  growth  in  the  lungs.     The  latter  • 

was  secondary  to  the  uterine  growth  and  certainly  a  sarcoma,  | 

and  not  even  an  extraordinary  sarcoma.  The  uterine  growths 
were  curious,  but  presented  nothing  incompatible  with  sarco- 
mata met  with  in  other  re^ons  of  the  body.  Mr.  Rutherford 
Morison's  case  no  one  comd  consider  anything  else  than  a  sar- 
coma containing  in  certain  situations  large  plasmodial  cells 
(syncytial  masses).  Dr.  Hebb's  specimen  also  was  acknowl- 
edged to  be  a  sarcoma,  the  secondary  growths  in  the  lungs 
showing  so-called  syncytial  masses.  The  plasmodial  syncytial 
masses  are  said  to  be  characterized  b^  these  three  points: 
(a)  absence  of  cell  outUne,  (6)  deeply  stamine  nuclei,  (c)  vacuo- 
lation.  Now,  he  (Dr.  Kanthack)  maintained  that  similar  plas- 
modial masses,  formed  by  cell  fusion,  occiu'red  in  many  rapidly 
growing  sarcomata,  and  that  it  was  illegitimate  to  argue  from 
morphological  analogy  that  these  plasmodial  masses  are  derived 
from  syncytium.  Some  writers  had  described  their  specimens 
as  sarcoma  developed  from  decidual  cells.  The  latter  were  con- 
nective-tissue cells  changed  under  the  unknown  proliferative 
stimulus  of  pregnancy.  As  Dr.  Eden  had  well  said,  the  de- 
cidual cell  was  not  characteristic  of  pregnancy.  It  was  neces- 
sary, before  calling  a  large-celled  sarcoma  a  deciduoma,  that 
(1)  pregnancy  must  be  rigorously  proved  to  have  existed  (this 
condition  has  remained  unfulfill^  in  many  cases) ;  (2)  the 
pregnancy  must  have  existed  before  the  sarcoma  appeared. 

Dr.  Clarence  Webster  (Edinburgh),  having  expressed 
his  pleasure  at  being  able  to  attend  the  meeting,  said  that  as  he 
had  seen  no  specimens  of  the  so-called  deciduoma  malignum 
save  those  shown  by  Mr  Rutherford  Morison  and  Dr.  Spencer, 
he  would  limit  his  remarks  to  certain  points  which  he  had 
noticed  in  his  perusal  of  various  published  cases,  referring  in 
particular  to  some  embryological  considerations  in  which  he 
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was  particularly  interested.  Like  many  others  in  this  country, 
he  had  heen  much  surprised  at  the  appearance  of  this  new  term. 
That  the  disease  was  of  a  malignant  nature  seemed  evident. 
Apart  from  the  novelty  of  the  name,  he  did  not  think  there  was 
aD3rthing  in  the  clinical  s3rmptoms  which  had  not  been  before 
recognized  in  cases  of  primary  malignant  disease  of  the  uterus. 
Nor  was  the  connection  of  malignancy  with  pregnancy  or  the 
puerperium  anytiiing  unknown.  The  startling  element  in  the 
new  disease  seemed  to  him  to  be  in  the  pathology  and  etiology 
of  the  condition,  or  rather  in  the  discordant  views  expressed  by 
writers.  Thus  the  following  statements  were  made  as  to  the 
nature  of  the  new  growth — namely,  that  it  was  sarcomatous, 
that  it  was  carcinomatous,  that  it  was  made  up  of  both  sarco- 
matous and  carcinomatous  tissue.  As  to  the  tissue  of  origin  of 
the  new  CTOwth,  the  following  were  mentioned  :  (1)  maternal — 
epithelial  elements  of  mucosa,  connective-tissue  elements  of 
mucosa,  muscle  of  uterine  wall ;  (2)  fetal — epiblastic  elements 
of  villi,  mesoblastic  elements  of  villi,  combined  epiblastic  and 
mesoblastic  elements  of  villi ;  (3)  maternal  and  fetal  elements 
combined.  Taking  together  all  the  cases  which  had  been  pub- 
lished, from  the  microscopical  appearances  described  three  dis- 
tinct types  were  to  be  made  out :  (1)  in  some  the  tumor  and 
metastases  were  composed  of  cells,  sarcomatous  or  carcinoma- 
tous in  shape ;  (2)  others  were  composed  of  cells  as  in  No.  1, 
along  with  masses  of  plasmodial  tissue  like  the  syncytium  found 
normally  in  connection  with  the  placenta  ;  (3)  others  were  made 
up  of  the  above  constituents  with  the  addition  of  villous  struc- 
tures exactly  resembling  the  villi  of  the  placenta,  as  they  were 
found  normally  or  in  the  condition  known  as  vesicular  mole, 
the  nature  of  the  syncytium  of  pregnancy  had  been  long  dis- 
cussed. Some  stated  it  to  be  formed  from  the  epitheliurn  of  the 
uterine  mucosa  ;  others  that  it  was  a  fetal  structure,  epiblastic 
in  nature,  the  outermost  layer,  in  fact,  of  the  earhr  ovum.  The 
fetal  origin  could  not  now  be  denied.  It  had  been  clearly 
pointed  out  in  different  mammals,  especially  by  Van  Beneden 
and  Hubrecht.  The  maternal  origin  of  the  syncytium  was  ad- 
vocated in  the  days  when  there  was  no  such  careful  technique 
in  microtomy  as  was  found  at  the  present  day.  If  it  could  be 
established  that  the  syncytium  found  in  connection  with  these 
malignant  growths  was  the  same  as  that  of  pregnancy,  and  if 
it  also  were  found  in  metastatic  growths,  it  must  be  admitted 
that,  whatever  were  the  origin  of  the  other  cells  in  the  tumor, 
the  syncytial  part  was  due  to  the  malignant  development  of 
fetal  epiblast,  parasitic  on  the  uterine  mucosa,  resulting  from 
the  product  of  conception.  However,  another  question  had  to 
be  settled  before  such  a  conclusion  could  be  formed,  viz.,  to 
what  extent  does  plasmodial  formation  take  place  in  connection 
with  the  growth  of  sarcomata  entirely  unconnected  with  the 
influence  of  pregnancy  ?  Dr.  Kanthack  stated  that  this  change 
was  fairly  common  in  sarcomata  of  different  tissues  of  the 
body.  This  was  an  important  point  to  establish  in  order  to  dis- 
credit a  belief  in  the  development  of  these  tumors  in  the  uterus 


404  TRANSACTIONS  OF  THE 

from  the  syncytium  of  pregnancy.  .  One  observer  only,  Gott- 
schalk,  had  stated  that  the  fetal  connective  tissue  was  concerned 
in  the  growths  mider  discussion.  The  question  at  issue  ap- 
peared to  be :  Can  fetal  epiblast,  call  it  syncytium  or  what  you 
will,  form  new  growths  in  the  uterus  and  produce  metastatic 
growths  elsewhere  ?  At  present  there  was  no  proof  tiiat  this 
could  occur.  When  it  was  found  the  new  "chorionic  car- 
cinoma '^  would  be  welcomed,  but  not  before.  When  it  was 
recognized  it  certainly  would  not  be  under  the  deceptive  and 
unnecessary  misnomer,  **  deciduoma  malignum.^' 

Mr.  Bland  Sutton  was  of  opinion  that  a  deciduoma  is  a 
sarcoma  arising  in  decidual  tissue.  Concerning  other  varieties 
supposed  to  originate  in  chorionic  villi  he  preferred  to  maintain 
an  attitude  of  active  scepticism.  Their  occurrence  was  pos 
sible,  but  their  existence  had  not  as  yet  been  satisfactorily 
demonstrated. 

Mr.  Alban  Doran  maintained  that  Mr.  Rutherford  Mori- 
son^s  case  was  clearlv  an  instance  of  the  disease  which  the 
Germans  term  "  deciauoma  mali^um,"  whatever  the  correct 
interpretation  of  that  malady  might  be.  Certain  authorities 
seemed  assured  that  there  was  a  true  deciduoma  malignum, 
but  they  had  not  calculated  the  chance  of  coincidence  of 
simple  sarcoma  which  occurred  in  young  women  with  gesta- 
tion. Yet  Apfelstedt  and  AschoflP  recently  found  vesicular 
mole  tissue  forming  a  secondary  deposit  in  the  labium  three 
months  after  the  expulsion  of  the  mole  from  the  uterus.  De- 
cidual tissue  was  hardly  more  complicated ;  its  diffusion  by 
metastasis  was  therefore  conceivable.  There  had,  on  the  other 
hand,  been  too  much  eagerness  to  make  out  decidual  tissue  in 
primary  and  secondary  deposits.  Thus,  in  the  Cent  f.  Oyn. 
tor  May  2d  last  two  cases  of  deciduoma  were  reported.  The 
patients  were  of  the  ages  of  38  and  42,  respectively.  Epithe- 
lioma was  far  more  probable  in  both  instances.  The  first  case 
was  described  as  epithelial  cancer  over  twenty  years  ago,  so 
that  to  reclassify  it  as  a  deciduoma  was  hardly  scientific.  In 
the  second  the  uterus  was  removed  nearly  two  years  after  the 
expulsion  of  a  vesicular  mole,  and  there  were  no  secondary 
deposits  The  Society  could  not  admit  that  the  existence  of 
deciduoma  malignum,  as  distinct  from  sarcoma  stimulated  by 
gestation,  had  been  proved. 

Dr  Spencer  thought  that  whether  the  disease  belonged 
to  the  sarcomata  or  the  carcinomata  was  a  matter  of  slight 
importance ;  so  also  was  the  name  by  which  it  was  designated 
The  really  important  question  was  whether  we  had  to  deal  with 
an  ordinary  malignant  growth  in  the  uterus,  or  whether  we 
had  to  do  with  a  malignant  growth  which  developed  from  the 
products  of  conception  (fetal  or  maternal).  He  thought  all  the 
facts  were  in  favor  of  this  latter  view. 

Dr.  Eden  said  he  was  very  glad  to  find  that  Drs.  Kanihack 
and  Webster  shared  the  doubt  ne  had  expressed  as  to  the  iden- 
tity of  the  plasmodial  masses  found  in  cases  of  deciduoma 
malignum  with  the  placental  syncytium.     The  question  of 
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identity  depended  upon  one  point — viz.,  whether  the  placental 
syncytium  possessed  any  specific  characters  by  which  it  could 
be  distinguished  from  masses  of  nucleated  protoplasm  derived 
from  different  sources.  He  believed  that  it  did  not  possess  any 
such  characters,  and  considered,  therefore,  that  the  plasmodial 
masses  found  in  these  growths  could  not  be  identified  as  syn- 
cytium merely  from  their  microscopical  appearances.  If  expe- 
nence  should  prove  that  malignant  growths  consisting  of 
proliferating^  placental  villi  may  arise  in  the  uterus  and  spread 
by  the  ordinary  channels  of  metastasis,  such  tumors  would 
form  a  distinct  addition  to  our  pathology.  It  was  obvious, 
however,  that  the  term  deciduoma  malignum  was  quite  an  un- 
suitable designation  for  new  growths  composed  of  placental  villi. 
In  closing  the  discussion  the  President  did  not  doubt  that 
the  debate,  which  had  brought  much  special  experience  tem- 
pered  with  general  knowledge  and  a  logical  spirit  to  bear  upon 
the  subject,  would  prove  useful.  In  reading  the  cases  which 
had  been  reported  he  often  wondered,  as  m  the  case  of  any 
other  "new"  disease,  what  such  cases  had  been  called  before. 
He  8upjx)8ed,  but  was  not  sure,  that  most  of  them  would  have 
been  regarded  as  forms  of  cancer  or  sarcoma.  The  conclusion 
of  the  debate  seemed  to  be  that  the  question  is  far  from  being 
settled  and  that  it  is  yet  too  soon  to  aad  a  new  disease  to  the  list. 


Meeting  of  June  3d,  1896. 

The  President,  P.  H.  Champneys,  M.D.,  F.R.C.P.,  in  the 

Chair. 

Mr.  Alb  an  Doran,  F.R.C.S.,  reported 

CASES  op  fibroma  OF  THE  OVARY    AND  OVARIAN  LIGAMENT 
REMOVED  BY  OPERATION;  WITH   A  SERIES  OF  AFTER- 
HISTORIES  OF  CASES  REPORTED  IN  THE  TRANS- 
ACTIONS SINCE   1879. 

Fibroma  of  the  Ovary. — Two  cases  in  the  author's  operative 
practice  are  first  recorded :  one  typical  and  recently  in  hand, 
whilst  in  the  second  the  tumor  was  removed  in  1889,  and,  though 
it  seemed  to  present  some  of  the  microscopic  characters  of  sar- 
coma, no  recurrence  has  occurred. 

Eleven  cases  are  tabulated ;  they  include  the  above,  whilst 
the  remainder  were  reported,  when  recent,  in  the  Society^s 
Transactions  since  1879,  the  author  adding  after-histories. 
This  is  done  on  account  of  the  question  of  recurrence,  since  in 
four  (Nos.  1,  8,  9,  and  10),  at  least,  malignancy  was  suspected, 
yet  the  after-histories  proved  innocence. 

Most  of  the  eleven  bore  the  naked-eye  characters  of  a  fibroma. 
The  suspicious  microscopic  elements  in  Nos.  1, 8,  9,  and  10  were 
apparently  connective-tissue  cells  between  bundles  of  white 
fibre.  Myomata  of  the  ovary  are  not  considered  in  this  commu- 
oication.    In  only  one  case  (No.  1)  was  the  ^sease  bilateral. 
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One  (No.  4)  exceeded  ten  pounds  in  weight ;  but  older  writers, 
in  davs  when  operation  was  deferred  long  after  diagnosis, 
recorded  heavier  fibromata. 

In  two  the  patient  was  under  20  ;  in  four  under  25  ;  in  one  no 
age  was  reported,  but  tibe  patient  was  young.  In  three  she  was 
between  27  and  36  ;  and  in  one  (No.  7),  under  the  author  s 
care,  she  was  52.  Thus  the  disease  is  relatively  frequent  in 
youth,  yet  may  develop  after  the  menopause. 

The  tumor  was  observed  in  most  cases  about  eighteen  months 
before  operation.  In  the  only  instance  (No.  1)  where  there  was 
no  operation  the  patient  died  of  double  pleurisy  with  ascites  six 
years  after  the  tumor  was  first  detected.  In  six  (Nos  1,2,  3, 
7,  8,  and  11)  extreme  hardness  was  noted  on  clinical  examina- 
tion ;  none  seem  to  have  been  actually  soft.  Calcification  was 
observed  in  one  case  (No.  '^).  Dvsuria  was  a  prominent  symp- 
tom in  two  cases  (Nos.  3  and  ll)  ;  indeed,  in  one  of  them  (No. 
11)  an  acute  attack  occurred  a  year  before  the  tumor  was 
detected.  In  more  than  half  the  cases  the  catamenia  were 
regular.  In  three,  at  least  (Nos.  3,  7,  and  11),  the  uterine  cavity- 
was  abnormally  long,  though  no  uterine  myoma  existed. 

In  ten  out  of  the  eleven  the  tumor  was  removed  by  ovarioto- 
my. In  none  was  the  operation  very  difficult,  and  all  recovered - 
In  seven  no  adhesions  were  found  The  pedicle  was  always 
anatomically  normal  and  long  enough  to  be  secured  with  ease.  - 
In  two  cases  (Nos.  3  and  11)  it  was  twisted,  without  causing  the 

fain  and  other  symptoms  so  prominent  in  twisted  dermoids, 
n  the  eleven  cases  free  fluid  was  found  in  the  peritoneum  in  at 
least  five  (Nos.  1,  7,  8,  9,  and  11).  The  author  discusses  this 
question  at  length. 

The  after-histories  of  the  ten  operation  cases  are,  without 
exception,  favorable.  Eight  remained  free  from  recurrence 
two  to  twelve  years  after  tne  operation.  The  two  which  remain 
recovered  rapidly,  but  are  quite  recent  cases. 

Though  always  hard  and  heavy,  fibroma  of  the  ovary  causes 
less  pain  than  dermoid  or  any  other  solid  or  semi-solid  ovarian 
tumor.  A  markedly  hard  and  painless  tumor,  moving  sepa* 
rately  from  the  uterus,  in  a  very  yotmg  woman,  is  most  propa- 
bly  an  ovarian  fibroma.  Pedunculated  subperitoneal  uterine 
myoma  is  practically  unknown  in  early  womanhood,  whilst 
dermoids,  very  common  in  youth,  are  seldom  uniformly  hard  ; 
and  the  hardest  usually  set  up  the  most  pain.  Sarcoma  of  the 
OYRTj,  relatively  frequent  in  girlhood,  is  nearly  always  soft  and 
associated  with  amenorrhea  and  cachexia.  Ovariotomy  is  the 
only  treatment  for  fibroma  of  the  ovary.  The  abdominal  wound 
bleeds  very  freely,  as  in  cases  of  uterine  myoma  ;  it  must  not  be 
made  too  short,  else  it  may  be  badly  bruised  during  extraction 
of  the  hard  tumor. 

Fibroma  of  the  Ovarian  Ligament. — Three  authentic  cases 
of  this  rare  disease  are  tabulated.  Two  (Nos.  1  and  2)  are 
certainly  fibromata  with  cystic  cavities  ;  one  (No.  3)  is  said  to 
be  sarcoma,  but  its  extreme  hardness  and  slow  gprowth  do  not 
favor  that  theory.     This  tumor  grows  to  a  large  size,   the 
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author's  (No.  1)  weighing  over  sixteen  pounds.  In  all  three 
tiie  disease  was  unilateral  and  the  adjacent  tube  and  ovary  free 
from  the  new  growth.  When  large  the  tumor  may  become 
edematous  and  soft  .Ascites  and  adhesions  do  not  readily 
develop.  In  all  three  cases  the  patient  was  in  the  prime  of 
sexual  life.  Menstruation  was  regular  in  every  case.  Diagno- 
sis is  hardly  possible.  The  uterus  may  be  enlarged,  yet  free 
from  fibroids. 

All  three  tumors  were  removed.  In  two  cases  (Nos.  5i  and 
3)  the  tumor  alone  was  taken  away,  the  ovary  and  tube  being 
saved ;  but  one  (No.  3)  died  on  the  fourth  day.  There  seems 
to  be  no  tendency  to  recurrence,  the  author's  case  (No.  1)  and 
M.  Doleris'  (No.  2)  being  both  still  alive  and  healthy  six  years 
and  a  half  after  the  operation. 

Dr.  Macnauqhton  Jones  related  a  case  of  his  own  of 
fibroma  of  the  ovary  occurring  in  a  young  ^rl  of  22.  From  its 
painlessness,  mobility,  and  feeling  of  density  it  gave  the  idea 
of  a  pedimculated  myoma.  The  tumor  was  discovered  acci- 
dentally, as  no  complaint  had  been  made  of  any  pelvic  sjrmp- 
toms.  The  tmnor  was  removed,  and  found  to  be  of  the  size  of 
an  orange  and  encapsuled.     The  patient  made  a  good  recovery. 

After  some  remarks  by  Dr.  Handfield-Jonbs,  Dr.  Peter 
HoRROCKS  pointed  out  the  present  unsatisfactory  state  of  our 
knowledge  of  the  histological  differences  between  fibromata,  sar- 
comata, and  allied  conditions.  The  difficulty  was  shown  in  a 
case  of  his  own  exhibited  at  this  Society.  The  tumor  was  shown 
as  a  case  of  fibroma  of  the  ovary,  and  the  microscopical  appear- 
ances of  sections  seemed  to  several  pathologists  to  indicate  its 
fibromatous  nature,  and  yet  Mr.  Bland  Sutton  on  looking  at 
the  sections  pronounced  them  to  be  typical  of  a  sarcoma.  Fi- 
bromata were  collections  of  connective  tissue,  and  sarcomata 
were  essentially  connective-tissue  tumors,  and,  judging  by  fibro- 
mata under  the  skin  and  elsewhere,  it  was  highly  probable  that 
they  mi^ht  remain  pure  fibromata  in  their  histology  and  inno- 
cent in  their  action  for  years  and  then  become  sarcomatous  and 
malignant. 

After  remarks  from  Drs.  Cullingworth  and  Spencer,  the 
President  asked  whether  Mr.  Doran  considered  survival  to 
prove  non-malignancy,  and,  if  so,  whether  he  would  make  this 
statement  of  both  forms  of  malignant  disease,  or  whether  he  re- 
ferred only  to  sarcoma.  If  so,  what  he  would  say  about  cases, 
e.g.y  of  cancer  of  the  uterus  in  which  no  recurrence  had  taken 
place. 

In  renly,  Mr.  Alb  an  Doran  had  listened  with  interest  to  the 
cases  related  in  the  discussion.  Not  many  years  ago  too  much 
stress  used  to  be  laid  on  the  term  spindle-celled,  so  that  any 
normal  cellular  structures  witii  elongated  nuclei  were  considered 
identical  with  the  cells  which  made  up  the  true  and  very  malig- 
nant sarcoma  of  bones  and  fasciaB.  We  must  mistrust  old  re- 
ports of  "  small  spindle-celled  sarcoma  of  the  ovary.''  When  a 
tumor  was  diagnosed  as  an  ovarian  fibroma  it  was  the  duty  of 
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the  surgeon  to  remove  it.  If  on  microscopic  examination  it 
appeared  to  possess  malignant  characters,  and  if  the  patient 
srurvived  the  operation  for  many  years,  he  must  not  conclude 
that  he  had  triumphed  over  malignancy. 

ANTERIOR  COLPOTOMY. 

A  paper  on  this  subject  was  read  by  T>R.  John  Phillips. 
The  author  considered  that  to  Diihrssen  belongs  the  credit  of 
calUng  attention  to  this  operation.  Any  one  who  has  per- 
formed either  vaginal  hysterectomy  or  fixation  cannot  but  be 
struck  with  the  ease  with  which  the  pelvic  organs  can  be 
examined  through  the  opening  in  the  anterior  vaginal  cul-de- 
sac.  Full  details  of  tiie  operation  as  carried  out  by  Duhrssen, 
Mackenrodt,  and  the  author  are  given,  with  short  histories  of 
four  cases,  in  the  first  of  which  vaginal  fixation  only  was  ori- 
ginally intended.  The  author  considered  the  advantl^pes  of  this 
method  to  be :  (1)  no  hernia  or  cicatrix,  and  less  liability  of 
the  formation  of  adhesions  with  the  omentum  and  intestines ; 
(2)  greater  simplicity  of  oj)eration,  greater  rapidity  of  perform- 
ance ;  (3)  post-operation  sickness  is  much  less  and  the  conva- 
lescence snorter;  (4)  no  bleeding  of  any  consequence,  except 
occasionally  from  the  vaginal  flaps;  (5)  no  drainage  tuoe 
required.  The  disadvantages,  on  the  other  hand,  are:  (1)  much 
greater  difficulty  in  making  the  vagina  antiseptic,  especially  if 
there  be  any  fetid  uterine  discharge;  (2)  greater  risk  of  wound- 
ing the  bladder,  ureters,  and  coils  of  intestine;  (3)  if  the  swell- 
ing is  adherent  in  the  left  and  posterior  quarter  of  the  pelvis 
the  rectum  may  be  lacerated.  A  list  of  cases  in  which  this 
operation  seemed  indicated  was  given.  With  regard  to  recom- 
mending the  operation,  the  author  wished  it  to  be  borne  in 
mind,  firstly,  that  the  peritoneal  cavity  is  opened,  with  its  pos- 
sibly grave  after-results;  and,  secondly,  that  removal  of  the 
ovaries  and  tube,  whether  by  vagina  or  abdomen,  must  always 
be  looked  upon  as  a  mutilation,  and  hence  the  same  care  and 
anxious  thought  should  be  exercised  as  before  resorting  to 
abdominal  section. 

Dr.  Amand  Routh  was  glad  that  the  author  had  brought 
forward  this  important  subject.  There  was  little  to  criticise 
in  his  remarks,  out  much  to  commend,  especially  in  the  warn- 
ing added  at  the  end  of  the  paper.  He  thought  that  the  two 
difficulties  of  the  operation  were  the  separation  of  the  bladder 
and  the  tuming-out  of  the  uterus.  As  regards  the  former,  he 
thought  that  a  combined  transverse  and  longitudinal  vaginal 
incision  gave  the  best  result.  It  was  not  always  easy  to  turn 
out  the  uterus,  and  he  had  found  that  the  best  way  was  to 
antevert  it  per  rectum  or  by  a  uterine  repositor  fitted  with  a 
rack  and  screw. 

Dr.  Horrocks  and  Mr.  Malcolm  then  made  remarks,  and 
the  President  closed  the  discussion  by  criticising  the  indications 
for  the  operation.  He  considered  that  in  small  intraUg€iment- 
ous  and  parovarian  cysts,  where  these  require  much  enucleation. 
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operation  is  probably  safer  from  below.  He  considered,  also, 
tnat  abdominal  section  as  an  exploratory  measure  was  mery 
valuable  from  a  diagnostic  point  of  view,  to  be  followed  up 
by  operation  per  vaginam.  With  regard  to  Mr.  Malcolm  s 
remarks  on  tne  greater  safety  of  abdominal  than  vaginal 
section,  it  must  be  remembered  that,  as  far  as  sepsis  is  con- 
cerned, the  latter  is  one  of  the  safest  operations  in  gynecology, 
as  is  shown  by  the  results  of  vaginal  hysterectomy. 

A    CASE    OF    IMPACTED  OVARIAN    DERMOID  CYST  WHICH  WAS 

REMOVED  BY  ABDOMINAL  SECTION  DURING  THE  NINTH 

MONTH  OF  PREGNANCY. 

Mr.  Thomas  H.  Morse  (Norwich)  related  this  case.  A 
multipara,  aet.  30,  whose  last  labor  had  been  (juite  normal  two 
years  before,  was  again  pregnant  nearly  nine  months  when 
Mr.  C.  E.  Muriel,  under  whose  care  she  was,  discovered  that 
the  pelvis  was  almost  completely  blocked  with  a  semi-solid 
tumor,  and  that  the  os  uteri  could  only  with  great  difficulty  be 
reached  with  the  index  finger  passed  up  close  behind  the  pubes. 
Abdominal  section  was  performed,  and  the  whole  tumor,  which 
arose  from  the  right  ovary,  was  lifted  out.  The  pedicle  was 
three  inches  long  and  was  twisted  upon  itself  one  whole  turn 
from  left  to  ri^t ;  this  was  ligatured  and  the  ovary  cut  away. 
The  uterus,  which  had  been  outside  the  abdomen  for  about  five 
minutes,  had  been  kept  carefully  wrapped  up  in  warm  cloths 
and  was  replaced  with  some  difficulty.  The  wound  was  united 
with  twenty-one  sutures,  the  whole  operation  lasting  twenty- 
five  minutes.  The  tumor  proved  to  oe  a  dermoid  containing 
hair  and  sebaceous  matter  with  some  blood  and  pus.  Tlie 
walls  looked  gangrenous.  The  patient  made  an  easy  recovery. 
A  normal  later  followed  twenty  five  days  after,  forceps  being 
applied  to  prevent  unnecessary  strain  on  the  recent  cicatrix. 
The  child  was  living  and  of  full  size. 


Meeting  of  July  1st,  1896. 

The  President,  F.  H.  Champneys,  M.D.,  F.R.C.P.,  in  the 

Chair, 

THE  ETIOLOGY  OF  GONORRHEA. 

Dr.  McCann. — In  this  paper  previous  observations  had  been 
examined  and  an  attempt  made  to  throw  additional  Ught  on 
this  complex  question.  As  a  true  understanding  can  only  be 
arrived  at  by  studying  the  gonococcus  as  it  occurs  in  the  dis- 
charges, abscesses,  ana  the  lite  in  the  male  suflPering  from  gon- 
orrhea, in  the  female,  and  in  the  eyes  of  the  newly-born, 
together  with  cultivation  and  inoculation  experiments,  an  in- 
vestigation has  been  C€U"ried  out  on  these  lines,  the  results  of 
which  are  detailed  in  the  paper.     The  author  first  describes  his 
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method  of  investigation,  then  alludes  to  the  form  and  size  of 
the  gonococcus,  the  action  of  staining  reagents,  the  detection  of 
gonococci  in  the  tissues  of  the  host,  the  relation  of  gonococcuB 
to  the  pus  cells.  The  gradual  process  of  pus-cell  destruction  is 
traced  and  described  in  detail ;  the  relation  of  gonococci  to  epi- 
thelial cells  and  the  stages  of  epithelial-cell  destruction  are  next 
dealt  with.  With  regard  to  the  recognition  of  the  gonococcus 
by  the  aid  of  the  microscope,  it  is  found  that  the  form  is  not 
characteristic  and  the  size  not  reliable,  that  gonococci  are  pre- 
sent in  the  pus  of  every  untreated  case  at  some  period  or  other. 
Secretion  free  from  gonococci  does  not  cause  a  gonorrheal  in- 
flammation. Secretion  containing  gonococci,  even  smaU  quan- 
tities, affects  sensitive  mucosa  with  absolute  certainty,  if  no 
fonococci  be  found  it  cannot  be  said  that  the  disease  has  not 
een  gonorrheal.  Where  numerous  other  organisms  are  pre- 
sent— e.g.,  in  pus  from  the  cervix  uteri — the  gonococci  may  be 
hidden  ;  they  may  be  embedded  in  the  mucosa,  appearing  only 
at  intervals  in  the  secretion.  The  methods  of  cultivating  the 
gonococcus  are  fully  detailed  and  inoculation  experimente 
added. 

Dr.  Horrocks  asked  if  it  were  possible  to  obtain  evidence 
of  the  presence  of  the  gonococci  in  a  tolerably  easy  manner. 
Also,  wnat  did  the  author  mean  by  saving  that  a  previous  at- 
tack of  vaginitis  predisposed  to  gonorrhea?  Did  he  mean  gon- 
orrheal vaginitis  or  some  other  form?  He  did  not  think  that 
attacks  of  gonorrhea  in  either  the  male  or  the  female  predis- 
posed to  future  attacks ;  on  the  contrary,  he  believed  that  re- 
peated attacks  rendered  the  mucous  membrane  affected  less 
prone  to  attack. 

Dr.  Dakin  said  he  was  interested  to  hear  the  author's 
opinion  that  a  large  number  of  cases  of  pelvic  inflammation 
ascribed  to  gonorrhea  had  probably  not  that  origin.  He  would 
be  ^lad  to  have  Dr.  McCann's  views  as  to  the  length  of  time 
which  should  elapse  before  a  previously  occurring  gonorrhea 
might  be  acquitted  of  the  charge  of  causing  a  perimetritis  or  a 
pyosalpjnx.  It  was  a  somewhat  complicated  but  an  important 
question. 

Dr.  Cullingworth  asked  the  author  what  evidence  he  con- 
sidered sufficient  to  warrant  the  conclusion  that  a  salpingitis 
was  of  gonorrheal  origin. 

A  CASE  of  TRUE  UNILATERAL  HERMAPHRODITISM  WITH 

OVOTESTlS  OCCURRING  IN  MAN,   WITH  A  SUMMARY 

AND   CRITICISM  OF  THE  RECORDED  CASES  OF 

TRUE  HERMAPHRODITISM. 

Dr.  G.  F.  Blacker  and  Mr.  Lawrence  read  a  paper  on 
this  subject.  The  specimen  described  was  classed  under  the 
subdivision  of  true  unilateral  hermaphroditism.  It  was  ob- 
tained from  an  eight  and  a  half  months  fetus  and  consists  of 
a  maldeveloped  uterus  unicornis  with  Fallopian  tube  and  ovary 
upon  the  rignt  side,  while  on  the  left  side  the  genital  gland  has 


REVIEWS.  413 

the  microscopical  structure  of  both  ovary  and  testis  and  is  con- 
nected with  a  maldeveloped  Fallopian  tube  and  an  enlarged 
Wolffian  duct,  representing  epididymis  and  vas  deferens.  A 
summary  is  given  of  twenty-eight  cases  collected  from  the  litera- 
ture and  described  as  instances  of  true  hermaphroditism — viz. 
two  of  the  unilateral,  nine  of  the  bilateral,  and  seventeen  of  the 
lateral  kind.  Reasons  are  given  for  accepting  only  Heppner's 
case  among  the  nine  bilateral  and  Obolonsky's  and  Schmorrs 
cases  amon^  the  seventeen  lateral  as  proved  examples  of  true 
hermaphroditism.  The  specimen  described  in  the  present  paper 
appears  to  be  the  only  case  of  true  unilateral  hermaphroditism  in 
man  recorded  up  to  the  present  time.  From  their  examination 
of  the  reported  cases  the  authors  believe  that  the  occurrence  of 
true  hermaphroditism  in  man  is  proved — that  is,  if  the  term  be 
taken  to  mean  merely  the  presence  of  different  genital  glands 
in  one  individual,  without  reference  to  the  presence  or  absence 
of  their  functional  activity. 

Dr.  Herman  said  that  these  cases  were  so  rare  that  there 
must  be  few  Fellows  of  the  Society  competent  to  criticise  Dr. 
Slacker's  paper.  He  wished  to  express  his  own  high  apprecia- 
tion of  the  instruction  derived  from  it,  of  the  labor  which  the 
authors  had  put  into  it,  of  the  ability  of  the  reasoning,  and  of 
the  excellence  of  the  microscopic  sections. 

The  President  said  that  Dr.  Slacker's  paper  was  of  a 
kind  which  from  its  very  nature  almost  preclud!ed  discussion. 
Such  papers,  however,  were  of  great  value  as  scientific  records 
in  the  Society's  Transactions. 
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Obstetric  Accidents,  Emergencies,  and  Operations.  Bv 
L.  Ch.  SoiSLiNiiiRE,  A.M.,  M.D.,  LL.D.  Philadelphia:  W. 
B.  Saunders,  1896. 

The  author  is  right  in  saying  that  ''  this  book  is  not  a  treatise 
on  midwifery. '^  On  the  contrary,  it  is  a  collection  of  quota- 
tions from  many  authors  (especially  French),  interspersed  with 
references  made  to  cases  which  have  occurred  in  the  writer's 
practice,  but  these  cases  are  for  the  most  part  loosely  described 
and  add  but  little  to  the  value  of  the  work.  Beginners  in  the 
study  of  obstetrics  will  gain  only  slight  benefit  from  consulting 
this  volume,  because  it  does  not  cover  as  thoroughly  as  it  should 
the  ground  mentioned  in  its  title,  and  because  much  of  the 
proffered  advice  is  faulty  and  would  have  to  be  renounced  in 
subsequent  practice.  Experienced  obstetricians  will  hardly  find 
it  worth  their  while  to  separate  the  good  advice  from  the  bad. 
The  illustrations  are  judicioudy  selected  and  are  very  clearly 
and  accurately  reproduced  from  other  books,  especially  from 
the  "  American  Text  Book  of  Obstetrics." 
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Part  I.  is  devoted  to  "Accidents  to  the  Woman."  In  the 
chapter  on  "  Abortion  "  the  author  says  that  he  prefers  to  tam- 
pon the  vagina  "with  cotton  steeped  in  the  perchloride  of 
iron  "  to  stop  the  hemorrhage ;  such  treatment  is  hardlv  the 
best  at  our  command.  Iii  the  chapter  on  the  important  suDJect 
of  "  Puerperal  Hemorrhages  "  there  is  much  poor  advice — e.g., 
in  speaking  of  "accidental  hemorrhage"  (which,  by  the  way, 
is  not  a  "puerperal  hemorrhage")  the  statement  is  made  that 
"in  case  of  uncontrollable  hemorrhage  the  Porro  operation 
would  be  called  for  ";  in  a  case  of  placenta  previa  he  says,  "  If 
the  hemorrhage  is  at  all  serious,  the  resource  preferable  to  any 
other  is  the  use  of  the  tampon."  It  must  surely  be  uninten- 
tional to  state  that  post-partum  hemorrhage  is  "  often  fatal  to 
the  child."  Some  of  the  statistics  quoted  are  not  those  gene- 
rally accepted  as  representative  of  the  results  of  modem  obstet- 
ric work — e.gf.,  the  maternal  mortaUty  from  placenta  previa  is 
put  at  twenty-five  per  cent,  which  is  very  much  too  high. 

The  reason  for  including  "Induction  of  Premature  Labor" 
in  Part  I.  is  not  at  all  clear.  Klrause's  method  of  inducing 
labor  is  undoubtedly  the  best  in  ordinary  cases,  but  the  author 
recommends  also  that  the  bougie  be  introduced  and  left  in  "  for 
a  short  time  "  when  the  mother's  condition  demands  immediate 
delivery. 

In  several  places  the  writer  deplores  the  fact  that  pelvimetry 
is  not  taught  more  extensively  in  our  medical  schools,  but  he 
also  says  that  "  a  digital  examination  is  all  that  is  required  in 
the  ^eat  majority  of  cases."  The  assertion  that  "  in  a  normal 
pelvis  the  true  conjugate  diameter  is  four  and  a  half  inches  " 
needs  verification. 

Very  few  if  any  modern  gynecologists  will  agree  with  the 
statements  made  under  the  neadings  "Rupture  of  the  Peri- 
neum" and  "  Repair  of  the  Perineum." 

The  chapter  on  "  Eclampsia"  shows  careful  study  and  con- 
siderable experience.  While  we  consider  venesection  a  most 
valuable  resource  in  some  cases  of  eclampsia,  we  are  not  pre- 
pared to  agree  with  the  author  that  "venesection,  after  all, 
must  be  admitted  to  be  the  chief  reliance  in  the  treatment  of 
puerperal  convulsions."  That  this  writer  believes  thoroughly 
m  blood-letting  is  evident  from  the  fact  that  he  recommends  it 
for  severe  urticaria  in  pregnancy,  for  prevention  of  threatened 
abortion,  for  the  suspension  of  labor  pains,  for  "  tetanus  of  the 
womb  "  (powerless  labor),  and  for  rigidity  of  the  cervix. 

Part  II.  deals  with  "  Obstetric  Operations."  The  chapter  on 
"  Abdominal  Palpation  "  is  very  satisfactory,  as  is  also  that  on 
"  Podalic  Version,"  which  contains  much  good  advice,  but  the 
teaching  is  not  at  all  times  clear — in  doing  a  version  the  opera- 
tor is  told  to  seize  both  feet,  if  possible,  but  that  it  is  safer  for 
the  child  if  only  one  foot  is  seized  and  used  as  a  tractor. 

In  the  article  on  "  The  Forceps"  we  are  glad  to  note  that 
"  the  correct  use  of  the  forceps  is  the  best  protector  of  the  peri- 
neum," but  we  cannot  commend  the  advice  to  apply  forceps  to 
An  impacted  breech,  neither  do  we  believe  it  wise  to  apply 
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forceps  to  check  too  rapid  advance  of  the  head.  The  assertion 
that "'  a  slight  roughening  of  the  inner  surface  of  the  blades  ^' 
in  the  author's  own  forceps  aids  in  securing  a  good  hold  of  the 
head  shows  an  inadequate  conception  of  how  a  forceps  main- 
tains its  grasp.  The  recommendation  to  try  "by  backward 
traction  to  convert  an  occipito-posterior  x)08ition  into  one  of  the 
face"  will  not  find  favor  with  experienced  operators.  The 
statements  that  "  chloroform  is  safer  than  ether,  and  that  the 
administration  of  chloroform  should  be  preceded  by  a  sub- 
cutaneous injection  of  one-half  grain  of  morphine,  cannot  be 
accepted.  • 

Part  III.  treats  of  "  Accidents  to  the  Child,*'  such  as  prolapse 
of  the  funis,  obstetric  fractures,  asphyxia,  locked  twins,  etc. 

E.   A.    T. 

A  Text  Book  op  Bacteriology.  By  George  M.  Stern- 
berg, M.D.,  LL.D.,  Siu-geon-General  U.  S.  Army.  Illus- 
trated by  heliotype  and  chromo-lithographic  plates  and  200 
engravings.  Pp  682.  New  York:  William  Wood  &  Com- 
pany, 1896. 

Four  vears  ago  Dr.  Sternberg  published  a  "  Manual  of  Bacte- 
riology, which  soon  became  a  standard  work  on  the  subject, 
not  only  here  but  abroad.  Being,  however,  a  book  of  almost 
nine  hundred  pages,  its  usefulness  was  no  doubt  considerably 
restricted,  students  and  general  practitioners  not  being  wilKng 
to  buy  such  an  expensive  work.  For  the  benefit  of  all  those 
who  do  not  care  especially  for  detailed  descriptions  of  non- 
pathogenic bacteria  and  the  extensive  bibliographv  contained 
m  the  ^*Manual,'^  the  text  book  before  us  was  published.  It 
comprises  that  portion  of  the  **  Manual"  dealing  with  the  most 
important  pathogenic  bacteria  and  bacteriological  technology, 
revised  to  mclude  all  important  additions  to  our  knowledge  of 
the  pathogenic  bacteria  since  the  original  date  of  publication. 

This  is  all  that  the  preface  claims  for  this  text  book,  and  yet, 
if  we  turn  over  the  pages,  even  the  most  casual  observer  must 
be  astonished  at  the  amount  of  knowledge  embodied  in  the  six 
hundred  and  eighty-two  pages  of  the  book.  No  bacteriologist 
will  be  disappointed  by  a  perusal  of  the  work,  which  should  be 
found  in  every  laboratory  where  this  science  is  taught.  As  to 
the  medical  student,  he  will  hardly  find  a  better  bacteriology  in 
the  English  language  Dr.  Sternberg  has  handled  his  subject 
in  a  masterly  manner,  devoting  consiaerable  space  to  the  patho- 
genic bacteria  which  are  by  all  conceded  to  be  undisputed  fac- 
tors in  the  development  of  the  particular  aflPections,  and  yet 
mentioning  more  or  less  in  detail  all  those  which  at  one  time  or 
another  have  been  described  as  being  present  in  the  various 
diseases.  In  the  chapter  ^'  Bacteria  in  Infectious  Diseases  *'  we 
find  no  less  than  one  hundred  and  twenty-one  headings,  some 
of  which  are,  however,  only  mentioned  in  a  few  words.  This 
chapter  includes  chancroid,  cystitis,  dysenterv,  eclampsia, 
eczema,  endometritis,  erythema,  gangrene,  lymphangitis,  mas- 
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titis,  nephritis,  peritonitis,  puerperal  fever,  pyemia,  pyelone- 
phritis, pyosalpinx,  septicemia,  etc. 

The  work  is  divided  into  four  parts.  Part  I.  deals  with 
classification,  morphology,  and  general  bacteriological  tech- 
nology, including  a  short  historical  sketch.  In  this  part  the 
author  leaves  out  all  details,  giving  only  the  more  important 
methods  in  staining  and  cultivation.  The  staining  methods  es- 
pecially being  extremely  numerous,  only  those  are  mentioned 
which  have  proven  the  best  in  the  author's  hands.  An  inte- 
resting chapter  is  that  on  photographing  bacteria,  the  writer 
having  devoted  much  time  to  making  photo-microeraphs. 

The  Second  Part  is  devoted  to  general  biologicsu  characters, 
includinK  an  account  of  the  action  of  antiseptics  and  germi- 
cides. Ptomaines  and  toxalbumins  are  described  in  a  separate 
chapter.  The  chapter  on  the  influence  of  physical  a^nts  upon 
the  bacteria  includes  dry  and  moist  heat,  desiccation,  light, 
electricity,  pressure,  and  agitation.  The  action  of  ^asesand 
of  the  haloid  elements  upon  bacteria,  that  of  acids  ana  alkaUes, 
of  salts,  coal-tar  products,  essential  oils,  etc.,  of  blood  serum 
and  other  organic  liquids,  all  receive  attention,  and  the  part 
closes  with  an  excellent  chaptw  on  practical  directions  for  dis- 
infection. 

Part  III.,  which  takes  up  considerably  more  than  half  the 
work,  gives  a  concise  description  of  the  pathogenic  bacteria, 
commencing  with  the  modes  of  action,  channels  of  infection, 
and  susceptibility  and  immunity.  The  theories  of  immunity 
are  described  in  detail:  he  mentions  first  the  exhaustion  theory; 
second,  the  retention  theory;  third,  his  own  vital-resistance 
theory,  that  immunity  depends  upon  an  acquired  tolerance  to 
the  toxic  products  of  pathogenic  bacteria ;  and,  fourth,  the 
theory  of  phagocytosis  of  Metschnikoff.  The  author  is  disposed 
to  agree  with  the  latter  that  in  the  property  of  its  ameboid 
cells  to  include  and  destroy  micro-organisms  the  animal  body 
possesses  a  formidable  means  of  resistance  and  defence  aminst 
these  infectious  agents,  but,  in  view  of  experimental  evidence, 
cannot  accept  this  theory  as  a  sufficient  explanation  for  the 
facts  relating  to  natural  and  acquired  immunity  in  general, 
and  must  regard  phagocytosis  simply  as  a  factor  which,  in  cer- 
tain infectious  diseases,  appears  to  play  an  important  i)art  in 
enabling  immune  animals  to  resist  invasion  by  pathogenic  bac- 
teria. Experimental  evidence  shows  that  in  certain  diseases 
acquired  immunity  depends  upon  the  formation  of  antitoxins 
in  the  bodies  of  immune  animals,  and  that  tolerance  to  the 
toxic  products  of  pathogenic  bacteria,  and  phagocytosis,  prob- 
ably have  considerable  importance  as  secondary  factors. 

The  descriptions  of  the  pathogenic  bacteria  which  follow 
take  up  the  largest  part  of  the  rest  of  the  work,  commencing 
with  pyogenic  bacteria,  followed  by  bacteria  in  croupous  pneu- 
monia and  other  pathogenic  micrococci  to  the  number  of  thirty- 
seven.  The  bacilli  are  next  in  order  and  are  described  as 
completely  as  possible,  mentioning  even  a  large  number  of 
imimportant  ones.    Pathogenic  spirilla  are  also  fully  described. 
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The  part  closes  with  a  chapter  ou  bacteria  in  infectious  diseases, 
in  which  a  brief  account  is  given  of  the  researches  which  have 
been  made  relating  to  the  presence  of  bacteria  in  various  infec- 
tious diseases  of  man  and  the  lower  animals  and  in  localized 
infections  which  have  been  supposed  to  be  due  to  their  presence, 
arranged  alphabetically. 

The  last  part  treats  of  saprophytes,  bacteria  in  the  air,  in 
water,  in  the  soil,  on  the  surface  of  the  body  and  of  exposed 
mucous  membranes,  of  the  stomach  and  intestine,  bacteria  of 
cadavers  and  of  putrefying  material  from  various  sources,  and, 
finally,  bacteria  m  articles  of  food. 

The  plates  and  illustrations,  partly  original,  partly  copied 
from  various  works,  are  mostly  very  good,  the  original  photo- 
micrographs being  frequently  clearer  than  the  copied  ones. 
The  work  can  certainly  be  recommended  as  one  of  the  best  of 
its  kind.  L.  H. 

Diagnosis  and  Treatment  of  Diseases  of  the  Rectum, 
ETC.,  ETC.  By  William  Allingham,  F.R.C.S.  Eng.,  and 
Herbert  W.  Allingham,  F.R.C.S.  Eng.  Sixth  edition. 
Illustrated.  New  York  :  William  Wood  &  Company,  1896. 
The  experience  of  the  AUinghams  in  St.  Mark's  Hospital  for 
diseases  of  the  rectum  renders  anything  they  write  upon  this 
subject  interesting.  The  present  new  edition  of  this  old  work 
still  bears  the  impress  of  Allingham,  Sr.,  in  its  calm  deliverance 
of  personal  opinions  based  upon  personal  observation  and  in  its 
freedom  from  acrimony  and  argumentation  He  builds  his  own 
structure,  but  does  not  tear  others  down  However  much  we 
may  diiffer  with  such  a  man,  we  cannot  but  admire  him  and 
read  from  him  with  patience  and  allowances  what  we  would 
deem  prejudiced  and  unreasonable  in  others.  He  calls  his  book 
a  "  practical  treatise,"  and  therefore  lays  down  for  others  what 
he  has  done  himself  and  believes  is  the  best  to  be  done  in  these 
cases.  There  is  no  chapter  on  the  anatomy  and  physiology 
of  the  rectum.  The  book  would  therefore  puzzle  the  student 
who  had  not  mastered  the  technical  terms  and  divisions  of  these 
parts.  There  is  no  discussion  of  malformations  of  the  rectum 
and  anus.  The  authors  evidently  believe  that  the  subject  be- 
longs to  general  surgery  or  pediatrics. 

nie  chapters  on  **  Fistula '^  and  "Procidentia"  are  perhaps 
the  best  in  any  book  on  rectal  diseases. 

The  chapter  upon  the  '*  Treatment  of  Hemorrhoids"  reminds 
us  of  the  man  who  said,  "  I  never  drank  anything  but  Bourbon 
whiskey  in  my  life,  and  therefore  I  know  that  is  the  best."  The 
Umture  is  the  all-in-all  for  these  operators.  They  have  used  it 
often,  are  perfectly  satisfied  with  it,  and  do  not  care  to  experi- 
ment with  any  otner  methods,  although  they  occasionally  try 
them.  The  clamp  and  cautery  operation,  as  they  describe  it, 
deserves  all  the  criticism  they  heap  upon  it,  but  this  is  not  the 
operation  as  practised  in  the  United  States.  The  only  resem- 
blance between  them  is  that  they  are  done  with  similar  instru- 
ments. To  any  one  who  has  ever  seen  this  operation  properly 
27 
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done  the  description  given  in  this  book  will  appear  crude  and 
imperfect,  and  for  those  who  have  not  seen  it  we  feel  called 
upon  to  warn  them  against  accepting  Dr.  Allingham's  tech- 
nioue  and  conclusions. 

The  chapter  on  "Resection  of  the  Rectum *'  is  deficient. 
The  authors  do  not  believe  in  the  operation,  although  they 
say  it  should  be  done  in  two  of  the  three  classifications  of 
cancer  made  on  page  347 — viz.  :  **(a)  When  the  disease  is 
near  the  anus,  and  healthy  mucous  membrane  can  be  felt  above 
the  growth  ;  (6)  when  the  growth  is  higher  up  the  bowel,  but 
can  be  easily  felt  and  is  freely  movable,  although  its  upper 
limits  may  not  be  readily  definable."  These  two  conditions  cer- 
tainly emorace  the  majority  of  rectal  cancers  if  seen  early,  and 
it  appears  to  us  that  the  fullest  consideration  of  the  methods  of 
operation  should  be  given  in  a  book  such  as  this.  The  chapter 
on  "  Colotomy  "  bears  the  impress  of  AUingham,  Jr.,  and  his 
well-known  work  upon  this  subject.  It  is  f uU  of  useful  sugges- 
tions and  challenges  comparison. 

The  chapter  on  **  Neuralgia  and  Hysteria  of  the  Rectum'' 
merits  special  notice  and  the  highest  commendation.  Nowhere 
have  we  seen  such  a  clear,  reasonable,  and  practical  treatment 
of  this  subject. 

On  the  whole  this  is  a  most  interesting  and  able  work.  If 
we  have  criticised,  it  has  not  been  simply  to  find  fault,  but  in 
order  to  prepare  our  readers  against  accepting  as  final  and 
modern  teachings  which  are  not  indorsed  by  the  majority  of 
surgeons  and  rectal  specialists.  The  book  is  eminently  practi- 
cal, the  cases  quoted  are  most  appropriate,  and  for  the  practi- 
tioner it  is  full  of  interest  and  pront.  t. 
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OBSTETRICS,  GYNECOLOGY,  AND  ABDOMINAL  SURGERY, 

IN  CHARGE  OP  THE  EDITOR  AND  DR.  JULIUS  ROSENBERG. 

PEDIATRICS, 

IN  CHARGE  OP  DR.   A.   RAYMOND-SCHROEDER. 


OBSTETRICS. 


Aseptic  and  Antiseptic  Deliveries. — Eustache'  says  that 
aseptic  delivery  is  characterized  by  abstinence  from  va^nal  ex- 
aminations during  labor  and  from  injections  of  any  kmd  dur- 
ing the  whole  puerperal  period,  with  extreme  precaution  to 
secure  perfect  asepsis  of  all  that  comes  into  contact  with  the 
pregnant  or  parturient  woman.     In  the  technique  of  antiseptic 
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confinement  he  advises  antiseptic  vaginal  douches,  1  :  2000  or 
1 :  4000  bichloride,  for  fifteen  days  before  labor,  and  especiallv 
just  preceding  that  event ;  wiping  of  the  external  genitals  with 
such  a  solution  during  labor  ;  vaginal  and  intrauterine  injec- 
tions after  delivery,  and  covering  the  vulva  with  an  antiseptic 
pad,  the  vaginal  douches  being  continued  three  times  daily  for 
one  week,  twice  daily  the  second,  and  one  each  day  thereafter. 
He  says  that  aseptic  delivery  belongs  to  normal,  unaided  labors 
in  healthy  women  in  private  practice  and  in  hospitals  with  a 
limited  personnel  ;  antiseptic  delivery  must  be  employed  in  all 
labors  needing  assistance,  in  large  maternities,  and  in  women 
suffering  from  an  affection  which  diminishes  the  resistance  of 
the  tissues,  as  chronic  or  intercurrent  infectious  diseases.  Under 
aseptic  conditions  one  or  two  vaginal  examinations  do  not 
necessitate  changing  to  antiseptic  treatment  when  the  finger 
has  not  passed  the  cervix.  When  such  a  change  is  necessary, 
injections  during  labor  are  required  only  when  there  is  a  fetid 
discharge,  and  the  intrauterine  are  not  ^iven  unless  the  uterine 
cavity  has  been  affected,  while  vaginal  mjections  are  limited  to 
one  a  day.  All  injections  after  labor  should  be  given  by  the 
physician  ;  better  renounce  them  entirely  than  entrust  them  to 
the  nurse.  Whatever  method  has  been  used,  the  temperature 
should  be  taken  night  and  morning  for  at  least  ten  days,  any 
rise  indicating  the  necessity  of  further  antiseptic  measures.  He 
further  says  that  under  the  above  treatment  mercurialization 
may  occur,  in  event  of  which  the  bichloride  should  be  replaced 
by  phenol,  lysol,  or  other  antiseptic. 

Strict  asepsis  in  midwifery  is  urged  by  Q.  K.  Johnson,*  who 
says  that  every  case  of  labor  should  be  regarded  and  managed 
as  a  traumatism,  as  some  solution  of  continuity  in  the  genital 
tract  nearly  always  occurs. 

Dilatation  of  the  Perineum  in  Labor.— G.  Coromolas,"  in 
describing  the  technique  of  the  dilatation  of  the  perineum  in 
labor*  advises  smearing  the  aseptic  finders  with  an  ointment  of 
vaselin  with  six  per  cent  each  of  cocaine  and  antipyrin,  which 
is  also  applied  to  the  perineum,  vagina,  and  os  uteri.  He 
describes  a  method  of  manual  dilatation.  This  procedure 
guards  the  perineum  against  rupture,  hastens  delivery,  and 
greatly  diminishes  its  pain. 

Delivery  of  the  Placenta. — The  delivery  of  the  placenta 
under  various  circumstances  is  treated  by  G.  E.  Larin.* 

Faradization  of  the  Uterus. — Wishing  to  hasten  a  pro- 
tracted labor,  Poitou-Duplessis  *  employed  a  faradic  current 
for  five  minutes,  the  electrodes  being  applied  to  the  cervix  and 
abdominal  wall.  The  uterine  contractions  became  energetic 
and  the  cervix  dilated  rapidly. 

Delivery  with  Unruptured  Membranes.— J.  W.  Kales* 
records  the  otherwise  normal  and  entirely  unassisted  labor  at 
full  term  of  a  ^rl  of  16,  who  gave  birth  to  a  living  child  of 
eight  pounds  with  the  membranes  intact. 

Abortion,  its  causes  and  treatment,  are  reviewed  by  W,  K. 
Evans.' 
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Missed  Abortion.— F.  R.  Eccles"  says  that  the  symptoms 
are  usually  vague.  Generally  there  have  been  signs  of  preg- 
nancy which  lessen  or  disappear,  irregular  losses  of  blood  wiUi 
some  pain  and  uterine  contractions,  diminution  of  the  size  of 
the  abdomen,  and  a  period  of  deranged  health.  In  one  case 
which  he  reports  hemorrhage  was  absent  and  there  was  inces- 
sant vomiting  and  prostration ;  in  two  other  irregular  hemor- 
rhages and  poor  health  were  noted. 

Dystocia  due  to  Retention  of  Urine  by  the  Fetus.— The 

!)atient  having  a  contracted  pelvis,  it  was  decided  to  induce 
abor  at  about  the  eighth  month.  O.  Saintu  •  delivered  the 
head,  shoulders,  and  thorax  with  ease,  but  an  immense  disten- 
sion of  the  fetal  abdomen  caused  great  difficulty  in  the  rest  of 
the  labor.  The  child  did  not  urinate  until  the  next  night,  when 
it  passed  a  lar^e  quantity  of  urine  and  catheterization  removed 
more.  The  child  died  the  evening  after,  and  at  the  autopsy  the 
bladder  was  found  to  extend  to  the  ensiform  cartilage  above, 
and  laterally  to  the  sides  of  the  abdomen.  The  urethra  was 
perfectly  patent. 

Ectopic  Gestation. — A.  J.  McCosh  "  reports  fifteen  cases  of 
extrauterine  pregnancy  treated  by  operation,  with  one  death. 
In  one  case  three  successive  ruptures  of  the  fetal  sac  took  place. 
The  first,  that  of  the  Fallopian  tube,  occurred  probably  about 
the  fifth  week,  its  contents  escaping  into  the  broad  ligament 
and  leaving  a  large  blood  clot  m  the  tube.  Rupture  of  the 
broad  ligament  about  two  weeks  later  was  accompanied  by 
severe  pain  and  uterine  hemorrhage,  and  resulted  m  a  large 
hematocele  in  the  pelvic  floor  which  later  became  sacculated 
and  ruptured  at  the  tenth  or  eleventh  week  with  hemorrhage 
into  the  peritoneal  cavity. 

Two  cases  of  ectopic  pregnancy  were  successfullv  operated 
upon  by  the  vaginal  route  by  W.  W.  Beckett."  W.  J.  Smyly  " 
operated  upon  a  ruptured  tubal  pregnancy  by  the  vaginal  route. 
Fever  set  in  on  the  fourth  day  and  collapse  on  the  sixth.  By 
an  abdominal  incision  it  was  found  that  the  uterus  had  torn 
away  from  its  attachment  to  the  vaginal  wound  and  that  the 
intestine  was  gangrenous.  Six  inches  of  this  were  removed 
and  recovery  followed.  Smyly  also  describes  a  case  of  hemato- 
salpinx, presumably  due  to  tubal  pre^ancy,  though  no  ovum 
was  found.  In  operating  by  abdominal  section  for  ruptured 
extrauterine  pregnancy,  A.  H.  N.  Lowers*"  found  intraperito- 
neal hemorrhage  and  the  sac  occupied  by  a  tubal  mole.  Re- 
covery foUowea.  W.  G.  Macdonald"  says  that  as  surgical 
treatment  is  generally  conceded  to  be  proper  for  ectopic  pr^- 
nancv,  it  is  to  the  subject  of  diagnosis  that  attention  snould 
chiefly  be  directed.  His  article  treats  mainly  of  this  portion  of 
the  subject,  and  contains  reports  of  seven  operations  for  ectopic 
pregnancy  with  two  deaths.  J.  Price  "  also  describes  the  symp- 
toms and  urges  operative  interference.  In  cases  in  which  the 
child  reaches  full  term  it  may  easily  be  removed  and  saved,  but, 
on  account  of  the  great  danger  to  the  mother  in  removal  of  the 
placenta,  operation  should  never  be  delayed  when  the  dia^osis 
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has  been  made.  The  child  should  be  sacrificed  rather  than  the 
mother.  Two  successful  celiotomies  for  ruptured  ectopic  gesta- 
tion with  intraperitoneal  hemorrhage  are  described  oy  F.  R. 
England"  and  one  bv  R.  B.  Maury."  R.  B.  Hall"  records  a 
successful  celiotomy  for  unruptured  ectopic  pregnancy.  From 
the  placenta,  which  protruded  from  the  fimbriated  end  of  the 
tube,  hemorrhage  had  been  going  on  for  five  months.  A  re- 
covery after  removal  of  both  tubes  and  ovaries  for  tubal  preg- 
nancy of  one  side  and  hydrosalpinx  of  the  other  is  reported 
by  A.  L^  Smith  "  A  case  of  ovarian  pregnancy  is  reported 
by  J.  Oliver."  The  right  ovary  was  a  closed  sac  containing 
a  fuU-CTown  fetus  and  placenta  but  no  fluid,  the  fetus  being 
covered  with  inspissated  sebaceous  matter.  No  rupture  in  the 
Fallopian  tube  was  detected.  The  ovary  was  removed  through 
an  abdominal  incision.  Recovery.  Oliver"  says  that  external 
hemorrhage  is  so  frequently  observed  with  ectopic  pregnancy, 
whether  the  ovum  complete  its  development  or  dies  at  a  more 
or  Ig8S  early  period,  that  it  constitutes  a  common  symptom  of 
the  disorder.  When  the  impregnated  ovum  is  lodgea  in  the 
Fallopian  tube  the  hemorrhage  may  come  from  either  the  tube 
or  the  uterus,  and  probably  m  most  cases  from  both.  About 
the  twentieth  day  after  conception  the  chorionic  villi  begin  to 
become  vascular,  but  before  this  the  presence  of  the  segment- 
ing ovum  has  so  stimulated  the  structure  harboring  it  that  the 
blood  vessels  in  and  under  the  mucous  lining  of  the  Fallopian 
tube  have  begun  to  increase  in  size.  As  these  vessels  increase 
in  size  the  unembedded  portion  of  their  walls  tends  to  become 
more  and  more  thin,  and  toward  the  ends  of  the  ovum,  where 
they  are  virtually  unsupported,  they  rupture  on  the  slightest 
provocation.  The  ovum  is  grasped  by  the  tube,  which  encircles 
it  like  a  belt,  and  at  this  level  the  maternal  vessels  are  so  sup- 
ported that  they  seldom  rupture  spontaneously.  The  blood 
which  flows  from  the  neighborhood  of  the  ovarian  pole  of  the 
ovum  will,  if  unimpeded,  run  into  the  peritoneal  cavity,  while 
that  from  the  uterine  pole  will  flow  externally.  Blood  derived 
from  the  FaUopian  tube  may  make  its  appearance  externally  as 
early  as  the  twentieth  day  after  impregnation  During  an 
ectopic  pregnancy  the  uterus  usually  becomes  somewhat  en- 
lareed  and  from  it  membranous  shreds  are  occasionally  ex- 
pelled. Their  extrusion  is  generally  accompanied  by  a  hemor- 
rhagic discharge  from  ruptured  vessels  in  the  uterine  mucosa 
itself.  As  early  as  the  tenth  or  twelfth  week  of  an  ectopic 
eestation  these  deciduous  membranes  may  be  expelled,  but,  in- 
dependently of  their  existence,  blood  may  be  poured  out  by  the 
vessels  of  the  uterus  as  early  as  the  sixth  or  seventh  week. 
Correlatively  with  increase  in  size  of  the  uterus  the  venous  sin- 
uses in  its  lining  membrane  become  enlarged  and,  receiving  no 
special  support  in  consequence  of  the  absence  of  any  opposing 
structure  m  the  cavity  of  the  uterus,  tend  readily  to  rupture. 

Tolerance  of  the  Pregnant  Uterus. — As  instances  of  the 
tolerance  of  the  pregnant  uterus,  E.  Ozenn*  describes  a  case 
in  which  a  pencil  of  iodoform  was  placed  in  the  uterus  and 
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remained  twenty-four  hours,  another  in  which  a  sponge  tent 
occupied  it  for  forty-eight  hours,  and  a  third  in  which,  after 
removal  of  a  cervical  polypus  and  introduction  of  a  sound  into 
the  uterine  cavity,  an  intrauterine  douche  was  g^ven.  In  none 
of  the  cases  was  pregnancy  disturbed.  Accidental  or  sui^cal 
traumatism  acting  at  a  distance  does  not  usually  influence 
pregnancy,  but  that  in  the  genital  region  disposes  to  abortion, 
bince,  however,  the  latter  not  infrequently  does  not  affect  the 
continuation  of  pregnancy,  intervention  is  justifiable  either 
when  demanded  by  necessity  or  to  remove  anything  which  may 
later  prove  an  obstacle  to  the  normal  course  of  gestation. 

Post-partum  Inversion  of  the  Uterus. — Hink."  Vpara,sBt. 
26.  Pregnancies  had  followed  each  other  in  rapid  succession. 
The  child  was  bom  before  the  midwife  had  made  any  pre- 
parations. While  the  latter  was  absent  for  a  few  minutes  the 
woman  called  out  and  it  was  found  that  the  placenta  was  ex- 
pelled and  the  vulva  the  seat  of  a  tumor,  which  was  recog- 
nized as  the  inverted  uterus.  A  hastilv  summoned  physician 
administered  chloroform  and  attempted  to  replace  the  uterus. 
He  was,  however,  not  successful  and  transferred  the  patient  to 
the  hospital,  where  she  died. 

Haberda  "  demonstrated  a  specimen  of  uterine  inversion  at 
the -Budapest  Medical  Society.  The  midwife  made  traction 
upon  the  cord  to  see  whether  the  placenta  was  adherent, 
wiiereupon  the  uterus  became  inverted.  A  physician  found  the 
placenta  still  adherent  to  the  inverted  uterus.  Attempt  at  re- 
position failed  ;  the  woman  died. 

Inversion  of  the  Uterus. — Complete  inversion  of  the  uterus 
is  recorded  by  G.  Fowler."  The  placenta  was  found  attached 
to  the  anterior  uterine  wall.  The  midwife  denied  the  use  of 
traction  Reduction  was  effected,  but  death  occurred  seven 
hours  after  labor. 

Rupture  of  the  Uterus. — Braun."  A  woman  sustained  a 
rupture  of  the  uterus  after  being  in  labor  thirty-six  hours. 
She  was  put  on  a  train  and  reached  the  hospital  twelve  hours 
later.  The  pelvis  was  of  the  malacosteon  type.  The  uterus  was 
ruptured  in  its  posterior  wall ;  the  child  had  escaped  into  the 
abdominal  cavity.  The  uterus  was  removed  after  some  delay. 
Intraperitoneal  treatment  of  the  cervix,  with  gauze  drainage 
through  the  os  into  the  vagina.     The  woman  did  not  recover. 

J.  C.  MacEvitt "  describes  the  symptoms  of  uterine  rupture. 
Of  the  treatment  he  says :  If  the  head  presents,  deliver  by  for- 
ceps, the  uterus  being  steadied  by  pressure  ;  this  failing,  crani- 
otomy, or  celiotomy  if  the  child  is  alive  ;  in  other  than  vertex 
presentations  with  a  dead  child,  embryotomy ;  with  a  living 
child,  podalic  version  may  assist,  but  care  is  necessary  to  avoid 
increasing  the  rupture.  When  the  child  is  partly  in  the  peri- 
toneal cavity  try  to  deliver  per  vaginam,  but  when  entirely  in 
the  abdomen  celiotomy  must  be  done,  the  uterus  being  douched 
with  weak  carbolic  solution  one  week  after  suturing  it.  Ampu- 
tation of  the  uterus  is  justifiable  if  the  rent  be  too  irregular  to 
unite  properly.     Where  the  child  has  been  delivered  through 
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the  vagina  and  septicemia  follows,  celiotomy  for  removal  of 
septic  material  is  proper.  In  other  than  celiotomy  cases  daily 
irrigations  and  drainage  are  requisite. 

Sritz  Burger."  The  author  was  called  to  a  multipara,  but  on 
account  of  bad  roads  he  could  only  reach  her  after  a  delay  of 
several  hours.  Upon  arrival  he  found  the  woman  in  a  state  of 
collapse.  An  arm  protruded  from  the  vagina,  and  the  palpat- 
ing hand  showed  tnat  the  uterus  had  ruptured  and  the  criild 
was  in  part  in  the  abdominal  cavity.  The  extremely  poor  sur- 
roundings and  the  absolute  lack  of  assistance  precluded  the 
performance  of  a  successful  laparatomy,  and  Burger  concluded 
to  deliver  per  vias  naturales.  The  hand  encountered  numerous 
coils  of  intestines  in  the  vagina  and  uterus,  which  were  replaced 
through  the  rent  after  the  extraction  of  the  child.  The  uterus 
contracted  well  after  a  free  administration  of  ergot ;  the  hemor- 
rhage was  trifling.  The  patient  appeared  quite  comfortable, 
and  recovery  proceeded  favorably  under  the  administration  of 
opium  and  the  ice  bag  upon  the  abdomen.  Eleven  days  post 
partum  Burger  was  again  hurriedly  summoned  and  found  the 
woman's  condition  changed  for  the  worse.  The  temperature 
was  high,  the  abdomen  painful,  and  large  blood  clots  passed  per 
vaginam.  The  patient  informed  the  doctor  that  her  husband 
returned  the  previous  night  in  a  state  of  intoxication  and 
forced  her  to  sexual  intercourse  ;  since  then  she  felt  bad.  In 
spite  of  this  the  woman  recovered,  and  exactly  nine  months 
and  six  days  later  Burger  was  a^ain  called  to  the  patient,  when 
he  found  that  the  woman  had  just  been  delivered  of  a  living 
boy  and  that  an  adherent  placenta  formed  the  complication. 
The  placenta  was  adherent  to  the  scar  of  the  old  rupture,  which 
could  plainly  be  felt.  Again  a  year  later  the  woman  gave 
birth  to  a  child  ;  the  placenta  was  also  adherent,  but  this  time 
the  patient  fell  a  victim  to  post-partum  hemorrhage  ;  she  died 
before  medical  aid  could  reach  her. 

Accidental  Hemorrhage. — Accidental  hemorrhage  at  seven 
months  is  reported  by  M.  A.  Tate."  Rapid  delivery  by  high 
forceps  saved  the  patient. 

Cardiac  Disease  during  Pregnancy. — In  connection  with 
the  prognosis  of  pregnancy  and  labor  in  a  patient  with  heart 
disease,  M.  Mazier"  publishes  nine  cases,  observed  in  the 
Clinique  Baudelocque,  m  which  women  so  affected  were  deliv- 
ered of  healthy  children  without  unfavorable  results. 

Carcinoma  of  the  Cervix  complicating  Pregnancy. — 
Supravaginal  amputation  of  the  cervix  for  carcinoma  was  done 
by  C.  A.  Morton  "  during  the  fifth  month  of  pregnancy.  Abor- 
tion occurred  on  the  fourth  day,  and  the  patient  was  discharged 
four  weeks  after  the  operation. 

Eclampsia.— E.  A.  R.  de  Cotrel*  says  that  careful  watching 
of  the  pregnant  woman,  especially  during  the  last  half  of  preg- 
nancy, should  include  frequent  urinary  examinations.  While 
milk  is  recommended  for  pregnant  women  at  all  times,  it  should 
be  made  the  sole  article  of  diet  if  prodromic  symptoms  of 
eclampsia  appear.     For  an  approaching  attack  he  advises  vene- 
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section,  purgatives,  diuretics,  and  chloral,  never  induction  of 
abortion;  during  the  attack,  prevention  of  self -in  jury,  and  the 
above  remedies  with  the  addition  of  inhalations  of  chloroform ; 
after  the  attack,  milk  diet,  tonics,  and  rigid  antisepsis  after 
delivery. 

J.  C.  S.  Gauthier*  recommends  practically  the  same  treat- 
ment, but  speaks  highly  of  veratrum  viride. 

G.  Inverardi"  reports  two  series  of  cases  of  eclampsia,  the 
first  from  1887  to  1892,  the  second  frona  1893  to  1896.  In  the 
first  series  there  were  sixteen  cases  with  five  deaths,  in  the 
second  eleven  cases  with  only  one  death.  A  comparison 
of  the  two  series  shows  that  the  clinical  manifestations  were 
not  so  different  as  to  permit  of  the  belief  that  a  relative  benig- 
nity could  account  for  the  happy  results.  The  author  believes 
these  to  have  been  due  to  the  treatment  adopted,  which  was 
based  upon  the  theory  that  the  infection  is  formed  within  the 
fet£d  organism  and  finds  its  way  into  the  maternal  circulation. 
The  author  gives  at  length  his  reasons  for  this  belief.  The 
treatment  is  the  following :  When  a  patient  has  not  yet  reached 
term,  and  prodromal  or  actual  symptoms  of  eclampsia  are  present 
but  not  dangerously  severe,  he  contents  himself  with  obtaining 
profuse  intestinal  evacuations.  Tincture  of  jalap  is  given  in 
one-ounce  doses  as  frequently  as  three  times  in  twenty-four 
hours,  and  a  milk  diet  is  prescribed.  If  labor  is  imminent,  and 
especially  if  the  eclamptic  symptoms  are  severe,  the  fetus  is  ex- 
tracted as  rapidly  as  possible.  Labor  is  also  brought  on  in  cases 
where  intestinal  torpor  prevents  a  response  to  the  jalap  treat- 
ment; the  uterus  once  empty,  the  intestines  must  be  evacuated, 
even  if,  bv  reason  of  coma,  the  remedy  has  to  be  administered  by 
means  of  an  esophageal  tube.  The  author  is  convinced  that 
treatment  addressed  to  the  liver  and  intestines,  or  to  the  re- 
moval of  the  infected  **  fetal  parasite,"  will  give  better  results 
than  narcotics,  diuretics,  or  diaphoretics. 

L.  Knapp."  The  material  comprises  4,480  cases  of  labor  which 
were  observed  in  four  and  a  half  years  in  the  Prague  Maternity 
Hospital.  Amongst  these  there  occurred  twenty-two  cases  of 
eclampsia;  the  majority'  were  primiparsB.  In  about  ten  per  cent 
the  first  attack  took  place  before  the  beginning  of  labor,  and  in 
five  per  cent  during  the  puerperium.  The  largest  number  of 
attacks  observed  in  a  single  case  were  fifteen.  Albuminuria 
was  present  in  all  cases,  while  albumin  and  casts  were  found  in 
sixteen  cases.  The  quantity  of  albumin  present  and  the  casts 
do  not  permit  conclusion  as  to  the  prognosis  of  the  case.  Twin 
pregnancy  existed  in  two  cases.  In  seventeen  cases  labor  was 
terminated  through  operations;  in  the  remaining  five  the  eclamp- 
sia occurred  during  the  puerperium.  In  seventy  per  cent  of 
the  cases  the  termination  of  labor  exerted  a  favorable  influence 
on  the  disease,  and  the  author  consequently  advises  early 
delivery. 

T.  K.  Clarke  "  records  four  cases  in  which  he  has  performed 
venesection  for  eclampsia.  In  three  of  these  the  convulsions 
were  promptly  terminated,   and  in  the  other  no  effect  was 
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noticed  for  twelve  hours,  when  the  patient  gradually  improved 
and  a  miscarriage  was  followed  by  recovery. 

The  use  of  veratrum  viride  for  eclampsia  is  advocated  by 
R  E.  Haughton." 

An  article  on  veratrum  viride  in  eclampsia  and  clonic  con- 
vulsions from  other  causes,  by  C.  D.  Hurt,"  treats  of  the  phy- 
siological and  therapeutical  action  of  this  drug,  which  he  ad- 
vocates more  strongly  in  these  affections.  Nine  illustrative 
successful  cases  of  eclampsia  and  three  of  clonic  convulsions 
caused  by  reflex  irritation,  as  by  undigested  food,  are  given. 
He  believes  that  eclampsia  is,  in  every  case,  the  result  of  some 
influence  directly  or  indirectly  exerted  upon  the  nervous  system, 
causing  a  derangement  of  its  functions ;  that  such  influence 
may  be  direct  violence  or  mechanical  pressure  ;  that  one  or 
more  of  these  influences  may  reach  the  nervous  system  by  ab- 
sorption and  through  the  circulation ;  that  by  chemical  changes 
wrought  in  the  system  toxic  elements  may  be  created  and  prove 
deleterious.  Certain  elements,  harmless  when  in  normal  pro- 
portions, may  exert  a  toxic  influence  when  they  exist  in  the 
Dody  in  abnormal  quantities,  urea  being  the  compound  most 
frequently  so  considered.  Plethora  increases  susceptibility  to 
an  apoplectic  condition  and  excessive  irritability,  and  under 
these  circumstances  the  crowding  of  the  blood  into  the  lungs 
and  brain  materially  interferes  with  the  nervous  system.  The 
emotional  nature  of  some  women  helps  to  precipitate  an  eclamp- 
tic seizure,  and  a  previous  abnormal  or  pathological  condition, 
as  chronic  malarial  chills,  not  dependent  on  the  puerperal  state, 
may  produce  an  attack. 

Labor  complicated  by  Cicatricial  Stenosis  of  the  Os 
Uteri. — Clivio  "  describes  a  case  in  which  cicatrices  had  formed 
over  the  mouth  of  the  uterus  as  the  result  of  a  previous  opera- 
tion for  carcinoma.  Dilatation  was  accomplished  by  means  of 
incisions  and  Tamier's  dilator;  craniotomy  was  performed  and 
the  fetus  extracted.  The  puerperal  period  was  normal.  The 
author  discusses  operations  for  this  condition,  and  gives  the 
opinion  and  experience  of  twenty  or  more  different  authorities, 
reaching  the  conclusion  that  in  cases  of  carcinoma  of  the  va- 

S'nal  portion  of  the  cervix,  in  women  who  have  not  yet  reached 
e  menopause,  vaginal  hysterectomy  is  to  be  preferred  to  high 
amputation  of  the  cervix.  In  cases  of  pregnancy  compUcated 
by  carcinoma  of  the  cervix,  radical  treatment,  even  if  it  does 
endan^r  the  life  of  the  fetus,  is  to  be  preferred  to  a  partial 
operation  or  to  expectant  treatment  based  upon  the  hope  of 
saving  the  child. 

Pregnancy  complicated  by  Fibroids.— F.  W.  N.  Haul- 
tain,"  in  reporting  eight  cases  of  pregnancy  complicated  by 
fibroids,  says  that  these  tumors  greatly  interfere  with  fertility 
by  preventing  conception  and  tending  to  produce  abortion. 
When  associated  with  pregnancy  they  frequently  cause  much 
diflSculty  in  its  diagnosis  by  masking  the  usual  signs  of  utero- 
gestation  and  being  themselves  markedly  reactea  on  by  preg- 
nancy.   They  increase  the  risks  of  pregnancy  by  preventing 
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ready  delivery,  predisposing  to  severe  hemorrhage  and  compli- 
cating the  puerperium.  The  treatment  should  be  entirely  ex- 
pectant. When  serious  symptoms  appear  each  case  must  be 
treated  according  to  the  position,  size,  etc.,  of  the  fibroid,  by 
removal,  induction  of  premature  labor,  or  hysterectomy.  The 
adoption  of  any  method  exclusively  cannot  be  too  strongly 
condemned. 

Gangrene  of  the  Leg  in  Puerperal  Women.— Two  cases 
of  gangrene  of  the  leg  in  puerperal  women  are  described  by  T. 
Oliver."  In  the  first,  right  brachioplegia  with  transitory  diflB- 
culty  of  speech  occurred  fourteen  days  after  a  normal  confine- 
ment, ana  was  succeeded  by  popliteal  thrombosis  and  conse- 
quent gangrene  of  the  foot  and  leg.  Amputation  above  the 
knee  was  followed  by  recovery.  In  the  other  case  pneumonia 
appeared  four  days  after  confinement,  and  a  few  davs  later 
endocarditis  was  discovered,  followed  by  embolism  of  the  right 
popliteal  artery.  The  leg  was  amputated  above  the  knee,  and 
death  occurred  nineteen  days  later  from  pneumonia  and  ex- 
haustion. 

Placenta  Previa.— J.  A.  Ouimet  *  calls  attention  to  the  fact 
that  in  cases  of  placenta  previa  hemorrhage  mav  occur  although 
the  fetus  is  dead  and  macerated,  and  that  the  best  means  of 
arresting  such  hemorrhage  is  to  rupture  the  membranes. 

A  case  of  partial  placenta  previa  is  recorded  by  C.  Piereon.'* 
Delivery  was  accomplished  by  version,  and  inversion  of  the 
uterus  with  a  small  submucous  fibroid  was  discovered.  Re- 
placement of  the  uterus  by  manipulation  was  followed  by  re- 
covery. 

Puerperal  Pulmonary  Thrombosis.— J.  L.  Lackie"  re- 
ports the  sudden  death  of  a  strong,  healthy  primipara  of  26. 
Pregnancy,  labor,  and  the  puerperium  were  normal,  except  for 
extreme  edema  of  the  lower  limbs  during  the  last  few  weeks  of 
gestation.  The  urine  showed  no  signs  of  albuminuria.  An 
unusually  small  quantity  of  blood  was  lost  during  and  after 
labor.  On  the  eleventh  day  she  was  lifted  on  to  a  couch  and 
then  seemed  perfectly  well.  On  the  twelfth  she  walked  from 
the  bed  toward  a  chair,  a  distance  of  about  twelve  feet.  Just 
as  she  reached  the  chair  she  exclaimed  that  she  was  dying, 
complained  of  excessive  shortness  of  breath,  and  instantly  col- 
lapsed on  the  floor.  Her  face  became  livid,  she  struggled  for 
breath,  but  very  speedily  became  unconscious,  and  in  spite  of 
stimulation  died  within  eight  minutes.  At  the  autopsy  all  the 
organs  seemed  healthy,  but  a  white,  dense,  and  fibrinous 
thrombus  was  found  adherent  to  especially  one  side  of  the  pul- 
monary artery  and  extending  into  both  branches  and  their 
ramifications  for  some  distance.  On  the  surface  of  this  clot 
there  was  more  recently  coagulated  blood.  The  right  ventricle 
was  also  occupied  by  a  recent  dark  purple  clot  Lackie  be- 
lieves this  case  to  have  been  one  of  primary  pulmonary  throm- 
bosis, because  (1)  there  were  no  symptoms  or  signs,  before  or 
after  death,  of  peripheral  thrombosis  in  the  extremities  or 
broad  ligaments;  (2)  the  catastrophe  occurred  on  the  twelfth 
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dajy  before  there  was  time  for  any  softening  of  a  peripheral 
clot,  had  such  existed,  and  at  the  time  when  puerperal  tnrom- 
bo6is  supervenes,  wherever  the  situation  may  be;  (3)  the  ap- 
pearance and  relations  of  the  clot  suggested  that  it  had  been 
formed  in  situ;  (4)  the  patient  was  a  primipara,  the  class  in 
^which  pulmonary  thrombosis  is  most  common. 

Ante-partum  Pelvic  Abscess.— Three  cases  of  pelvic  ab- 
scess beginning  before  labor  are  described  by  F.  Dunlap,'*  who 
thinks  uiat  when  pus  is  known  to  exist  in  the  pelvis  at  that 
time  it  should  always  be  emptied,  through  the  vaginal  or 
abdominal  incision,  as  the  individual  case  indicates. 

Puerperal  Sepsis.— E.  Montpetit*  says  that  in  puerperal 
sepsis  the  absorption  may  be  by  either  veins  or  Ijrmphatics; 
phlebitis  occurring  in  severe  and  generalized  septicemia;  lymph- 
an^tis  in  the  form  locaUzed  in  the  ganglion.  He  deprecates 
antiphlogistic  treatment  and  favors  antiseptic  intrauterine  irri- 
gation, asepsis  of  the  external  genitals,  and  the  application  of 
ice  or  blisters  to  the  abdomen.  In  an  article  on  puerperal  sep- 
ticemia Q.  A.  Lacombe  *  dwells  chiefly  upon  the  various  ac- 
companying lesions  and  the  treatment.  K.  R.  Kime"  says 
that  the  sharp  curette  and  gauze  tampon  should  never  be  used 
in  puerperal  sepsis.  He  advises  irrigation  with  disinfectants, 
removal  of  loose  substances  from  the  uterus  by  the  finger,  for- 
ceps, or.  dull  curette,  tubular  drainage  with  capillary  drain  in 
addition  if  desired,  but  never  a  gauze  tampon,  and  salines  to 
move  the  bowels.  E.  E.  Montgomery  *'  presents  an  article  on 
the  same  subject. 

Pozzi  *•  says  that  intravenous  injections  of  normal  salt 
solution  in  severe  cases  of  puerperal  sepsis,  and  subcutaneous 
in  lighter  cases,  are  very  useful  m  relieving  intravascular  ten- 
sion, exciting  the  phagocytic  function  and  eliminating  toxins. 
Two  or  three  litres  may  be  used  daily  with  good  results,  but 
one  must  be  sure  that  the  kidneys  are  active.  Bar  *"  describes 
a  case  of  streptococcus  infection  four  days  after  labor.  This 
having  caused  a  pleurisy,  and  injections  of  serum  of  Marmo- 
rek  proving  ineffectual,  the  pleura  was  aspirated  several  times, 
its  contents  being  replaced,  the  last  time,  by  salt  solution.  The 
temperature  remaining  high  and  the  case  being  apparentlj^ 
hopeless,  intravenous  injections  of  twelve  hundred  cubic  centi- 
metres of  salt  solution  were  begun  on  the  sixteenth  day .  Each 
Tvas  followed  by  chills,  sweating,  and  fall  of  temperature, 
which  subsequently  rose  again.  After  several  days  subcuta- 
neous injections  of  fourteen  hundred  cubic  centimetres  were 
substituted  and  improvement  continued. 

Peripheral  Neuritis  in  Pregnancy.— One  such  case  is  de- 
scribed by  T.  L.  Magee,"  recovery  being  complete  eighteen 
months  after  confinement.  G.  Ehder  "  reports  two  cases  in 
which  the  symptoms  disappeared  in  about  three  weeks  after 
labor  in  one  instance  and  in  as  many  months  in  the  other. 
After  considering  its  etiology  he  says  that,  as  fatal  cases  have 
occurred,  labor  should  be  induced  before  the  disease  advances 
too  far,  as  after  emptying  the  uterus  there  is  a  tendency  to 
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recovery.  Sepsis  must  be  carefully  avoided,  as  nearly  all  cases 
of  peripheral  neuritis  have  followed  a  fevered  puerperium. 
Further  treatment  resembles  that  of  the  disease  when  of  other 
origins. 

The  Participation  of  the  Optic  Nerve  in  Puerperal 
Polyneuritis. — Schanz.**  A  woman  38  years  old  had  a  normal 
confinement  after  a  normal  pregnancy.  Three  weeks  post  par- 
tum  she  had  a  long  walk  and  became  overheated  and  latigued. 
Three  days  later  she  noticed  loss  of  vision  in  the  right  eye. 
The  left  eye  also  became  affected  and  within  four  days  she  was- 
totally  blind.  Simultaneously  with  the  blindness  severe  head- 
ache developed,  localized  mamly  in  the  occiput.  She  also  had 
severe  vertigo;  this  to  a  slight  extent  existed  during  preg- 
nancy. Next  she  noticed  a  loss  of  sensation  in  the  extensor  sur- 
face of  the  right  arm  and  of  the  face.  Ataxia  was  not  present 
Loss  of  sensation  and  motion  gradually  involved  the  whole 
body,  and  she  died,  after  two  weeks'  illness  and  five  weeks  post 
partum,  from  paralysis  of  the  respiratory  muscles.  Repeated 
ophthalmoscopic  examination  showed  optic  neuritis. 

Pemphigus  complicating  Pregnancy.— A  patient  of  J.  A. 
Reid  *'  was  attacked  with  acute  pemphigus  during  pregnancy. 
Labor  occurred  six  weeks  later  without  influencing  the  disease. 
The  fetus  was  free  from  eruption.  Recovery  occurred  in  the 
eleventh  week  of  the  illness. 

Tuberculosis  and  Pregnancy. — The  influence  of  pregnancy 
upon  tuberculosis  is  discussed  by  Gaulard." 

Lactation. — K.  S.  Hewlett  **  advocates  feeding  infants  from 
the  maternal  breast  alone,  not  only  on  the  child's  account,  but 
for  the  good  that  accrues  to  the  mother — the  exciting  of  uterine 
contractions,  the  promotion  of  involution,  the  prevention  of 
early  pregnancies,  etc.  He  says  that  typhoid  fever  would 
probably  necessitate  weaning  the  child.  In  pneumonia  or  mal- 
arial fever  the  flow  of  milk  may  be  kept  up  or  re-established 
after  recovery  without  great  trouble.  The  same  is  true  of 
puerperal  troubles,  unless  very  severe  or  prolonged  There- 
appearance  of  the  menses  is  no  contraindication  to  continued 
nursing;  neither  is  pregnancy  during  the  first  few  months.  If 
the  child  has  enough  vitality  to  be  kept  alive  it  will  soon  gain 
the  required  strength,  although  at  birth  it  may  be  too  weal  to 
draw  milk  from  the  breast,  and  the  onljr  thing  upon  the  part 
of  the  child  that  makes  artificial  feedmg  necessary  is  some 
congenital  deformity  about  the  mouth  (harelip,  etc.)  which 
prevents  it  from  sucking. 

Symphyseotomy. — A  year  after  symphyseotomy  at  term,  by 
which  a  dead  child  was  delivered,  the  patient  died  of  cerebral 
embolism  accompanying  endocarditis  at  the  seventh  month  of 
another  pregnancy.  MSussous  **  describes  the  osseous  lesions 
found  in  the  pelvis  at  the  autopsy. 

Cesarean  Section. — A  Cesarean  section  done  on  account  of 
transverse  contraction  of  the  pelvis  through  its  entire  depth  is 
reported  bv  C.  Maygrier.**  The  patient  was  able  to  nurse  her 
child  on  the  second  day  and  rose  on  the  twentieth  in  good 
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health.  Cesarean  section  with  favorable  results  to  both  mother 
and  child  was  performed  by  W.  J.  Sinclair."  Lordosis  was 
extreme  and  the  left  hip  was  ajikylosed,  the  thigh  pressing 
upon  the  abdomen.  Obstruction  to  normal  labor  by  a  cysto- 
fiDroma  springing  from  the  lower  part  of  the  back  of  the  uterus 
necessitated  a  Cesarean  section  by  R.  Pollard."  The  patient 
died  from  shock.  Filippo*'  records  two  successful  cases  of 
Cesarean  section  with  suture  of  the  uterus  and  ligature  and  re- 
section of  the  tubes.  The  author  compares  the  former  mortality 
of  the  operation  with  that  of  the  present  time,  which  is  very 
low,  and  even  then  due  mostly  to  the  fact  of  the  patients  com- 
ing under  observation  onlv  after  labor  has  commenced,  and 
after  midwives  and  imskilful  practitioners  have  by  repeated 
examinations  and  manipulations  managed  to  introduce  any 
number  of  noxious  germs.  In  regard  to  the  question  of  render- 
ing the  patients  sterile  to  avoid  future  operations  of  the  same 
nature,  ne  believes  that  the  woman  herself  and  not  the  physi- 
cian should  be  the  one  to  decide. 

Porro  Operation. — R.  E.  Cutts"  records  a  Porro  operation 
done  by  J.  E.  Moore  on  account  of  pelvic  deformity  resulting 
from  coxalgia.  The  child  was  saved,  the  mother  dying  in 
forty-eight  hours  from  shock.  He  gives  a  table  of  ten  Cesarean 
sections  and  Porro  operations  done  in  Minnesota  since  1880, 
the  mother  being  saved  in  six  cases,  the  child  in  eight. 

Use  of  Ergot. — In  an  article  upon  induced  premature  labor 
in  certain  diseases  of  the  mother  not  obstructing  delivery,  J.  G. 
Swayne'*  reports  a  case  which  in  itself  seems  a  sufiScient  criti- 
cisnoL  of  the  use  of  ergot  before  the  uterus  has  been  emptied — a 
form  of  treatment  constantly  referred  to  in  European  journals. 
On  account  of  the  patient's  poor  health,  and  in  order  to  save 
the  child  which  was  becoming  feeble,  it  was  determined  to  in- 
duce labor  at  the  seventh  month.  The  introduction  of  sponge 
tents  of  increasing  size  caused  slight  pains,  and  to  introduce 
stronger  ones  one  fluidounce  of  ergot  was  given  in  two  doses. 
Strong  pains  followed,  brow  presentation  occurred,  and  after 
some  time  the  child  was  expelled,  dead.  As  the  placenta  did 
not  come  away  in  half  an  hour,  he  introduced  his  hand  and 
found  the  uterus  in  a  state  of  hour-glass  contraction,  the  pla- 
centa filling  the  upper  portion.  In  order  to  detach  it  he  was 
obliged  to  pass  his  hand  quite  up  under  the  ribs  and  to  use  his 
finger  nails  on  account  of  its  adhesion.  It  weighed  two  and 
three  quarter  pounds  and  appeared  to  be  undergoing  fatty  de- 
generation. The  patient  remained  greatly  prostrated  and  died 
three  days  after  delivery. 

Emmenagogue  Action  of  the  Senecionideae. — Through 
experimental  and  clinical  investigations  of  the  emmenaeogue 
action  of  the  SenecionideaB — the  family  to  which  ragweed  and 
groundsel  belong — Dalche  and  Heim*"  have  been  convinced 
that  it  relieves  pain  connected  with  menstruation  when  the 
genital  organs  are  free  from  any  lesion,  but  cannot  make  any 
positive  statement  concerning  its  influence  upon  the  abundance 
of  the  menstrual  flow. 
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Bardet  and  Bolognesi  **  consider  the  extract  of  senecio,  ad- 
ministered in  doses  of  two  to  five  grammes,  beginning  with 
twenty-five  centigrammes  and  increasing  by  the  same  amount 
each  day,  is  an  excellent  emmenagogue  and  absolutely  inoffen- 
sive. Its  results  are  constant  and  favorable  in  amenorrhea;  in 
dysmenorrhea  it  favors  the  flow  but  does  not  increzise  it,  and 
seems  to  have  no  influence  upon  the  pains.  In  larger  doses, 
and  those  of  increased  quantity  from  the  first  day,  it  produces 
utero-ovarian  congestion  with  pain,  which  seems  to  indicate 
that  in  lar^e  doses  it  would  produce  abortion  by  acting  upon 
the  system  m  general  as  well  as  the  genital  organs. 

Thyroid  Tablets  in  Amenorrhea.— H.  Harms*  records  the 
case  of  a  married  woman,  35  years  old,  who  had  never  menstru- 
ated. The  uterus  was  retroverted  and  adherent,  infantile  in 
size;  right  ovary  prolapsed,  adherent  to  side  of  uterus ;  left 
ovary  atrophied  and  resting  on  broad  ligament.  Tampons  failed 
to  loosen  adhesions.  A  goitre  having  appeared,  it  was  treated 
successfully  by  thyroid  tablets,  and  menstruation  has  twice 
occurred.  The  uterus  is  now  retroverted,  but  little  adherent, 
size  normal,  both  ovaries  rather  larger  than  normal.  Harms 
believes  the  change  due  to  the  stimulating  effect  of  the  thyroid 
tablets  upon  the  atrophied  ovaries. 

Thyroid  Extract  in  Pelvic  Contraction. — Braun."  A 
woman  with  a  funnel-shaped  pelvis  and  exostosis  of  the  pubic 
spine  was  delivered  by  craniotomy  after  futile  forceps  attempts ; 
the  child  was  very  large.  In  a  subsequent  pregnancy  thyroid 
extract  was  administered,  beginning  at  the  fourth  month,  with 
the  idea  of  decreasing  the  weight  of  the  child  In  the  beginning 
the  woman  gained  in  weight,  later  she  lost  steadily.  The  child 
was  much  smaller  and  could  be  delivered  with  the  forceps.  It 
is  questionable  whether  the  smaller  child  was  caused  by  the  ad- 
ministration of  thyroid  extract. 

Pelvic  Outlet.— Brindeau  "  contends  that  the  plane  of  the 
outlet  should  be  described  as  passing  through  the  ischial  spines 
and  the  fourth  tubercles  of  the  sacrum.  This  usually  cuts  the 
pubic  symphysis  at  its  lower  third  and  passes  nearly  through 
the  articulation  of  the  fourth  and  fifth  sacral  vertebrae.  He 
says  that  this  is  preferable  to  the  usually  accepted  landmarks — 
the  apex  of  the  sacrum,  the  lower  border  of  the  lesser  sacro- 
sciatic  ligaments,  the  ischial  spines,  and  the  pubo-spinous  lines 
— as  these  are  not  in  the  same  plane. 

Contracted  Pelvis.— When  the  true  conjugate  measures 
nine  centimetres  or  more,  C.  Fournier  "  believes  that  pregnancy 
should  be  allowed  to  go  on  to  term  ;  with  a  true  conjugate  less 
than  nine  centimetres  induction  of  premature  labor  is  indicated 
as  a  matter  of  prudence,  though  in  pelves  of  eight  to  nine  cen- 
timetres it  may  at  times  be  unnecessary. 

The  Anatomy  of  Rape.— W.  C.  Goodell"  says  that  com- 
plete penetration  with  ejaculation  of  semen  is  not  necessary  to 
prove  rape  ;  partial  penetration  of  the  male  organ  between  the 
lips  of  the  vulvar  orifice,  with  or  without  ejaculation,  is  suflfi- 
cient.     Defloration  of  a  very  young  virgin,  even  without  the 
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use  of  force,  should  show  evidences  of  rape  from  the  dispropor- 
tion in  size  between  penis  and  vagina.  He  believes  that  the 
hymen  is  of  the  gfreatest  value  in  determining  whether  coitus 
has  taken  place,  and  that  it  is  often  impossible  to  detect  signs 
of  ra^  when  penetration  has  been  but  partial.  Abrasions  from 
attrition  of  the  clothing  or  from  traumatism  cannot  always  be 
differentiated  from  marks  of  violence  due  to  the  penis. 

Traumatism  of  the  Genital  Organs  during  Pregnancy. 
— F.  Villa"  concludes  an  interesting  article  upon  this  subject  as 
follows  ;  1.  It  has  been  proved  that  it  is  quite  possible  to  ope- 
rate upon  the  genital  zone  of  Gueniot  with  little  risk  of  inter- 
rupting pregnancy.  2.  Operations  should  be  undertaken  only 
after  due  and  conscientious  deUberation.  3.  Certain  lesions  oc- 
curring during  pregnancy  should  be  treated  as  if  the  uterus 
were  empty ;  these  are  polypi,  free  follicular  cysts,  extensive 
lacerations  opening  the  cervical  canal,  rigid  cicatrices,  cica- 
trices incarcerating  follicular  cjrsts,  or  those  with  painful  nodes 
or  continuous  with  the  exudations  of  parametritis.  4.  Threat- 
ened abortion,  instead  of  contraindicating  operation,  should 
rather  induce  it,  if  due  to  any  removable  cause. 

Superfetation. — P.  Gustin  "  reports  a  case  of  superfetation 
in  which  a  fetus  of  three  months  and  one  of  six  weeks  were  ex- 
pelled during  the  mother's  convalescence  from  typhoid. 

Teratogenesis.— -J.  W.  Ballantyne"  gives  a  scholarly  re- 
view of  the  theories  of  the  past  concerning  the  origin  of  mon- 
strosities, treating  in  this  article  the  physical  causes  which  have 
been  advanced  for  their  explanation. 

Abortion  of  Four  Fetuses,  One  Monstrous. — A  report 
of  M.  Qiinsburg  *  of  the  abortion  at  the  fourth  month  of  four 
fetuses  includes  a  description  of  one  which  was  a  monster. 
Three  were  males  and  one  a  female.  The  mother  returned  to 
her  work  in  five  days. 

Congenital  Tumor.— J.  R.  Morison '  describes  a  congenital 
tumor  of  the  face  situated  over  the  fissures  between  the  supe- 
rior maxillary,  frontal,  and  nasal  bones  of  the  right  side.  It 
was  surrounded  by  a  sulcus  whose  outer  mar^n  presented  two 
tubercles,  one  of  which  had  cut  a  temporary  incisor  tooth,  the 
other  being  about  to  do  so. 

Cyst  on  the  Back  of  an  Infant.— M.  Giinsburg'  found  the 
head  of  the  dead  infant  already  outside  of  the  vagina.  The 
birth  of  the  body  was  prevented  by  what  proved,  after  perfora- 
tion had  allowed  complete  deliverv,  to  be  a  cyst  situated  on 
the  back.     It  closely  simulated  the  head  of  another  infant. 

Placzek  •*  demonstrated,  before  the  Berlin  Medical  Society,  an 
infant  bom  withparalysis  of  the  right  arm  after  a  perfectly 
normal  labor.  The  paralysis  was  thought  to  be  of  cerebral 
orig^,  possibly  caused  by  a  traumatism  which  the  woman  sus- 
tained auring  the  seventh  month  of  gestation.  It  is  interesting 
to  note  that  a  12-year-old  brother  has  also  a  congenital  paraly- 
sis of  the  right  arm,  and  the  other  four  children  of  the  woman 
are  healthy.  The  practical  value  of  this  observation  is  obvi- 
ous, as  it  may  save  obstetricians  from  undeserved  reproach. 
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Hermaphroditism  ? — C.  Beck  "  has  recently  removed  from 
a  patient  of  22  the  undescended  testes  of  both  sides  for  round- 
celled  sarcoma,  the  larger  tumor  weighing  three  pounds,  the 
smaller  eight  ounces.  The  patient,  apparently  a  man,  was 
beardless  and  had  a  feminine  voice  ;  mammae  slightly  enlaiged. 
The  penis,  two  and  one-third  inches  long,  possessed  perfect 
corpora  cavernosa  and  glans.  but  the  urethra  was  represented 
by  a  mere  depression.  There  were  two  well-developed  labia 
majora.  An  infundibulum  behind  the  penis  contained  four 
openings.  Rupture  of  a  semilunar  memorane,  in  the  largest 
and  most  posterior,  gave  access  to  a  vagina  four  inches  long, 
at  whose  upper  extremity  a  well-developed  uterus  was  palpated; 
no  verificanon  of  this  after  the  abdominal  section  is  mentioned. 
The  urethra  was  at  the  anterior  end  of  the  infundibulum,  and 
on  each  margin  uf  the  latter,  about  half  an  inch  above  its  lower 
end,  was  an  orifice  admitting  a  fine  probe  about  a  third  of  an 
inch.  The  patient  claimed  that  he  had  had  intercourse  with 
women  since  the  age  of  15  and  that  ejaculation  of  three  or  four 
drops  of  semen  occurred  through  these  openings  each  time. 
He  had  never  menstruated. 

Another  case  of  so-called  hermaphroditism  is  described  by  J. 
W.  Long,"  the  patient  resembling  a  woman  in  many  respects. 

Syphilis  of  Conception. — G.  K.  d'Aulnay  "  thus  concludes 
a  pamphlet  upon  the  subject :  The  so-called  syphilis  of  concep- 
tion has  many  points  of  similarity  to  hereditary  syphilis  :  it  is 
a  **  decapitated  syphilis,"  or  one  without  chancre  or  adeno- 
pathy, and  from  the  beginning  it  is  a  general  disease ;  it  is 
transmitted  in  the  same  manner —namely,  through  the  pla- 
cental circulation  ;  as  a  rule  it  is  benignant  so  far  as  the  mother 
is  concerned,  but  very  serious  as  regards  the  fetus.  It  appears 
either  during  pregnancy,  immediately  after  labor  or  abortion, 
or  perhaps  some  time  after.  It  may  be  manifested  by  roseola 
and  various  syphilides  and  proceed  to  the  tertiary  stage,  or  it 
may,  but  rarely,  begin  with  tertiary  symptoms.  Frequently, 
also,  it  may  develop  without  any  cutaneous  or  mucous  mani- 
festation at  edl,  revealing  itself  only  by  persistent  cephalalgias, 
nervousness,  lassitude,  slight  fever,  emaciation  without  appre- 
ciable cause,  alopecia  ^vithout  lesion  of  the  scalp,  chilliness, 
abundant  sweating  without  hyperthermia,  osteocopic  pains, 
and  periostitis  of  the  tibia,  ribs,  and  clavicle  simulating  rheu- 
matism. 

Etiology.  Pathogenesis,  and  Cure  of  Puerperal  Osteo- 
malacia.— C.  C.  Pa  via  *'  gives  a  detailed  study  of  the  disease, 
beginning  with  its  history,  which  goes  back  to  a  case  in  the 
year  560.  Osteomalacia  is  frequent  in  pregnant  and  parturient 
women,  caused  (the  author  believes)  by  the  drain  upon  the  sys- 
tem of  frequent  pregnancies  together  with  insufficient  alimen- 
tation and  poor  hygiene  in  general.  Psychical  disturbances 
may  also  predispose  to  the  affection.  The  bones  of  the  pelvis 
are  those  most  frequently  attacked.  The  morbid  process  con- 
sists in  a  softening  of  the  bones  from  the  removal  of  calcareous 
salts ;  as  a  rule  the  bone  becomes  a  mere  shell  of  peripheric 
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tissues,  and  in  some  cases  the  periosteum  and  marrow  alone  re- 
main. The  pathogenesis  has  been  and  still  is  the  subject  of 
countless  theories;  many  of  them  are  given  in  full  b^  the  author. 
His  own  conclusion  is  that  the  subject  remains  sub  judice;  that 
it  is  exceedingly  complex;  and  i^sX^  lacking  more  convincing 
demonstrations  as  to  its  origin,  he  is  satisfied  that  repeated  preg- 
nancies predispose  to  the  disease  by  their  effect  upon  nutrition, 
that  a  deficiency  in  the  introduction  of  calcareous  salt  upon  the 
one  hand,  and  on  the  other  a  greater  consumption  of  such  salts 
as  are  in  the  system  by  the  demands  of  the  fetus,  further  act  as 
a  causative  influence.  The  prophylaxis  of  the  disease  is  simply 
good  air,  proper  food,  sanitary  dwellings,  and  the  avoidance  of 
repeated  pregnancies  and  prolonged  lactation.  The  medicines 
of  greatest  value  are  phosphorus — which  holds  the  first  place — 
iron,  cod-liver  oil,  ana  milk  plus  liine  water.  Heat  by  means  of 
baths  or  vapor  baths,  or  simply  by  tiie  prevention  of  evapora- 
tion by  wrapping  the  body  in  cotton  or  in  oil  silk,  are  recom- 
mended bv  Trousseau.  Medical  treatment  of  osteomalacia  is  at 
best  m«pely  temporarv  in  its  effects.  Surgical  treatment  seems 
to  promise  hope  of  relief.  Castration,  first  used  by  Fehling  in 
1887  with  a  view  to  curing  patients  suffering  from  osteomalacia, 
has  in  his  hands  and  those  of  many  other  operators  given  bril- 
Kant  results.  Within  three  to  four  months  after  the  operation 
the  patients  were  practically  cured.  Why  castration  should  be 
thus  efficacious  is  not  yet  understood,  but  the  fact  that  it  is  so 
justifies  its  being  undertaken  when  neither  hygienic  nor  medi- 
cal treatment  has  succeeded  in  arresting  the  progress  of  the 
disease. 

Deciduoma  Malignum. — Deciduoma  malignum  is  defined 
by  H.  R  Spencer"  as  a  malignant  disease  of  the  body  of 
the  uterus  (occurring  presumably  at  the  placental  site),  arising 
in  association  with,  or  more  commonly  subsequently  to,  preg- 
nancy, and  rapidly  terminating  fatally,  with  secondary  growths 
in  various  oi^ans  of  the  body,  more  especially  the  lungs  and 
vagina.  It  is  characterized  microscopically  by  large  cells  of 
various  shapes,  of  which  some  occur  singly  or  in  groups,  and 
others  in  fused  masses  with  large,  deeply  staining  nuclei  re- 
sembling enormous  giant  cells,  the  so  called  "syncytium.'* 
This  syncytium,  when  at  all  abundant  (in  his  own  case  it 
formed  the  principal  part  of  the  tumor),  gives  to  the  growth  an 
appearance  under  the  microscope  totally  unlike  that  of  any 
other  which  he  has  met  with  in  the  uterus.  It  resembles  close- 
ly the  syncytium  or  layer  of  fused  cells  which  forms  the  outer 
coating  of  the  normal  chorionic  villus,  and  it  seems  probable 
that  the  syncytium  of  deciduoma  malignum  develops  from  that 
of  the  chorionic  villus,  though  this  is  denied  by  some  authori- 
ties. The  origin  of  the  syncytium  of  the  chorionic  villus  is  still 
much  disputed.  While  some  consider  that  it  arises  from  the 
epiblastof  the  fetus,  others  believe  that  it  arises  from  maternal 
mesoblast.  The  deciduomal  syncytium  is,  like  the  normal 
syncytium,  vacuolated.  Another  characteristic  feature  of  the 
^wth  is  the  presence  of  extensive  hemorrhages,  which  are 
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teen  years  before.     McWeeney  in  the  pathological  report  classi- 
fies the  growth  as  moUuscum  fibrosum. 

Suturing  Recent  Lacerations  of  the  Perineum.—Like 
Lawson  Taitand  J.  Veit,  Apfelstedt"  found  that  lacerations 
of  the  perineum  very  frequently  do  not  heal  per  perineum.  Tait 
advises  not  to  suture  recent  lacerations,  but  to  perform  a  peri- 
neorrhaphy at  a  later  date.  With  this  Apf elstedt  does  not 
agree,  but  he  modifies  the  primary  operation  and  claims  excel- 
lent success. 

Recent  perineal  tears  form  a  unique  class  of  injuries,  in  so 
far  that  primary  union  is  exjjected  under  the  most  difficult  cir-  ' 
cumstances.  i  rom  the  beginning  of  the  healing  process  the 
wound  is  constantly  bathed  with  fluids  of  a  more  or  less  septic 
character,  and  although  the  vaginal  lacerations  are  closed  by 
sutures,  these  sutures  not  only  do  not  prevent  the  entrance  of 
micro-organisms  into  the  wound,  but  facilitate  this.  ^  It  must 
be  remembered  that  the  opening  left  by  the  needle  is  not  en- 
tirely filled  by  the  suture,  and  although  the  ekisticity  of  the 
tissues  closes  this  to  a  certain  extent,  there  yet  remains  ample 
room  for  the  entrance  of  microbes.  To  this  is  added  the  capil- 
larity of  all  sutures  except  the  metal  ones.  « 

Apfelstedt  advises  to  unite  the  perineum  entirely  by  peri- 
neal sutures,  and  not  to  apply  any  sutures  which  lead  into 
the  vagina  or  rectum.     His  method  is  as  follows : 

The  chloroformed  patient  is  placed  in  the  lithotomy  posi- 
tion. The  wound  is  freed  from  clots  and  dried  ;  if  necessaiy 
the  edges  are  trimmed  with  scissors.  The  wound  is  spread 
apart  as  far  as  possible,  and  the  first  suture  is  placed  two  milli- 
metres below  the  meeting  point  of  the  vaginal  laceration.  The 
suture,  which  penetrates  the  tissues  deeply,  enters  the  skin  close 
to  the  edge  of  the  wound.  About  six  to  seven  sutures  are  re- 
quired in  complete  lacerations,  and  the  last  suture,  which  unites 
the  torn  sphincter  muscle,  is  placed  two  millimetres  above  the 
meeting  point  of  the  two  ed^s  of  the  torn  rectal  mucous  mem- 
brane. The  yet  gaping  vaginal  and  rectal  wounds  are  covered 
with  iodoform  collodion  or  dermatol. 

Pelvic  Examination  without  Laparatomy. — A  method  of 
examining  the  pelvic  contents  which  renders  exploratory  lapa- 
ratomy unnecessary  in  certain  conditions,  and  which  he  has 
used  for  finding  and  demonstrating  tubal  pregnancy,  hydro- 
and  pyosalpinx,  broad-ligament  and  ovarian  cysts,  occluded 
tubes,  pelvic  adhesions,  and  uterine  fibroids,  is  described  by  W. 
R.  Pryor."  For  two  days  before  the  operation  the  vagina 
is  kept  filled  with  gauze  wet  with  1 :  5000  bichloride,  for  the 
purpose  of  loosening  the  superficial  epithelial  layers,  and  the 
patient  is  shaved  twenty-four  hours  before  operation.  At 
the  time  of  operating  the  woman  is  placed  in  the  lithotomy 
position,  the  external  and  internal  genitals  rendered  aseptic, 
the  uterus  curetted  and  flushed  with  salt  solution.  After  irri- 
gating the  vagina  with  Thiersch's  solution  the  uterus  is  pulled 
down  by  strong,  blunt  traction  forceps  and  a  transverse  inci- 
sion, about  an  inch  in  length,  made  in  the  vaginal  mucous  mem- 
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brane  at  its  point  of  reflexion  from  the  back  of  the  cervix. 
While  making  downward  traction  upon  the  uterus  and  posterior 
flap  the  fin^r  is  pushed  upward  to  the  internal  os,  and  the 
peritoneum  is  now  cut,  if  not  already  perforated.  If  a  digital 
examination  of  the  pelvic  contents  proves  unsatisfactory,  the 
incision  is  enlarged  by  introducing  two  fingers  and  separating 
them  laterally,  a  scalpel  being  rarely  necessary.  The  medium 
blade  of  the  long^  Pean  retractor  is  introducea  into  the  pelvic 
cavity,  the  traction  forceps  removed,  and  with  the  Pean  trowel 
the  uterus  is  forced  up  behind  the  symphysis.  A  gauze  pad 
with  string  attached  is  introduced  to  keep  up  the  intestines,  and 
the  patient,  though  still  in  the  lithotomy  position,  is  thrown  into 
Trendelenburg's.  By  sponges  on  forceps  the  intestines  and 
omentum  are  pushed  into  the  abdomen,  after  freeing  any  exist- 
ing adhesions.  Should  the  digital  examination  have  demon- 
strated the  probable  existence  of  pus  foci  to  which  the  intestines 
are  attachea,  the  latter  should  be  separated  before  putting  the 
table  into  Trendelenburg's  position,  in  order  to  prevent  escape 
of  pus  into  the  abdominal  cavity.  In  such  cases  a  complete 
diaphragm  of  gauze  pads  is  put  between  the  pus  foci  and  intes- 
tines above  and  thfe  Trendelenburg  position  secured.  When, 
however,  the  collection  of  pus  is  sufficient  to  cause  any  degree 
of  adhesions,  the  diagnosis  can  usually  have  been  made  without 
the  exploratory  incision.  Having  examined  the  pelvis,  all  fluid 
is  wiped  away,  the  uterus  swabbed  and  packed  full  of  iodoform 
gauze,  and  the  gauze  pads  removed.  A  loose  plug  of  gauze  is 
tiien  inserted  just  within  the  vaginal  incision,  filling  it  so  as  to 
prevent  protrusion  of  the  intestine,  and  the  vagina  is  packed 
with  gauze.  Catheterization  is  provided  for.  On  the  third  dajr 
the  uterine  packing  is  removed  without  irrigation  and  the  vagi- 
nal replacea.  The  cul-de-sac  plug  is  changed  in  from  seven  to 
ten  days.  These  dressings  are  done  in  Sims'  position,  support- 
ing the  cervix  anteriorly  with  the  trowel,  and  are  repeated  until 
the  wound  closes,  which  it  does  rapidly,  leaving  an  insignifi- 
cant scar.  In  this  operation  the  azy&^os  artery  of  the  vagina 
is  severed,  tlie  bleeding  being  controlled  by  forci- pressure,  no 
nerves  of  sensation  are  severed,  the  incision  is  below  the  line  of 
the  broad  ligaments,  the  uterine  arteries,  and  ureters,  and  the 
blunt  tearing,  bein^  parallel  with  the  branches  of  the  vaginal 
artery,  does  not  divide  them. 

Two  cases  of  delivery  at  term  of  women  who  had  submitted 
to  this  operation,  after  having  previously  miscarried  twice  con- 
secutively, are  reported  by  B.  Torrens.'  In  both  cases  the  scar 
tissue  in  the  cul-de-sac  had  so  disappeared  as  to  be  undetected. 

Hysterectomy. — H.  G.  Wetherill"  records  eight  cases  of 
supravaginal  amputation  with  two  deaths,  and  two  vaginal 
and  three  abdominal  complete  hysterectomies,  all  of  which 
recovered.  In  closing  the  abdomen  he  considers  irrigation  and 
drainage  imnecessary  when  the  peritoneum  has  been  subjected 
to  periodical  leakage  of  pus,  as  he  believes  it  acquires  immu- 
nity to  serous  infection  and  can  dispose  of  even  virulent  pus. 
In  choosing  the  method  of   hysterectomy  he  advises:   (1)  the 
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serre-neud  or  rubber  ligature  only  where  great  rapidity  is 
re(]^uired  and  no  blood  must  be  lost ;  (2)  total  hysterectomy  by 
celiotomy  when  it  is  necessary  for  any  reason  to  go  in  from 
above  the  symphysis,  and,  on  account  of  cancer  or  other  dis- 
ease, to  remove  the  whole  uterus;  (3)  supravaginal  amputa- 
tion in  all  other  cases  where  hysterectomy  by  celiotomy  becomes 
necessary ~ i.e.,  large,  not  malignant  fibroids,  septic  tnbo- 
ovaritis  with  a  large,  boggy,  infected  uterus,  and  in  hysterec- 
tomv  of  the  pregnant  uterus  before  or  after  delivery,  etc.  (this 
method  is  valuable  as  preserving  a  normal  va^na,  an  impor- 
tant matter  to  a  married  woman) ;  (4)  vaginsQ  hysterectomy 
for  cancer  or  sepsis,  and  all  other  conditions  where  hysterec- 
tomy is  necessary  and  the  size  of  the  organ  permits  removal  by 
the  vagina,  excluding  cases  in  which  dense  adhesions  of  bowels 
or  other  viscera  make  celiotomy  preferable  for  the  jjurpose  of 
securing  clean  and  complete  removal  of  all  diseased  tissues  and  j 

the  repair  of  damajged  or  torn  viscera.  ; 

Ventrosuspension  of  the  Uterus.— Mayo  Robson"*  be- 
lieves that  the  necessity  for  ventrosuspension  usually  arises  j 
only  where  adhesions  are  present,  other  c€ises  being  suitable  for 
the  operation  of  shortening  the  round  ligaments  or  less  heroic  \ 
measures.  In  the  treatment  of  extreme  prolapse  or  procidentia  \ 
of  the  uterus  ventrosusj)ension  without  supplementary  ooera-  i 
tions  usually  fails,  but  is  advisable  in  some  cases  when  colpor-  \ 
rhaphy  and  perineorrhaphy  are  also  done. 

vaginal  Fixation. — H.  N.  Vineberg"  has  performed  vagi- 
nal fixation  by  a  suture  of  silk  or  silkworm  gut  on  either  side,  J 
passing  around  the  round  ligament  and  part  of  the  adjacent  ' 
broad  ligament  one  or  two  centimetres  from  the  horn  of  the            ■ 
uterus,  and  through  the  vaginal  flap.     A  suture  is  also  passed 
transversely  across  the  anterior  suriace  of  the  uterus,  midwav 
between  the  fundus  and  internal  os,  and  thence  through  boui 
va^nal  flaps  which  had  been  formed  by  a  longitudinal  in- 
cision. 

The  Vaginal  Extirpation  of  the  Carcinomatous  Uterus. 
— Olshausen  •*  restricts  the  indication  for  this  operation.  He 
excludes  as  non-operable  all  cases  in  which  the  parametria  are  i 

already  infected,  because  a  recurrence  must  soon  occur.   Out  of  | 

one  hundred  operated  on  during  the  last  few  years  he  lost  only 
one  patient. 

Vaginal  versus  Abdominal  Route. — W.  J.  Qow  **  believes  I 

that  for  the  removal  of  ovaries  and  tubes  for  severe  inflamma-  I 

tory  disease  the  abdominal  route  is  the  safest  and  best.  He  ap- 
pends a  report  of  thirteen  cases  upon  which  he  has  performed 
anterior  colpotomy.  j 

Vaginal  Hysterectomy. — A  resumfe  of  the  technique  of  vagi- 
nal hysterectomy  is  given  by  J.  L.  Wiggins,"  who  reports  a 
case  in  which,  the  patient  being  in  a  state  of  septic  infection  at 
the  time  of  operation  for  carcinoma  of  the  cervix,  death  occurred 
four  days  later. 

Vaginal  Atresia. — An  article  upon  vaginal  stenosis  and 
atresia  by  E.  H.  Lee  •*  is  concluded  by  the  report  of  a  case  of 
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imperforate  introitus  vaginae.  The  patient,  aged  22,  married, 
had  never  been  sick  up  to  her  nineteenth  year,  with  the  excep- 
tion of  pains  in  the  back  and  abdomen  at  intervals  during  tne 
previous  two  years.  A  severe  attack  of  pain  at  19.  repeated 
a  month  later,  led  to  the  discovery  of  an  atresia,  whicn  was 
punctured  and  the  woman  marriefd.  Sexual  intercourse  was 
unpossible.  Examination  showed  the  vestibule  covered  with 
skin,  which  was  continuous  from  the  perineum  to  the  urethra 
and  laterally  between  the  labia.  A  very  fine  probe  was  with 
difficulty  inserted  into  the  artificial  opemng,  and,  using  it  as  a 
euide,  the  atresia  was  incised  and  dilated  as  much  as  possible. 
Li  order  to  obtain  a  larger  vagina  the  perineum  was  split, 
leaving  only  a  thin  septum  between  rectum  and  vagina.  The 
vagin^  mucous  membrane  was  loosened  and  sutured  to  the 
external  skin,  and  the  seat  of  operation  packed  with  iodoform 
gauze.  When  the  sutures  were  removed  a  week  later  the 
opening  would  admit  the  thumb  without  causing  pain.  Kelly, 
in  a  similar  case,  did  not  split  the  perineum,  which  should  be 
done  whenever  subsequent  contraction  is  liable  to  occur,  al- 
though it  may  possibly  cause  prolapsus. 

Double  Uterus  and  Vagina. — Consolas ''  records  a  case  of 
double  uterus  and  vagina.  Pregnancy  terminated  success- 
full  once  on  each  side,  slight  instrumental  assistance  being 
requii-ed  in  the  first  labor.  The  vaginal  septum,  thick  and 
succulent  during  pregnancy,  became  thin  and  inelastic  at 
other  times,  but  the  patient  refused  to  permit  its  division. 

Double  Cervical  Canal. — L.  Q.  Spaulding '*  reports  a  case 
of  double  cervical  canal,  the  external  openings  being  three- 
fourths  of  an  inch  apart  and  bearing  an  antero-posterior  rela- 
tion to  each  other.  Nothing  in  the  case  indicated  an  origin 
other  than  congenital.     Both  orifices  were  quite  patulous. 

Cervical  Stenosis. — H.  P.  Newman  "  believes  that  cases  of 
stenosis  of  the  cervix  which  are  classed  as  congenital  are  usu- 
ally due  to  persistence  of  the  normal  natal  type,  and  urges  the 
importance  of  proper  hygienic  conditions  and  management  at 
the  age  of  puberty  for  its  prevention. 

Artificial  Dilatation  of  the  Cervix.— M.  L.  M  Bossi^^ 
describes  his  cervical  dilator  and  the  manner  in  which  it  is 
employed.  By  its  use  complete  dilatation  can  be  obtained  in 
fifteen  to  twenty  minutes  Even  in  a  uterus  which  is  entirely 
inert  it  excites  contractions. 

Carcinoma  of  the  Uterus. — A  case  of  carcinoma  of  the 
uterus  considered  too  far  advanced  for  vaginal  hysterectomy, 
tiie  patient's  condition  contraindicating  operation,  was  treated 
by  P.  B.  Jessett "  with  zinc  chloride  after  curettement.  A 
recto-vesical  fistula  formed,  but  closed  spontaneously.  That 
the  caustic  action  extended  to  the  peritoneum  is  shown  by  the 
presence  of  the  pouch  of  Douglas  and  utero- vesical  fold  in  the 
slouch,  which  came  away,  without,  however,  any  sign  of  peri- 
tonitis. Four  months  later  the  patient  was  in  good  health. 
Jessett  ••  also  reports  the  performance  of  total  abdominal  hyste- 
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rectomy  for  adenocarcinoma  of  the  uterus  and  hemorrhagic 
cyst  of  both  ovaries.     Recovery. 

Vaginal  hysterectomy  has  been  successfully  performed  in 
three  cases  of  malignant  disease  of  the  uterus  by  F.  A.  PurcelL** 

Total  Vagino-abdominal  Hysterectomy  at  term  for  Car- 
cinoma.— A  case  is  reported  by  E.  Amadei."'  The  mother 
and  infant  were  doing  well  five  and  a  half  months  subsequent 
to  the  operation. 

Antenexion  of  the  Uterus. — G.  E.  Keith  ••  advocates  the 
treatment  of  anteflexion  by  Dudley's  operation.  In  this  the 
posterior  lip  of  the  cervix  is  divided  longitudinally  almost  to 
the  vaginal  mucous  membrane.  Each  of  the  raw  surfaces  so 
formed  is  doubled  on  itself  and  secured  by  sutures.  The  inci- 
sion now  appears  transverse  and  the  os  is  drawn  backward, 
straightening  the  uterine  axis. 

Retroflexion  of  the  Uterus  caused  by  Amputation  of  the 
Cervix. — Qottschalk  "  thinks  that  amputation  of  the  cervix  is 
done  much  too  often.  Many  do  the  operation  in  cases  of  pro- 
lapsus vaginsB  because  the  cervix  appears  at  the  time  too  long. 
Experience,  however,  has  shown  that  after  a  colporrhaphy  con- 
tinued rest  in  bed  suffices  to  cure  an  even  marked  hypertrophy 
of  the  cervix.  Amputation  of  the  cervix  is  often  the  cause  of 
successive  miscarriages,  and  painful  cicatrices  in  the  fomices 
also  result  from  the  operation.  It  is  also  frequently  responsible 
for  malpositions  of  the  uterus.  The  patient  is  then  unable  to 
wear  a  pessary  and  consequently  has  to  undergo  another  opera- 
tion to  rectify  ttie  position  of  the  uterus.  Qottschalk  publishes 
five  cases  in  which  the  uterus  became  retroflexed  after  the  cervix 
was  amputated.  The  following  is  typical  of  all :  M.  H.,  aet. 
27,  entered  clinic  February  4th,  1893.  In  March,  1891,  patient 
was  delivered  at  full  term  ;  she  sustained  a  deep  laceration  of 
the  perineum,  which  was  not  sewed.  She  soon  complained  of 
symptoms  of  prolapsus,  and  underwent  (at  another  clinic) 
a  perineorrhapny  and  amputation  of  the  cervix.  The  woman 
stated  that  for  three  months  she  suffered  from  abdominal  pain 
and  backache,  which  prevented  her  from  earning  her  livine. 
The  perinemn  was  tne  seat  of  a  perineorrhaphy  scar  which 
extended  to  both  sides  of  the  coiumna  rugarum  posterior. 
The  cervix  was  completely  absent  and  replacM  by  a  thick  scar 
which  surrounded  tne  normally  wide  os.  The  uterus  was 
retroverted,  could  be  placed  in  a  normal  position,  but  (m 
account  of  the  absence  of  the  cervix  a  pessary  could  not  retain 
it  there.  Gottschalk  performed  ventrofixation,  with  unevent- 
ful recovery,  the  operation  relieving  her  sufferings  and  restor- 
ing her  ability  to  work.  She  conceived  a  few  months  later, 
but  a  historp'  of  the  pregnancy  and  labor  could  not  be  obtained. 
Although  GottschalK  has  an  extensive  gynecological  practice, 
he  performs  cervix  amputation  only  about  twice  a  year,  and 
even  then  is  careful  to  preserve  a  normally  long  cervix,  because 
he  believes  that  this  organ  has  a  physiological  function  to  per- 
form. 

Retroversion  of  the  Uterus. — Bosche  *  records  a  case  of 
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retroversion  with  adhesions  cured  by  ventrofixation,  trachelor- 
rhaphy, and  corettement. 

The  technique  of  the  surgical  procedures  for  retroversion  and 
retroflexion  is  described  by  A.  H.  Goelet."'  He  prefers  sus- 
pensio  uteri  to  either  Alexander's  operation  or  vaginofixation. 

Prolapse  of  the  Uterus.— In  discussing  the  treatment  of  ute- 
rine prolapse  F.  W.  Talley*'  recommends  ventrofixation  with 
plastic  operations  upon  the  vagina.  After  the  menopause,  supra- 
vaginal amputation  by  the  abdominal  route  is  preferable,  the 
stumps  of  the  broad  Ugaments  being  sutured  to  that  of  the 
cervix  and  forming  strong  supports  for  the  vagina. 

A  New  Method  of  curing  Complete  Prolapsus  Uteri 
(trachelopexie  ligament  aire). --Not  satisfied  with  the  methods 
in  vogue,  Jacobs  "  advises  supravaginal  extirpation  of  the  ute- 
rus and  the  suturing  of  the  cervix  to  the  ligamenta  inf  undibulo- 
pelvica  This  fixes  the  uterus  high  in  the  pelvis.  If  necessary 
this  operation  may  be  atigmented  by  plastic  operations. 

Procidentia  Uteri. — Hysterectomy  was  performed  by  W.  J. 
Smyly"  for  procidentia  uteri. 

Foreign  Bodies  in  the  Uterus.— J.  Kohl"  presents  an  arti- 
cle with  this  title. 

Endometritis. — B.  Waldo  ^  condemns  the  use  of  caustics 
in  the  treatment  of  endometritis,  and  has  discarded  astringents 
as  a  principal  factor.  For  the  chronic  corporeal  form  he 
accepts  the  method  of  dilatation,  curettage,  irrigation,  and 
loosdy  packing  with  iodoform  gauze. 

In  treating  of  curettement  for  endometritis  M.  L.  Moore" 
says  that  the  uterus  should  be  drawn  down  only  enough  to 
steady  that  organ,  because  when  it  is  dragged  low  down  in  the 
pelvis  patients  complain  of  pain  in  the  ovarian  region,  although 
none  has  existed  there  previously. 

In  an  article  on  endometritis  J.  Q.  Blount  *'  strongly  depre- 
cates the  use  of  caustics  for  the  cure  of  this  affection  and 
advises  curettement,  drainage;  and  rigid  asepsis. 

Uterine  Fibroids.— H.  Schiller"  describes  the  technique  em- 
ployed by  Veit  in  the  treatment  of  myomat€L  Through  an  inci- 
sion in  the  anterior  fornix,  like  that  of  vaginal  hysterectomy, 
the  bladder  is  separated  by  the  finger  from  the  uterus.  The 
cervix  and  lower  part  of  the  body  are  incised  and  the  myoma 
enucleated.  If  impossible  to  remove  it  through  the  anterior 
incision,  it  may  be  reduced  in  size  or  a  posterior  incision  like 
the  first  may  be  made.  Hysterectomy  is  justifiable  when  un- 
foreseen uterine  lesions  are  discovered,  when  intraligamentaiy 
and  submucous  tumors  coexist,  when  malignant  degeneration 
of  the  myomata  is  found,  or  when  the  fibroids  are  both  sub- 
mucous and  interstitial.  A.  Dixon*'  records  a  death  from 
volvulus  seven  days  after  hysteromyomectomy.  Two  opera- 
tions upon  the  same  patient  for  fibroids  are  recorded  by  W.  B. 
Dorsett.'*  At  the  first  a  subperitoneal  fibroid  was  removed, 
and  seventeen  months  later  complete  abdominal  hysterectomy 
was  done  for  rapidly  developea  fibromata  of  all  varieties. 
W.  Stokes  "  records  a  supravaginal  hysterectomy  for  multiple 
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fibromata.  The  entire  mass  removed  weighed,  when  drained 
of  blood,  nineteen  and  a  haK  pounds,  patient  recovering.  H. 
Tweedy  "  successfully  removed,  by  morcellation,  a  submucous 
fibroid  which  weighed  two  pounds  and  completely  occluded  the 
vagina.  W.  J.  Smyly"  reports  the  removal  of  four  myoma 
tons  uteri  by  pan-hysterectomy,  two  by  the  abdominal  route, 
the  others  through  the  vagina  by  morcellation.  All  the  cases 
were  doing  well.  In  considering  the  indications  for  operation, 
G.  E.  Shoemaker  ^'  says  that  all  painful  bleeding  growths,  all 
associated  with  septic  inflammation  or  which  are  growing  rap- 
idly, and  all  likely  to  obstruct  labor  should  be  removed.  Heart, 
lung,  or  kidney  disease  may  be  a  contraindication.  Oophorec- 
tomy for  the  cure  of  fibroid  is  undesirable.  Of  the  forms  of 
hysterectomy,  that  by  ligature  through  an  abdominal  incision 
is  preferable.  A.  H.  Tuttle  "  also  writes  of  the  time  and  man- 
ner of  operating  for  fibroids.  When  hysterectomy  is  to  be  done 
he  prefers  the  vagino-abdominal  method. 

Trachelorrhaphy. — A.  H.  Qoelet"  describes  a  new  knife 
and  needle  which  he  uses  in  a  modified  trachelorrhaphy. 

Ovarian  Neuroses  from  a  Surgical  Standpoint.— The 
question  of  the  surgical  treatment  of  so-called  ovarian  neuroses 
resolves  itself  almost  entirely,  in  the  opinion  of  J.  M.  Baldy," 
into  one  of  diagnosis.  Unless  it  is  determined  that  a  woman's 
symptoms  arise  directly  or  indirectly  from  pelvic  disease,  the 
case  is  one  for  the  neurologist.  The  subject  divides  itself  into 
hysteria,  hystero-epilepsy,  and  insanity,  the  first  class  including 
neurasthenia  ovaralgia,  ovarian  dysmenorrhea,  and  refiex  ner- 
vous symptoms  of  all  kinds.  These  cases  often  beheve  that 
their  suffering  arises,  if  not  primarily  at  least  secondarily, 
from  pelvic  disease.  In  such  we  must  ascertain  whether  a 
physical  disorder  can  be  demonstrated  by  pelvic  examination, 
whether  the  symptoms  are  manifested  only  through  these 
organs,  and,  if  pelvic  disease  is  present,  whether  the  nervous 
trouble  began  prior  to  the  disease  or  simultaneously.  It  must 
be  remembered  that  neurasthenia,  hysteria,  etc.,  may  exist  a^ 
the  same  time  as  such  actual  disease  as  ovarian  cysts  or  fib- 
roids, yet  independent  of  them.  In  hystero-epilepsy  the  ten- 
dency should  be  against  surgical  interference,  but  a  patient 
with  such  symptoms,  occurring  only  at  menstruation,  and  not 
existing  before  puberty,  is  a  fair  subject — when  every  other 
treatment  has  failed  after  thorough  trial — for  double  oophorec- 
tomy. Baldy  thinks  that  while  certain  physical  ailments  have 
been  shown  to  coexist  frequently  with  insanity,  their  causal 
relation  has  not  been  demonstrated.  He  has  never  seen  a  case 
in  which  the  pelvic  lesions  warranted  the  assumption  that  they 
were  the  cause  of  insanity,  so  has  never  operated  for  this  rea- 
son. In  regard  to  physical  suffering  from  such  diseases,  he 
believes  that  the  insane  should  be  given  the  same  relief  as 
would  be  afforded  to  a  patient  of  sound  mind,  and  that  it  is 
j>ossible  that  mental  well-being  may  be  restored  at  the  same 
time. 

Conservative  Operations  on  the   Ovaries.— R.  Donnel'* 
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says  that  ignipunctiire  and  partial  resection  of  the  ovaries  ap- 
pUed  to  the  treatment  of  diffuse  ovaritis  and  of  sclerocystic  de- 

feneration  are  efficacious  for  the  pain  and  menstrual  troubles, 
/ecundity  is  not  influenced  and  pregnancy  and  labor  are  not 
disturbedl  The  operations  are  both  without  gravity  and  never 
produce  the  troubles  observed  after  double  castration.  They 
are  indicated  whenever  a  yoimg  woman,  in  whom  signs  of 
chronic  ovaritis  exist,  suffers  from  pain  in  the  ovarian  region, 
with  or  without  menstrual  flow  ;  when  the  uterus  is  healthy  or 
presents  a  lesion  curable  by  minor  operation,  such  as  curette- 
ment,  amputation  of  the  cervix,  etc.  in  other  cases  the  perme- 
abiUty  of  the  tube  is  absolutely  necessary.  The  operations  are 
contraindicated  when,  besides  an  ovarian  lesion,  there  exists  a 
disease  incurable  by  minor  operations,  such  as  old  chronic  in- 
flammation of  the  uterus,  etc.  In  such  a  case  vaginal  hyste- 
rectomy should  be  performed.  When  the  menopause  is  near, 
and  aU  the  genital  apparatus  appears  diseased,  hysterectomy  is 
preferable,  even  if  the  uterine  lesions  may  be  cured  by  lesser 
measures. 

Ovariotomy. — A.  Smith  "  reports  the  removal  of  a  tube  and 
ovary  for  ovarian  abscess  and  pyosalpinx.     He  also  removed 
in  another  case  a  large  multilocular  ovarian  tumor  adherent  to 
the  abdominal  wall  and  intestines,  controlling  hemorrhage  by 
purse-string  sutures.     In  both  cases  drainage  was  used  and 
re(X)very  followed.     In  another  case  he  removed  a  unilocular 
ovarian  tumor,  the  size  of  an  adult  head,  from  a  child  of  13. 
Rapid  recovery.     Phocas  "  records  a  recovery  after  removal  of 
a  dermoid  cyst  of  the  ovary  which  had  caused  peritonitis.    H. 
Tweedy  "  has  successfully  removed  an  ovarian  aermoid  extend- 
ing two  inches  above  the  umbilicus  and  containing  hair  and 
part  of  the  lower  jaw  with  many  teeth.     H.  G.  Croly  "  records 
the  successful  removal  of  a  multilocular  ovarian  cyst,  the  lar- 
gest section  of  which  contained  two  gallons  of  fluid.     He  also 
describes  a  case  in  which  an  enlarged  and  misplaced  spleen, 
diagnosed  as  an  ovarian  tumor,  was  excised     In  a  few  days 
vomiting  of  greenish  fluid  began,  with  symptoms  of  collapse, 
and  death  occurred.     J.  B.  S.  Holmes,'*  in  a  report  of  surgi- 
cal cases,  records  thirteen  oophorectomies  with  one  death  from 
cardiac  thrombosis.    A  successful  oophorectomy  for  dermoid 
cysts  of  both  ovaries  is  reported  by  R.  B.  Hall."    Hair,  bone, 
and  teeth  were  found    in  the   tumors.     Oophorectomy    was 
performed  by  R.  0.  Elsworth "  for  ovarian  cyst  with  twisted 
pedicle.    The  patient  did  well  for  a  day  and  a  half,  then  died 
suddenly  from  rupture  of  the  ovarian  vein  three  inches  above 
the  pedicle.    J.  A.  Reid  *•  successfully  removed  both  ovaries, 
which  were  cystic,  on  account  of  profuse  menorrhagia  which 
resisted  other  treatment.    R.  Condamin  "  describes  two  cases 
in  which  complete  removal  of  ovarian  cysts  was  prevented  by 
adhesions.    They  were  marsupialized,  and  when  recurrence 
took  place  were  easily  removed,  traction   of  the  abdominal 
adhesion  having  drawn  the  portions  adherent  in  the  pelvis  into 
a  sort  of  pedicle.    Four  successful  ovariotomies  are  described 
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by  W.  Stokes."  From  this  experience,  and  that  of  eight  cases 
with  two  failures  previously  reported,  he  feels  confident  the 
preparatory  treatment  has  much  to  do  with  success  of  this 
operation.  He  advocates  a  tolerably  free  rather  than  a  very 
limited  incision  The  number  and  firmness  of  adhesions  do 
not  appear  to  militate  against  ultimate  success  of  an  ovari- 
otomy, if  they  are  properly  treated,  carefully  abstaining  from 
breaking  down  those  which  do  not  yield  to  gentle  pressure, 
and  Ugaturing  all  older  and  firmer  adhesions  with  aseptic 
catgut  before  dividing  them  with  scissors.  The  pedicle  is 
usually  best  tied  with  one  sterilized  silk  ligature,  but  multiple 
ligatures  may  be  required  if  the  pedicle  is  very  short  and 
broad.  To  diminish  the  chance  of  forming  hematomata  bv 
punctures  of  the  pedicle  he  employs  a  blunt  needle  in  placmg 
the  ligature.  If  this  latter  is  properly  applied  sloughing  of  the 
stump  need  not  be  feared.  Post-operative  treatment  must  be 
left  to  the  discretion  of  the  individual  surgeon.  He  believes 
the  operation  should  be  no  longer  regarded  as  belonging  exclu- 
sively to  the  province  of  the  specialist,  but  may  be  done  in 
most  cases  in  the  general  hospitals.  F.  E.  Row  "  records  the 
case  of  a  woman  who  was  successively  and  successfully  ope- 
rated upon  for  multilocular  cyst  of  each  ovary,  and  by  ingfui- 
nal  colotomy  and  excision  of  the  rectum  and  part  of  the  vagina 
for  cancer. 

Ligature  in  Obphorectomy. — The  objections  to  the  Tait- 
Staffordshire  knot  and  the  interlocking  or  link  ligature  are, 
according  to  C.  B.  Penrose  "  :  the  liability  to  slip;  the  difficulty 
or  impossibility  of  removing  all  the  ovary  and  tube;  the  fact 
that  the  broad  ligament  is  puckered  and  made  more  tense  than 
normal,  and  so  may  cause  subsequent  pain  and  discomfort;  an 
unnecessary  amount  of  tissue  is  strangulated.  ^  He  overcomes 
these  difficulties  by  ligating  the  distal  and  proximal  portions  of 
the  ovarian  arteries  as  follows:  The  first  ligature  is  passed 
through  the  broad  ligament  near  the  pelvic  wall  and  includes 
the  proximal  portion;  the  second  through  the  upper  part  of  the 
broad  ligament  at  the  uterine  cornu,  securing  the  distal  por- 
tion. Tne  second  ligature  may  include  the  Fallopian  tube,  if 
the  isthmus  is  not  diseased,  or  pass  below  it  if  the  tube  is  to  be 
removed.  If  any  bleeding  occurs  from  the  intervening  broad 
ligament  after  removing  the  ovary  and  tube,  it  can  be  controlled 
by  a  separate  ligature  or  continuous  fine  silk  suture  uniting  the 
peritoneal  edges.  For  convenience  the  infundibulo-pelvic  liga- 
ment may  be  cut  when  the  first  ligature  has  been  applied,  and 
bleeding  from  the  distal  end  checKed  by  forcep^  until  the  tube 
and  ovary  can  be  brought  well  through  the  incision  and  the 
second  applied. 

In  order  to  remove  pus  tubes  without  rupture,  I.  S.  Stone" 
clamps  the  tube  near  the  uterus  and  also  the  ovarian  artery. 
These  may  be  ligatured  before  or  after  cutting.  The  tube  is 
cut  off  at  each  end  and  then  enucleated.  If  an  infected  stump 
remains  exsection  of  the  uterine  comu  is  demanded. 

Prolapse  of  the  Ovary. — Temporizing  in  the  treatment  of 
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prolapse  of  the  ovary  is  considered  by  H.  C  Crowell "  as  sim- 
ply deferring  what  must  eventually  be  done  to  effect  a  cure: 
fixation  of  the  ovary  by  stitching  up  the  infundibular  ligament; 
ventrofixation  when  associated  with  retroversion ;  puncturing 
or  cauterizing  ovarian  cysts  and  then  restoring  the  organ  to 
proper  position;  removal  of  the  prolapsed  ovaiy,  which  is 
usually  best. 

Influence  of  the  Puerperium  upon  Ovarian  Cysts.— Loh- 
lein  ^  draws  attention  to  changes  in  ovarian  cysts  under  the 
influence  of  the  puerperium.  These  changes  are  often  accom- 
panied by  violent  symptoms.  During  the  year  1894  he  ob- 
served and  reported  five  cases  in  which  the  puerperium  was 
the  cause  of  torsion  of  the  pedicle;  he  now  adds  two  new 
cases.  In  one  case  the  pedicle  was  twisted,  in  the  other  the 
contents  of  the  cyst  became  septic.  Puerperal  infection  in  the 
latter  case  could  be  excluded,  and  he  traces  the  origin  of  the 
septic  germs  to  the  colon,  to  which  the  cyst  had  become  adhe- 
rent. As  predisposing  causes  he  considers  the  relaxation  of 
the  abdominal  walls  and  the  great  length  of  the  pedicle,  drawn 
out  by  the  growing  uterus. 

Hemorrhages  mto  Ovarian  Cysts.— Lohlein."  These  are 
caused  by  more  or  less  sudden  circulatory  disturbances,  as  seen 
after  torsion  of  the  pedicle ;  they  are  also  observed  in  cysts  the 
walls  of  which  have  undergone  malignant  degeneration.  A 
case  reported  by  Lohlein  concerns  a  woman  who  was  six 
months  pregnant.  For  two  months  she  complained  of  pains 
in  the  left  lower  extremity.  When  seen  the  bowels  were  con- 
stipated and  could  not  be  moved ;  vomiting,  tympanites,  and 
rapid  pulse  were  present.  The  left  side  of  the  abdomen  showed 
dmness  on  percussion.  Laparatomy  showed  that  the  abdomen 
contained,  besides  the  pregnant  uterus,  a  tense  ovarian  tumor 
with  tiivisted  pedicle  and  distended  by  a  recent  hemorrhage. 
The  woman  did  not  recover.  In  a  second  case  the  direct  cause 
of  the  hemorrhage  was  bodily  exertion  during  the  menstrual 
period.  The  large  ovarian  cyst,  which  contained  two  litres  of 
coagulated  blood,  was  successfully  removed. 

Intraligamentous  Ovarian  Cysts.— V.  Brigidi"  believes 
that  intraligamentous  ovarian  cysts  are  cases  of  dislocation  of 
the  ovary  beneath  the  peritoneum,  and  that  later  they  may  un- 
dergo cystic  degeneration.  He  describes  in  detail  two  cases 
which  bear  out  his  theory.  As  a  further  support  to  his  views 
he  gives  the  following  facts  in  regard  to  the  cysts  in  question : 
1.  w  omen  suffering  from  these  lesions  are,  as  a  rule,  sterile; 
this  would  naturally  be  the  case  if  the  displacement  were  bi- 
lateral. 2.  In  the  bilateral  cases  both  cysts  may  be  of  volu- 
minous size,  or  one  may  be  large  and  the  other  small.  3.  There 
may  be  a  lai^  cyst  upon  one  side,  and  upon  the  other  a  rudi- 
mentary ovary  or  one  which  has  undergone  atrophy  or  aplasia. 
4.  The  ectopia  may  ^  be  unilateral,  in  which  case  the  patient 
may  have  borne  a  child  before  the  occurrence  of  cystic  degene- 
ration of  the  displaced  ovary.  If  both  ovaries  underwent  de- 
generation one  would  be   an  ordinary  ovarian  cyst  and  the 
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other  an  intraligamentous  ovarian  cyst.  5.  Supplementary  ova- 
ries  or  ovarian  germs  in  the  broad  ligament  might  become 
cystic  and  the  ovaries  still  remain  in  normal  position;  or  an 
ovary  in  normal  position  might  become  cystic  and  by  contact 
with  an  intraligamentous  cyst  form  one  large  tumor,  which 
would  lead  one  to  believe  that  an  ovarian  tumor  had  developed 
in  a  downward  direction  and  between  the  folds  of  the  broad 
ligament. 

Inclusion  of  Tumors  in  the  Broad  Ligament.— Piche- 
vin,"  in  reporting  an  ovarian  cyst  which  had  grown  between 
the  layers  of  the  broad  ligament  so  as  to  be  included  by  them, 
speaks  of  the  necessity  of  diagnosis,  during  operations,  between 
true  tumors  of  the  broad  ligament  and  those  which,  as  in  the 
case  of  a  pyosalpinx  bound  down  by  adhesions,  simiQate  them 
yet  require  a  different  form  of  operation. 

Ureteritis  and  Pyelitis  in  Tubo-ovarian  Disease.— A.  J. 
Nyulasy  "  describes  a  case  of  ureteritis  and  pyelitis  complicate 
ine  tubo-ovarian  disease. 

Intrapelvic  Inflammation. — A  plea  for  conservatism  in  the 
surgical  treatment  of  intrapelvic  inflammation  is  entered  by 
T.  C.  Biddle,*'  who  urges  medical  treatment  in  many  cases. 
Writing  upon  the  subject  of  the  resolution  of  inflammatory 
pelvic  exudates  by  laparatomy,  A.  Mangin '  describes  a  case  in 
his  practice  in  which  simple  abdominal  section  was  followed 
by  rapid  absorption  of  a  tumor  of  this  character. 

Septic  Pelvic  Diseases. — F.  Henrotin,'*  in  considering  the 
treatment  of  septic  pelvic  diseases,  advocates  incision  of  the 
vaginal  wall  followed  by  free  drainage  of  all  purulent  collec- 
tions found.  In  acute  exacerbations  of  old  troubles  a  posterior 
vaginal  exploratory  incision  should  be  made  before  deciding 
upon  hysterectomy. 

Streptococcus  Infection.— Q.  Durant  and  L.  Siron*'  report 
a  case  of  streptococcus  infection  treated  by  curettement  and 
injections  of  antistreptococcal  serum  ;  death  after  fall  of  tem- 
perature. 

Abdominal  Fibromata.— R.  Sasaki "  reports  the  removal  of 
twentv-one  fibromyomata  from  an  abdominal  cavity.  They 
were  loosely  adherent  to  the  peritoneum  and  were  situated  in 
various  parts  of  the  abdomen,  from  the  symphysis  pubis  to  the 
liver.     Death  followed  the  operation. 

Cystosarcoma  Papillomatosum.— The  successful  removal 
of  a  partly  solid  and  partly  cystic  tumor  of  the  abdominal  wall 
is  reported  bv  G.  M.  Edebohls."  Judging  from  the  history,  it 
had  existed  for  three  years  as  a  benign  growth  before  assuming 
the  character  of  a  cystosarcoma. 

Adenomyoma  of  the  Round  Ligament.— T.  S.  Cullen** 
records  the  following :  L.  N.,  aged  37  ;  married  thirteen  years; 
one  instnunental  labor  seven  years  ago ;  first  menstruated  at 
14 ;  menses  regular  until  birth  of  child,  since  then  every  three 
weeks,  very  copious  and  lasting  four  or  five  days.  The  latter 
part  of  each  period  has  been  attended  with  a  good  deal  of  pain 
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lasting  several  days  after  the  flow.  About  eight  years  ago  she 
noticM  a  slight  inguinal  swelling,  which  has  gradually  in- 
creased, especially  the  last  two  years.  She  had  sharp,  cutting 
pain  in  the  nodule,  most  severe  after  exertion  or  during  men- 
struation, and  radiating  to  her  back.  The  tumor,  removed  by 
Kelly  from  the  upper  part  of  the  right  labium,  was  closely  con- 
nected with  the  round  ligament,  which  contained  a  smaller 
nodule.  Several  enlarged  lymphatic  glands  were  removed. 
Recovery.  The  tumor  consists  of  irregularly  arranged,  non- 
striated  muscular  fibres  which  have  undergone  hyaline  degene- 
ration at  several  points,  islands  of  adipose  tissue,  numerous 
blood  vessels,  and  glands,  like  those  of  the  uterine  mucosa,  run- 
ning in  all  directions  through  the  nodule.  In  many  places  the 
glands  present  a  peculiar  arrangement,  corresponaing  to  the 
pseudo-^lomeruli  described  by  Von  Recklinghausen.  The 
r^mphatic  glands  are  normal  in  structure,  but  enlarged.  Cul- 
len  Deheves  ihat  the  excessive  pain  in  the  nodule  at  the  men- 
strual period  indicates  a  definite  sympathetic  relation  between 
it  and  the  uterus.  As  the  ^owth  existed  eight  years  and 
increased  very  slowly,  he  considers  these,  adenomyomata  as  be- 
nign tumors.  While  admitting  the  probability  that  the  glands 
in  this  case  were  due  to  remains  of  the  Wolffian  body,  he  sug* 
gests  that  they  may  have  originated  from  an  abnormal  embry- 
onic deposit  of  a  portion  of  Mmler^s  duct. 

Cancer  of  the  Great  Omentum. — Fourmeaux"  reports  a 
case  of  cancer  of  the  great  omentum  secondary  to  that  of  the 
ovaries.  Death  from  pulmonary  infarct  followed  the  remo- 
val of  the  growths. 

Cholesteatomata. — Two  cholesteatomata  orig^inating  in  the 
female  pelvis  are  described  by  J.  Oliver."  One  was  a  choles- 
teatoma of  the  ovary,  the  other  of  the  broad  ligament  indepen- 
dent of  the  ovary.  JBeing  very  adherent,  the  cyst  was,  in  both 
cases,  simply  drained.    Kecovery  followed. 

Movable  Kidney. — Of  the  etiology  of  movable  kidney,  I.  S. 
Stone"  says  it  ia  highly  improbable  that  tumors  have  much 
influence,  unless  through  pathological  adhesions  to  the  capsule. 
Corset-wearing,  also,  is  probably  not  responsible  for  it,  and  he 
doubts  any  such  influence  of  the  liver  upon  the  right  kidney. 
In  discussmg  its  treatment,  he  suggests  that  possibly  as  much 
harm  is  done  by  pressure  upon  the  intestine  as  there  is  good  or 
comfort  from  the  use  of  a  bandage  and  pad.  Nephrorrhaphy 
is,  in  good  hands,  a  safe  operation. 

Gangrenous  Cystitis.— J.  Collins  Warren  "  records  a  case 
of  gangrenous  cystitis  with  exfoliation  of  the  bladder  wall. 
The  patient  now  experiences  no  difficulty  in  retaining  or  pass- 
ing her  urine,  whicn  is  normal. 

Gangrene  of  the  Female  Genitals  and  Perineum  in  Con- 
tinued Fevers. — W.  W.  Keen  "  has  sixteen  cases  of  gangrene 
of  the  female  genitals  or  perineum  following  typhoid  and  four 
cases  following  typhus.  In  seventeen  of  these  there  was  gan- 
grene of  the  labia,  extending  sometimes  to  the  perineum  and 
thigh.    He  describes  a  case  partially  reported  m  1877.    The 
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patient,  34,  married,  had  a  severe  attack  of  typhoid.  About 
the  fourth  week  the  labia  minora  sloughed  away  to  a  great  ex- 
tent and  urine  and  feces  passed  throue^h  the  vagina,  ohe  was 
admitted  to  the  hospital  a  few  months  later  with  two  lar^  vesi- 
cal openings  which  nad  destroyed  the  posterior  part  of  we  ure- 
thra and  noor  of  the  bladder  ud  to  the  uterus,  and  one  rectal 
opening  an  inch  in  diameter  ana  one  and  one-half  inches  above 
the  anus.  After  eleven  conservative  operations  the  urethra 
was  excised  and  the  vulva  closed.  Defecation,  micturition, 
and  menstruation  occurred  through  the  rectum  without  trou- 
ble. A  fistulous  opening  in  the  vulvar  cicatrix  was  closed  by  a 
thirteenth  operation.  Menstruation  ceased  in  1887,  over  eleven 
years  later.  In  December,  1888,  she  complained  of  rectal  and 
vaginal  pain  with  intermittent  micturition,  and  a  calculus  in 
the  vagina  was  removed  through  the  rectal  opening  after  crush- 
ing, in  May,  1896,  a  small  fistula  appeared  at  the  vulvar  cica- 
trix, through  which  urine  dribbled,  but  this  closed  spontane- 
ously in  two  weeks.  For  over  twenty  ye£u%  the  patient  haa 
enjoyed  perfect  health  with  the  exception  of  the  calculus  and 
temporary  vulvar  fistula. 

Tuberculosis  of  the  Female  Genitals  and  Kidney.^A 
Vander  Veer  "  says  that  tuberculosis  of  the  external  genitals  is 
rare  and  is  sometimes  mistaken  for  carcinoma,  as  it  appears  as 
a  wart-like  growth,  like  a  hardened  split  pea,  and  when  the  dis- 
charge is  ^eat  there  seems  to  be  a  tendency  to  more  rapid 
necrosis  with  increase  of  odor.     Tuberculosis  of  the  internal 

fsnitals  usually  be^ns  in  the  tubes  and  extends  to  the  uterus, 
he  ovaries  are  seldom  affected.  Tuberculosis  of  the  kidney 
may  be  either  miliary  or  general,  or  caseous  or  true  tubercu- 
losis. The  most  important  sign  of  this  trouble  is  a  rise  of 
temperature  at  night,  for  several  days,  with  no  discoverable 
lesion. 

Tubercular  Peritonitis. — In  treating  this  subject  A. 
Hane'*  describes  its  etiology,  pathology,  symptoms,  course,  and 
treatment. 

R.  Abbe ''  says  that  tuberculous  peritonitis  nciay  be,  and  in 
the  early  stages  often  is,  the  only  seat  of  the  disease,  so  that 
operative  cure  of  the  peritonitis  may  cause  general  recovery. 
Laparatomy  with  evacuation  of  ascitic  fluid  has  cured  many 
cases,  as  ascitic  fluid  acts  as  a  good  culture  medium  and  by 
its  fluidity  aids  dissemination.  Irrigation  with  warm  salt 
solution  is  preferred,  and  camphor-naphthol,  as  used  by  Rendu, 
for  bad  cases. 

Peritoneum. — The  studies  of  B  Robinson"  sustain  the  view 
that  the  diaphragmatic  serosa  is  the  only  portion  of  the  nerito- 
neum  where  absorption  takes  place,  but  he  has  not  dennitely 
confirmed  the  opinion  that  jjerf  orations  of  the  membrana  limi- 
tans  are  confined  to  this  region.  The  finding  in  the  subserous 
region  of  the  diaphragm  of  g^ranules  of  carmine,  after  injection 
into  the  peritoneal  cavity  of  fluid  containing  this  substance, 
seems  to  indicate  the  existence  of  a  current  toward  that  portion 
of  the  abdomen.     Severe  inflammation  of  the  female  genitals 
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causes  almost  complete  desquamation  of  the  endothelium  cover- 
ing them.  The  rapid  absorption  which  can  occur  through  the 
peritoneum  is  a  strong  indication  for  abdominal  drainage  as 
prophylaxis  against  septic  peritonitis. 

Peritonitis. — Two  cases  of  acute  general  peritonitis  in  which 
recovery  followed  simple  abdominal  incision  and  drainage  are 
presented  by  Q.  Heaton.** 

Femoral  Hernia. — W.  Rose  "  reports  a  case  of  strangulated 
femoral  epiplocele  whose  contents  and  adjacent  skin  were  gan- 
grenous, and  an  irreducible  femoral  hernia  containing  the 
vermiform  appendix  and  omentum.  The  former  recovered 
imder  antiseptic  treatment,  the  latter  after  operation.  M.  Ro- 
senwasser**  has  successfully  operated  upon  a  woman  87  years 
of  age  for  strangulated  femoral  hernia. 

Coccygodynia. — Two  cases  are  described  by  L.  Bremer  •*  for 
the  purpose  of  showing  that  excision  of  the  coccyx  may  aggra- 
vate instead  of  relieve  pain  in  that  situation.  In  all  cases  of 
coccygodynia  which  he  has  seen  a  history  could  be  elicited,  if 
not  of  hysteria  or  an  allied  neurosis,  at  least  of  the  hysterical 
temperament.  In  all  a  provoking  agent,  as  traumatism,  partu- 
rition, etc.,  could  be  demonstrated.  This  pain  is  almost  always 
a  symptom  of  hysteria,  sometimes  apparently  monosympto- 
matic.  A  spastic  condition  of  the  retractors  of  the  neck  and  a 
trace  of  aphasia  are  valuable  as  leading  to  the  diagnosis  of 
hysteria. 

Appendicitis. — A.  J.  Bloch"  clamps  the  appendix  at  two 
points  near  the  cecum  and  cuts  between.  A  fine  silk  suture  is 
then  passed  through  the  anterior  and  one  through  the  posterior 
lip  of  the  stump,  the  lumen  of  the  latter  is  dilated,  and  through 
it  are  passed  the  needles  attached  to  tiie  sutures  just  inserted. 
These  pass  through  the  cecum  and  emerge  together  through  its 
opposite  wall,  invaginating  the  stump  of  the  appendix,  the 
aperture  left  being  closed  by  Lembert  sutures.  The  traction 
sutures  are  then  cut  short  and  allowed  to  recede  into  the  intes- 
tine, and  the  needle  puncture  closed  by  Lembert  sutures.  A 
successful  operation  of  this  sort  is  described. 

Diseases  of  the  Rectum. — W.  C.  Burke  "  says  that  simple 
rectal  ulcer  is  one  of  the  causes  of  pelvic  pain  f requentljr  over- 
looked, its  presence  causing  engorgement  of  the  pelvic  viscera. 
He  gives  a  classification  of  such  ulcers  and  their  etiology, 
symptoms,  and  treatment. 

"  J.  R.  Pennington  "  thinks  that  on  account  of  its  rich  nerve 
and  blood  supply,  important  relative  position  and  function,  and 
the  frequency  with  wiich  it  is  attacked  by  disease,  the  rectum 
is  second  to  no  other  organ  as  a  source  of  reflex  phenomena. 
He  cites  a  case  in  which  marked  symptoms  of  ovarian  disorder 
disappeared  after  removal  of  internal  hemorrhoids. 

A  successful  operation  for  prolapse  of  the  rectum  of  five 
years*  duration  is  described  by  W.  W.  Beckett." 

Post-operative    Intestinal  Obstruction.-— E.  Boise '^  says 
that  post-operative  intestinal  obstruction  occurs  (1)  as  tonic 
muscular  spasm ;  (2)  as  true  intestinal  paralysis ;  (3)  from  the 
29 
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formation  of  new  adhesions  ;  (4)  as  a  result  of  pre-existing  con- 
striction not  discovered  or  relieved  at  the  time  of  operation. 
To  avoid  the  formation  of  adhesions  the  intestines  snould  be 
handled  as  little  as  possible.  When  they  must  be  held  by  gauze, 
pads,  or  towels  these  should  be  saturated  with  warm  soda-salt 
solution,  as  they  are  then  less  liable  to  remove  the  endothelium. 
Baw  surfaces  should  always,  if  possible,  be  covered  with  peri- 
toneum. He  believes  that  the  use  of  cathartics  in  cases  of 
spasmodic  abdominal  pain  after  section  serves  only  to  aggra- 
vate the  existing  irritation  and  increase  the  tonic  obstructiye 
intestinal  contractions  which  cause  the  pain.  He  tiierefore 
strongly  urges  the  use  of  opium,  preferably  codeine,  in  order  to 
relax  the  intestinal  muscles.  It  not  only  relieves  pain,  but 
converts  the  spasmodic  contraction  into  normal,  painless, 
though  active  peristalsis.  The  use  of  codeine  does  not  promote 
the  formation  of  adhesions,  as  the  intestines  are  moving  on  ac- 
count of  stimulation  of  irritated  nerves  and  the  stimulus  of  gas 
in  the  intestinal  canal.  The  codeine  may  be  supplemented  by 
high  enemata.  Cathartics  should  be  employed  only  when  the 
escape  of  flatus  shows  that  normal  peristalsis  has  been  estab- 
lished. If  obstruction  persists  after  trial  of  the  above  measures 
the  abdomen  should  be  opened  and  explored,  and  the  intestines 
incised  if  necessary  to  decrease  their  size. 

Intestinal  Obstruction  resulting  from  Inflammation 
and  Operations. — M.  H.  Richardson*'  discusses  the  question 
whether  the  rare  occurrence  of  intestinal  obstruction  after  va- 
ginal hysterectomy  is  sufficient  reason  for  abandoning  that 
operation.  He  says  that  intestinal  obstruction,  acute  or  chronic, 
sometimes  occurs  as  the  result  of  sharp  bends  or  kinks  usually 
due  to  adhesions  deep  in  the  pelvis.  The  direct  causes  of  such 
adhesions  are  inflammations  of  the  pelvic  or  conti^ous  viscera, 
and  operative  procedures  by  whicn  a  considerable  portion  of 
the  pelvic  floor  is  stripped  of  peritoneum.  The  small  intestine 
is  usually  affected,  though  the  sigmoid  flexure  with  an  unusu- 
ally lon^  mesentery  may  in  rare  instances  be  involved.  A  coil 
of  intestine  with  a  long  mesentery  descends  deep  into  the  pelvis 
and  becomes  adherent  and  fixea  there.  Any  variation  which 
may  take  place  in  the  size,  shape,  or  posture  of  the  pelvic  vis- 
cera to  which  the  coil  has  become  attached  may,  by  stretching 
or  by  twisting  the  coil,  so  change  its  position  as  to  impede  the 
fecal  stream.  A  considerable  diminution  in  the  size  of  the 
uterus  may  put  upon  the  stretch  a  coil  adherent  to  the  fundus. 
A  change  in  the  position  of  the  uterus— for  example,  a  gradual 
retroflexion — may  put  an  adherent  coil  upon  the  stretch.  A 
coil  adherent  to  the  denuded  surfaces  of  the  broad  ligament 
after  a  vaginal  hysterectomy  may,  as  the  vaginal  wound  con- 
tracts, be  dragged  upon  until  a  sharp  bend  is  produced.  In 
the  processes  or  cicatrization  and  contraction  the  coil  may  be 
partially  twisted  upon  itself  until  a  kink  is  produced.  Two  or 
more  coils  caught  together  in  a  general  adhesive  peritonitis 
may  be  so  distorted  by  cicatricial  contractions  and  oy  uterine 
involutions  as  to  produce  kinks  and  flexures,  in  one  or  both. 
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Farthermore,  a  coil  may  become  prolapsed  into  the  raw  wound 
remaining  after  vaginal  hysterectomy,  and  be  directly  con- 
stricted there  by  the  process  of  cicatrization.  In  rare  instances 
extensive  denudations  incident  to  the  ablation  of  large  pelvic 
tumors  may  leave  depressions  into  which  a  coil  may  make  its 
way  and  become  adherent  at  an  unfavorable  angle.  A  kink  or 
flexure,  even  if  extensive,  does  not  necessarily  cause  obstruc- 
tion. It  is  only  when  the  adhesion  is  so  placed  that  proximal 
distension  results  in  a  kind  of  valve  formation  that  any  im- 
pediment to  the  fecal  stream  can  arise.  The  obstruction  naay 
come  on  gradually  or  suddenly.  In  the  former  case  attention 
is  called  to  the  abdomen  by  intermittent  peristaltic  spasms, 
which  at  times  can  be  distinctly  seen,  especially  if  the  abdomi- 
nal waU  is  thin.  The  coil  next  the  obstruction  is  often  so  ex- 
cessively distended  that  it  can  be  seen  and  felt  as  a  tympanitic 
tumor  in  the  lower  part  of  the  abdomen.  In  acute  cases  which 
come  on  without  premonitory  symptoms,  it  seems  probable 
that  the  intestinal  stream  succeeds  without  difficulty  in  passing 
the  bend  until,  for  some  reason,  the  proximal  end  becomes  un- 
usually distended,  presses  upon  the  distal  portion  of  the  coil, 
and  closes  tightly  the  valve.  In  abdominal  operations  the 
technique  should  be  so  shaped  as  to  avoid  as  far  as  possible  the 
known  causes  of  adhesion  formation.  Manipulations  must  be 
as  gentle  as  compatible  with  the  necessities  of  the  case.  If 
extensive  re^ons  are  denuded  they  should  be  covered  in,  if 
possible,  by  inverting  the  edges  of  the  peritoneum  and  making 
a  smooth  surface.  In  abdominal  hysterectomy  this  can  be 
most  satisfactorily  done  by  uniting  the  folds  of  the  broad  liga- 
ment and  the  anterior  and  posterior  uterine  flaps.  As  a  post- 
operative complication,  acute  obstruction  seems  to  result  most 
frequently  from  flexures  or  kinks  after  vaginal  hysterectomies. 
By  this  route  it  seems  impossible  to  prevent  the  prolapse  of  in- 
testinal coils  into  the  funnel  shaped  raw  surface  left  by  the  re- 
moval of  the  uterus.  Even  if  the  vagina  is  closed  the  denuded 
surfaces  remain. 

Drainage.— J.  Price  '*  drains  in  all  cases  where  there  is  leak- 
age of  pus  or  muddy  lymph,  in  cases  of  ruptured  ovarian  cysts 
with  localized  peritonitis,  of  suppurative  dermoids,  and  where 
there  is  fluid  in  the  peritoneal  cavity  antedating  the  operation. 
He  says  that  gauze  simply  abstracts  fluids  and  does  not  permit 
the  elimination  of  any  solids. 

M.  B.  Ward  "  drains  in  nearly  all  seriously  complicated  con- 
ditions of  the  peritoneum,  especially  when  the  intestines  are 
involved,  and  when  the  peritoneum  is  opened  through  the 
vagiaa.  While  not  deprecating  other  forms  of  drainage,  he 
favors  the  use  of  gauze. 

Accidental  Ligation  of  the  Ureter  during  Laparatomy. — 
Dorfif."  Injuries  to  the  ureters  during  the  progress  of  difficult 
laparatomies,  especially  for  extraperitoneal  tumors,  are  not  rare^ 
but  they  occur  most  frequently  m  difficult  vaginal  hysterecto- 
mies.   In  the  last  group  of  cases  this  accident  is  not  so  serious 
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as  in  abdominal  operations,  when  it  is  generally  fatal  owing 
to  the  escape  of  urine  in  the  abdominal  cavilrjr. 

The  injuries  to  the  ureters  are  divided  into  tnree  classes:  (1)  the 
ureter  is  completely  severed ;  (2)  it  is  only  partially  severed; 
^3)  it  is  onl^  hgated.  Of  the  first  group  a  case  is  described  in 
which  durmg  a  double  salpingectomy  a  ureter  was  divided. 
The  corresponding  kidney  was  extirpated  and  the  patient  re- 
<5overed.  The  aumor  draws  attention-  to  a  number  of  similar 
cases  in  which  immediate  nephrectomy  was  followed  by  deatii. 
This  fatal  termination  is  Que  to  an  acute  parenchymatous 
nephritis  caused  by  the  sudden  additional  work  thrown  upon 
the  remaining  kidney.  It  is  advised  to  delay  the  nephrectomy 
for  two  weeks,  so  that  the  working  kidney  can  adjust  itself  to 
the  new  condition.  The  treatment  of  an  injured  ureter  depends 
upon  the  degree  of  the  iniury.  The  author  reports  a  case  of 
ligated  ureter  in  which  the  ligature  remained  in  position  for 
twenty-four  hours,  when  it  was  removed  and  the  ureter  was 
found  to  be  uninjured. 

Pulmonary  Embolism  in  Gynecological  Diseases. — Gess- 
ner."  Besides  inflammatory  processes,  cardiac  changes  are  of 
the  greatest  etiolo^cal  importance,  and  new  growths,  espe- 
cially my  omata  and  malignant  tumors,  seem  to  favor  this  com- 
plication. It  should  be  noted  that  embolism  is  rarely  observed 
m  ovarian  tumors  with  twisted  pedicles,  although  the  blood 
vessels  of  such  a  pedicle  generally  contain  thrombi,  and  it  has 
also  been  found  that  a  combination  of  various  factors  is  required 
to  produce  pulmonary  embolism. 

The  prognosis  is  usually  bad;  capillary  embolism  only  pre- 
cedes a  fatal  pulmonary  embolism.  The  prophylaxis  is  of  the 
greatest  importance,  and  the  character  of  the  pulse  should  be 
carefully  observed.  Absolute  rest  is  indicated  as  soon  as  em- 
bolism is  diagnosed;  the  medical  art  is,  however,  powerless  to 
combat  pulmonary  embolism  if  the  larger  vessels  are  the  seat 
of  thromoi. 

Carcinoma  of  the  Breast.— W.  S.  Thome"'  reports  a  death 
from  sepsis  after  removal  of  a  carcinomatous  breast  and  the 
axillary  contents,  in  spite  of  strict  precautions. 

Inoperable  Cases  of  Carcinoma  of  the  Breast. — G.  T. 
Beatson  ^'^  says  that  aU  agree  that  carcinoma  is  an  epithelial 
growth,  which  spreads  locally  and  by  the  lymphatics  and  is 
arrested  by  no  known  means ;  that  cells  known  as  '*  cancer 
bodies''  develop  ;  that  the  younger  the  patient  the  more  rapidly 
fatal  is  the  growth,  while  in  many  old  persons  the  disease  as- 
sumes the  atrophic  form  with  fatty  degeneration  of  the  epithelial 
cells.  The  **  cancer  bodies ''are  regarded  by  some  as  parasitic 
organisms  characteristic  of  carcinoma,  by  others  as  leucocytes 
or  other  cells  imdergoing  mucoid  degeneration .  Beatson  accepts 
the  latter  view.  He  made  a  study  of  the  influence  of  the  ova- 
ries upon  lactation  in  the  cow  and  sheep,  and  the  effect  upon 
the  secretion  of  their  removal.  He  remarks  upon  the  analogy 
between  the  local  proliferation  of  epithelium  m  lactation  and 
that  in  carcinoma,  especially  of  the  breast,  the  latter  being, 
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however,  under  control  of  another  organ.  He  believes  that  the 
ovary  and  testicle  have  control  over  the  proliferation  of  epithe- 
Uum,  and  that  removal  of  the  tubes  and  ovaries  assists  the 
tendency  to  fatty  degeneration  which  is  shown  by  carcinoma, 
this  effect  being  most  marked  in  the  young.  In  support  of  this 
theory  he  mentions  the  yearly  growth  of  horns  of  tne  stag,  an 
epithelial  proliferation,  which  does  not  occur  when  castration 
has  been  performed,  and  the  fact  that  the  horn  fails  to  appear 
on  one  side  only  when  the  corresponding  testis  alone  has  been 
removed.  In  connection  with  the  female  organs  he  reports  two 
cases.  Case  I. — After  a  radical  operation  for  carcinoma  of  the 
left  breast,  recurrence  in  the  entire  scar,  which  extended  from 
the  axilla  to  the  mammary  region,  took  place.  Thyroid  tablets 
had  no  effect.  Removal  of  the  tubes  and  ovaries,  the  thyroid 
tablets  being  continued,  was  followed  by  marked  diminution 
of  the  growth,  which  became  of  a  yellowish  color  and  more 
movable.  Eight  months  after  the  operation  all  signs  of  cancer 
in  the  cicatrix  and  axillary  glands  had  disappeared.  Case  II. 
— ^The  right  breast  was  the  seat  of  a  large  carcinoma,  and 
enlarged  and  adherent  gkmds  were  found  in  the  axilla  and 
high  in  the  neck.  The  disease  was  extending  rapidly.  Bemoval 
of  tubes  and  ovaries,  with  administration  of  thvroid  tablets, 
was  followed  by  rapid  disappearance  of  pain,  which  had  been 
intense.  Two  months  after  operation  a  nodule  showed,  on 
microscopic  examination,  marked  fatty  degeneration  of  the 
epithelium.  The  case  seems  to  be  improving.  Beatson  urgea 
removal  of  the  ovaries  and  tubes  only  m  inoperable  cases. 

Cancer  of  the  Breast.— The  following  operation  for  cancer 
of  the  breast  is  suggested  by  R.  H.  Russell  **  :  Having  decided 
as  to  the  lowermost  boundary  of  the  area  of  skin  which  is  to  be 
removed,  make  a  sweeping  curved  incision  starting  from  high 
up  in  the  sternal  recpon,  nrst  downward,  then  outward  along 
the  lowermost  boundary  of  the  condemned  area,  finally  curving 
upward  again  along  the  posterior  fold  of  the  axilla.  Start 
afresh  from  a  little  oelow  tne  middle  of  the  clavicle,  make  two 
diverging  incisions  downward  toward  the  first  incision  in  such 
a  way  that  the  whole  of  the  skin  to  be  removed  will  be  included 
between  these  two  cuts  and  the  middle  portion  of  the  first  in- 
cision. There  wiU  now  be  marked  out  two  large  flaps  abutting 
on  the  condemned  area,  both  of  which  are  cnaracterized  by  a 
curved  outline  at  their  periphery.  Both  of  these  flaps  may 
now  be  thrown  up,  by  wnich  will  be  exposed  the  whole  of  the 
pectoral  region  from  the  sternum  to  the  posterior  fold  of  the 
axilla,  and  from  the  clavicle  to  the  abdominal  muscles;  the 
skin  below  may  also  be  dissected  up  to  any  extent  that  may 
seem  desirable.  The  breast,  together  with  any  adjoining  tis- 
sues, may  be  easily  taken  away  and  the  axilla  cleared  out  to 
tiie  apex.  The  wound  is  closed  by  bringing  together  the  skin 
flaps,  which  unite  in  the  form  of  an  inverted  T,  no wever  much 
diseased  skin  may  have  been  removed. 

Experimental  Investigations  as  to  the  Etiolo^  of  Sar- 
comata.— Jurgens'     investigations  show  that  certain  types  of 
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sarcomata  belone^  to  the  infectious  diseases  and  may  be  trans- 
mitted, by  inoculation,  from  man  to  animal.  The  causes  are 
sporozoa  It  is  difScult  to  prove  this ;  then  at  the  present  we 
know  of  no  method  by  which  cultures  of  sporozoa  can  be 
made.  Jiirgens  used  for  his  investigation  a  case  of  round-cell 
sarcoma  in  which  he  found  large  numbers  of  sporozoa. 
These  he  transplanted  into  the  peritoneum  of  a  rabbit,  and  soon 
tumors  were  formed  in  the  mesentery,  kidney,  and  lungs.  He 
was  able  to  transmit  these  growths  in  three  Renerations,  but 
found  that  with  each  transplantation  the  virmence  decreased, 
so  that  finally  nine  months  were  required  between  the  time  of 
inoculation  and  the  formation  of  tne  tumor.  The  mode  of 
development  is  that  the  infectious  material  becomes  at  first 
encapsulated,  then  naked  protoplasmic  cells  are  found  in  the 
mesenteric  endothelial  cells.  These  at  first  are  small,  but  they 
grow  rapidly  and  soon  occupy  the  whole  cell.  Next  is  observed 
a  proliferation  of  cells  wnich  are  free  from  germs ;  in  the 
first  stage  the  metastases  are  also  without  these  organisms. 
These  organisms  change  into  conidia,  which  are  round  or 
slightly  oval  in  form,  and  out  of  these  the  enucleated  sporozoa 
are  developed.  A  still  later  stage  of  evolution  are  the  so-called 
swarm  spores,  which,  in  the  op)inion  of  the  author,  represent 
the  most  infectious  type.  Similar  forms  are  found  in  the 
tumors  and  also  in  the  liver  and  kidneys  of  the  inoculated  rabbit. 

Jiirgens  has  inoculated  rabbits  with  sarcoma  melanotictmi, 
and  a  proliferation  in  the  mesentery  took  place  within  two 
weeks  ;  further  transmissions,  however,  were  not  successful. 

Further  investigations  included  also  the  epithelioma  contasi- 
osum  of  the  chicken,  which  he  says  is  caused  by  gregarinae  ;  he 
accidentally  infected  his  thumb,  and  in  the  tumor  which  formed 
he  found  the  same  germs.  In  a  boy  who  died  of  perityphlitis 
the  tumor  contained  immense  numbers  of  amebse,  from  which 
he  was  able  to  make  cultures. 

Bicycling  for  Women. — Saddles  and  postures  for  women 
on  the  wheel  are  treated  by  R.  L.  Dickinson." 

Development  of  Girls. — L.  H.  Corr  "*  urg^es  better  mental 
as  well  as  physical  development  of  girls.  Their  mental  training 
should  be  such  as  to  make  them  practical,  self-reliant,  and 
sensible,  as  their  sexual  and  maternal  natures  make  them  suffi- 
ciently emotional. 

Injections  of  Artificial  Serum  after  Hemorrhage.— 
Intravenous  injections  of  one  and  a  half  to  two  litres  of  normal 
salt  solution  for  extreme  anemia  following  puerperal  hem- 
orrhages is  strongly  advocated  by  C.  Maygrier.**  He  says 
that  these  are  eflfectual  in  cases  where  subcutaneous  injections 
have  failed.  Inhalations  of  oxygen  are  a  useful  adjuvant.  He 
describes  the  method  of  giving  the  intravenous  injections,  and 
records  a  case  in  which  they  were  employed  with  'marked 
success. 

Thyroid,  Parotid,  and  Mammary  Gland  Therapeutics. 
— Judging  from  the  beneficial  effects  exerted  by  thyroid  extract 
upon  the  epithelium  when  psoriasis  is  present,  R.  Bell ""  infers 
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that  this  preparation  may  be  useful  in  the  treatment  of  im- 
healthy  conditions  of  mucous  membranes,  such  as  carcinoma 
of  the  uterus.  Disease  of  the  ovaries  seems  greatly  improved 
by  the  administration  of  parotid  glands,  and  similarly  uterine 
fibroids  and  hyperplasia  and  flaccidity  of  the  uterus  can  be 
much  benefited  by  the  use  of  mammary  glands.  These  are 
useful  also  in  ovarian  disease.  In  support  of  this  theory  he 
reports  a  number  of  cases  treated  by  the  animal  extracts  men- 
tioned. 

Combination  of  Acids  in  Gynecological  Therapy.— Lau- 
benburg "'  made  the  accidental  discovery  that  the  corrosive 
action  of  nitric  acid  is  intensified  by  following  this  with  an  ap- 
pUcation  of  carbolic  acid.  (This  is  not  new — may  be  found  m 
text  books  on  chemistry.)  The  surface  which  is  to  be  cau- 
terized is  cleaned  with  a  half  per  cent  solution  of  lysol;  he 
then  applies  the  nitric  acid,  and  before  this  has  time  to  act 
it  is  followed  by  an  application  of  carbolic  acid.  There  is  an 
immediate,  strong  reaction,  strong  fumes  are  seen,  and  a  crack- 
ling noise  is  heard.  One  or  two  treatments  suffice  to  destroy 
condylomata,  and  for  the  obliteration  of  angiomata  it  is  said 
to  be  superior  to  any  other  method.  The  cauterized  surface  is 
afterward  dusted  with  an  astringent  powder  (Care  must  be 
taken  in  brining  together  nitric  ana  carbolic  acids,  as  they 
form  an  explosive  compound.) 

Sterility. — In  discussing  the  question  of  sterility  A.  D.  Wil- 
kinson"* emphasizes  the  necessity  for  an  examination  of  the 
male  before  submitting  the  female  to  a  long  course  of  treat- 
ment. 

Gonorrhea. — G.  Pagenstecher,"*  in  a  treatise  presented  to 
the  Academy  of  Medicine  of  Mexico,  says  that  gonorrhea  is  a 
specific  infection  caused  exclusively  by  gonococci,  whose  period 
of  incubation  usually  lasts  not  more  tnan  three  to  five  days, 
though  occasionally  as  many  as  twenty.  Cases  which  seem  to 
result  in  a  spontaneous  infectious  urethritis  must  be  considered 
as  the  recrudescence  of  an  old  gonorrhea.  The  disease  gene- 
rally remains  localized  at  its  point  of  entrance,  but  at  times 
spreads  throughout  the  entire  organism,  constituting  a  general 
infection.  The  most  frequent  general  symptoms  of  this  form 
are  articular  and  cardiac,  which  are  not  necessarily  associated, 
as  the  heart  alone  is  often  affected.  The  articular  affections 
that  are  rebellious  and  subject  to  relapses  are  usually  suppura- 
tive and  demand  surgical  treatment.  Gleet  is  generally  con- 
tagious even  years  after  the  first  infection.  The  best  protec- 
tivea  against  gonorrhea  are  vaginal  injections  of  one-half  to  one 
per  cent  bicmoride  and  1  :2000  permanganate  of  potash.  In 
respectable  society  gonorrhea  attacks  every  fifth  woman,  among 
prostitutes  one  out  of  two.  The  vaginal  discharge  of  little  girls 
18  often  of  gonorrheal  origin,  and  pus  brought  into  contact  with 
the  eyes  may  cause  a  specific  ophthalmo-blennorrhagia.  A 
white  discharge  in  married  women  is  usually  caused  by  gonor- 
rheal endocer  vicitis.  The  most  ordinary  varieties  of  gonorrheal 
infection  among  married  women  are  the  subacute  and  the 
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chronic — i.e.,  the  latent  form  of  Noeggerath.  A  chronic  gon- 
orrhea may  be  recognized  by  characteristic  anatomical  symp- 
toms and  the  history — the  residual  symptoms  of  Sanger.  Clini- 
cal study  is  the  surest  means  of  diagnosis.  Bacteriology  and 
microscopy  are  decisive  only  when  they  give  positive  results. 
The  intensity  of  a  pelvi-peritonitis  causea  by  spread  of  the  infec- 
tion depends  on  the  virulence  of  the  microbes.  Its  most  fre- 
quent form  is  insidious  and  chronic,  subject  to  relapses  with 
great  facility,  and  may  cover  several  years.  The  fulminant 
and  mortal  forms  are  rare.  The  direct  causes  of  the  propaga- 
tion of  the  infection  into  the  uterine  cavity  and  thence  to  the 
Eeritoneum  are  generally  intrauterine  manipulations,  child- 
irths,  and  miscarriages.  Before  any  manipulation  of  the 
sexual  organs,  however  insignificant,  one  must  be  sure  of  the 
absence  of  latent  gonorrhea.  In  presence  of  repeated  attacks 
of  pelvi-peritonitis  the  existence  of  a  gonorrheal  affection  must 
be  assumed.  The  final  result  of  these  successive  relapses  is  a 
purulent  destruction  of  the  tubes  and  ovaries,  whose  removal  is 
a  benefit,  not  a  mutilation.  The  pro^osis  of  a  salpingectomy 
improves  with  the  length  of  time  smce  the  peritoneiu  or  pn- 
mary  infection.  During  the  feverish  state  of  a  gonorrheal 
pelvi-peritonitis  laparatomy  must  not  be  performed  except  for 
urgent  reasons. 

Schulz  "'  made  investigations  as  to  the  presence  of  gonococci 
in  one  hundred  and  seventy-four  prostitutes.  He  examined 
the  vulva,  vagina,  urethra,  cervix  and  uterus,  rectum  and  the 
excretory  ducts  of  the  glands  of  Bartholin.  The  method  of  ex- 
amination was  that  of  %umm.  A  large  portion  of  the  material 
consisted  of  prostitutes.  Gonococci  were  present  in  one  hun- 
dred and  four  cases;  they  were  found  most  frequently  in  the 
urethra  and  cervix.  In  many  cases  in  which  the  urethra  and 
vagina  were  the  seat  of  purulent  secretion  no  gonococci  could 
be  found;  they  were  present  in  cases  in  which  the  clinical  pic- 
ture did  not  lead  to  suspect  gonorrhea.  About  two-thirds  of 
all  prostitutes  suffer  from  urethral  and  cervical  gonorrhea;  the 
urethral  secretion  is  usually  the  cause  of  infection.  Diseiased 
tubes  were  observed  in  thirty-seven  cases;  in  ten  of  these  gono- 
cocci could  not  be  demonstrated. 

The  local  treatment  consisted  of  intrauterine  injections  of  a 
ten  per  cent  solution  of  argentannin.  After  these  injections, 
whicn  must  be  administered  with  great  care,  the  secretions 
rapidly  lose  their  purulent  character  and  the  gonococci  dis- 
appear. In  very  acute  cases  this  treatment  is  not  advisable. 
If  the  adnexa  are  the  seat  of  gonorrheal  invasion  operative 
treatment  is  the  sole  therapy;  this  must  be  delayed,  however, 
until  acute  symptoms  have  passed  off ;  in  some  cases  recovery 
may  be  spontaneous. 

The  technique  of  obtaining  and  detecting  gonococci  in  the 
genito- urinary  secretions  is  described  by  Caray."' 

In  ^'a  plea  against  the  meddlesome  treatment  of  acute  gonor- 
rhea in  women"  M.  Rosen wasser •*  characterizes  the  ^early 
and  thorough "  methods  as  irrational,  inefficient,  meddlesome. 
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mischievous,  cruelly  painful,  severe,  and  dangerous.  He  says 
that  local  treatment  for  acute  endometritis  or  salpingitis  is  of 
no  value. 

Washing  the  uterine  cavity  with  a  solution  of  potassium  per- 
manganate, curettement,  and  irrigation  with  weak  boric  acid 
solution  are  advocated  by  J.  C.  Carrick"'  for  gonorrheal  en- 
dometritis. 
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Gyn.,  No.  26.  '^Pac  Med.  Jour.,  July.  »"Med.  Rev.,  July  4th.  »« Int. 
Med.  Mag.,  July.  '"Mttnch.  med.  Woch.,  No.  21.  »«Med.  Rev.,  June 
27th.  »••  Gonorrhea,  Press  of  G.  F.  Sigmund,  San  Antonio,  Tex.  »»« Cent. 
f.  Gyn.,  No.  28.  ^•'Gaz.  de  Gyn.,  July  15th.  »••  Am.  Pract.  and  News, 
July  25th. 

DISEASES  OF  CHILDREN. 

Anencephalous    Monster.  —  A   case   is   reported   by   A. 
Brothers.* 
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Anemia. — John  Lovett  Morse "  reports  a  case  of  secondanr 
anemia  in  a  child  11  months  old.  The  diagnosis  was  of  mal- 
nutrition and  early  rachitis.  Milk  containing  fat  4.00,  su^ar 
7.00,  albuminoids  1.50,  alkalinity  5  per  cent,  was  given  as  diet, 
and  two  drops  of  the  tincture  of  chloride  of  iron  administered 
three  times  a  day.     The  child  is  doing  well. 

Bone  and  Joint  Changes  in  Connection  with  Thoracic 
Disease. — In  a  clinical  lecture  JRickman  J.  Goodlee "  concludes 
that  there  are  at  least  two  conditions  included  under  the  name 
of  '  *  osteoarthropathie  hypertrophiante  pneumique,*'  and  that 
those  cases  which  he  has  met  with  are  examples  of  that  form 
of  osteoarthritis  which  is  associated  with  chronic  septic  suppu- 
rations, such  as  gonorrhea  complicated  with  clubbing  of  the 
fingers,  which  probably  has  nothing  to  do  with  the  disease. 
The  other  class  of  cases  is  that  in  which  there  is  more  or  less 
extensive  chronic  periostitis  starting  in  the  neighborhood  of  the 

i'oints,  but  ultimately  involving  the  whole  of  the  shaft  of  the 
lones.  It  is  also  accompanied  by  erosion  of  the  cartila^  in 
parts  apparently  not  subjected  to  undue  pressure.  What  is  the 
true  pathology  of  these  cases,  and  how  lar  they  are  essentially 
connected  with  thoracic  disease,  it  would  be  premature  to 
say. 

Cholera  Infantum. — J.  Beverly  Deshazo  *  discusses  this  af- 
fection, giving  etiology,  diagnosis,  symptomatology,  pathology, 
prophylaxis,  and  treatment. 

Dermoid  Cyst  of  the  Ovary  in  a  Child  of  One  Year.— J. 
de  Sant'  Anna  *  reports  a  case  in  a  Brazilian  child,  successfully 
operated  upon.  The  tumor  was  15  centimetres  in  its  largest 
diameter,  28  in  its  greatest  circumference,  and  weighed  970 
grammes.  The  statistics  of  ovariotomy  in  early  childhood,  so 
far  as  he  has  been  able  to  find  them,  consist  of  nine  cases  of 
ovarian  cysts  with  five  cures  and  four  deaths,  and  four  of  ova- 
rian tumors  with  two  cures,  one  death,  and  a  death  after  a 
second  operation  performed  two  years  after  the  first  for  a  return 
of  the  anection. 

Diarrhea,  Summer.— An  editorial  •  dwells  upon  the  impor- 
tance of  the  early  abortive  treatment  in  this  disorder,  as  it  is 
the  neglected  cases  (and  especially  those  which  have  been  al- 
lowed by  the  parents  to  continue  some  days  untreated,  under 
the  erroneous  impression  that  diarrhea  is  a  natural  or  conserva- 
tive accompaniment  of  dentition)  that  prove  most  intractable 
and  go  on  to  the  formation  of  destructive  lesions  of  the  intes- 
tinal mucosa.  Those  cases  in  which  fruits  and  partially  cooked 
cereals  and  vegetables  act  as  foreign  substances  in  the  intes- 
tine, causing  disturbance  of  function  without  fever,  are  readily 
relieved  by  the  evacuation  of  the  oflEending  material  by  castor 
oil.     Another  class,  in  which  the  stomachic  and  intestinal  indi- 

festion  is  accompanied  bv  increased  temperature,  is  also  re- 
eved, as  a  rule,  if  treated  early  in  its  course,  by  the  adminis- 
tration of  calomel  in  small,  divided  doses,  or  castor  oil  if  it  can 
be  retained.  In  either  of  these  cases  minute  doses  of  opium 
may  be  given  to  control  excessive  peristalsis.     The  diet  should 
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consist  of  the  simplest  and  most  di^stible  articles.  Summer 
diarrheas  occur  almost  exclusively  m  children  who  are  bottle- 
fed,  and  are  usually  due  to  impure  and  contaminated  cow's 
milk.  To  continue  the  administration  of  cow's  milk  under  these 
circumstances  is  but  to  add  fuel  to  the  fire»  and  to  furnish  a 
suitable  pabulum  for  the  further  development  of  such  bacteria 
as  have  already  been  ingested.  If  there  is  much  vomiting  a 
thorough  washing-out  of  the  stomach  is  indicated.  If  the  tem- 
perature is  high  and  the  stools  foul,  with  abundant  flatus,  the 
colon  should  also  be  freely  irrigated  with  a  saline  solution  (one 
drachm  to  the  pint).  In  admtion  to  these  measures  calomel 
may  be  given  in  small,  divided  doses.  Thirst  should  be  allayed 
b^  small  (quantities  of  cool  barley  water,  egg-albumen  water,  or 
smiple  boiled  water.  After  forty-eight  to  seventy-two  hours 
some  of  the  malted  foods  are  often  useful.  If  breast  milk  is 
attainable,  nursing  may  be  begun  after  twenty-four  hours. 
Bismuth  subnitrate  is  the  blandest  and  most  valuable  of  intes- 
tinal antiseptics,  but  is  useless  in  doses  of  less  than  ten  or  more 
grains  every  two  hours. 

Diphtheria. — Arthur  Corda  Beir  has  an  article  entitled  "A 
Comprehensive  Survey  of  Diphtheria."  He  says  that  formerly, 
when  treated  with  mercury  and  venesection,  eighty-five  per 
cent  of  the  cases  died.  At  present,  under  heroic  treatment  by 
iron,  stimulants,  and  antiseptics,  eighty-five  per  cent  recover. 
Wyatt  Johnston*  concludes  an  article  upon  bacteriological 
dia^oeis  in  diphtheria  by  saying  that  the  culture  method 
enables  a  positive  diagnosis  to  be  made  in  ninety  per  cent  of  all 
cases  when  seen  early.  Absence  of  bacilli  in  a  case  which 
has  lasted  four  or  five  days  does  not  prove  that  it  is  not  diph- 
theria. Repeated  re-examinations  should  be  made  in  suspicious 
cases.  In  severe  cases  of  suspicious  an^a  it  is  advisable  not 
to  delay  the  preliminary  dose  of  antitoxin.  The  greatest  value 
of  the  bacteriological  examination  is  in  determining  the  neces- 
sity and  the  duration  of  isolation  and  quarantide,  and  if  cases 
continue  to  appear  the  throats  of  all  persons  exp>osed  to  con- 
tagion should  be  examined,  whether  they  show  signs  of  disease 
or  not.  A  swabbing  is  to  be  taken  post  mortem  in  all  cases  of 
death  from  croup.  The  patients  should  not  be  released  from 
quarantine  and  the  final  disinfection  of  the  premises  should 
not  be  done  until  the  bacilli  have  disappeared  entirely  from  the 
affected  part.  Clothing,  furniture,  etc.,  should  be  disinfected, 
preferably  by  steam  unaer  pressure,  and  solutions  of  mercuric 
chloride.  Cases  showing  a  heavv  growth  of  bacilli,  on  serum 
at  twenty  hours,  not  quite  of  tne  typical  Klebs-Loffler  type, 
should  be  regarded  as  suspicious  and  strictly  isolated  until 
their  non-diphtherial  nature  is  clear.  In  spite  of  the  use  of 
antitoxin  and  the  great  benefits  resulting  from  it.  the  mortality 
of  diphtheria  has  greatljr  increased  in  li(U)ntreal  during  the  past 
vear.  The  Lancet  Special  Commission  •  has  given  a  most  ex- 
haustive report  on  the  rela-tive  strengths  of  diphtheria  antitoxic 
serums.  Tne  conclusions  reached  are :  that  a  common  stan- 
dard of  estimating  the  strength  of  the  antitoxic  serum  should 


460  BRIEF  OP  CURRENT  LITERATURE. 

be  agreed  upon  by  the  manufacturers ;  that  no  serum  should 
ever  be  sent  out  containing  less  than  sixty  normal  antitoxin 
units  per  cubic  centimetre ;  that  antitoxic  serum  of  higher 
strengths  must  also  be  provided  to  meet  the  requirements  of 
treatment  in  more  severe  cases  of  diphtheria  ;  that  every  sample 
of  antitoxic  serum  sold  should  be  plainly  marked  with  the  anti- 
toxic strength  of  the  serum,  the  quantity  of  serum  present  in 
the  bottle,  and  the  date  of  issue.  The  mortality  in  diphtheria 
before  and  since  the  use  of  antitoxin  is  given  in  the  reports  of 
the  Glasgow  Fever  Hospital."  In  1893, 153  cases  were  treated, 
with  62  deaths,  or  40  per  cent.  In  1894,  245  cases  were  treated, 
with  87  deaths,  a  mortality  of  87  per  cent.  In  1895 — this  year 
antitoxin  being  used — there  were  179  cases  treated,  with  25 
deaths,  a  mortality  of  14  per  cent.  During  1895  there  were  29 
cases  requiring  tracheotomy,  as  compared  with  76  in  1891-1892, 
42  in  1893,  and  23  in  1894.  Between  1871  and  1892  tiie  fatality 
rate  per  cent  of  the  tracheotomy  cases  was  79  ;  in  1693,  76.2; 
and  m  1894,  86.9.  In  1895 — ^the  antitoxin  year— the  mortality 
rate  was  34.5  per  cent.  Howard  Van  Rensselaer"  considers 
the  symptoms  of  diphtheria  from  the  standp>oint  that  the  dis- 
ease is  an  infectious  exanthem  with  well-marked  constitutional 
symptoms  and  with  varied  and  more  or  less  important  local 
lesions.  Adolph  Baginslqr"  feels  conapelled,  on  account  of 
the  erroneous  statements  of  Dr.  Joseph  Winters  recently  made, 
to  present  certain  facts  which  may  be  of  interest  in  the  pending 
discussion  of  the  real  merits  of  the  new  remedy.  The  writer 
prefaces  his  remarks  with  a  description  of  the  methods  as  they 
fif;6tually  exist  at  the  Empress  Frederika  Hospital.  He  then 
^oes  on  to  announce  some  new  facts  :  1.  The  cases  to-day  are 
just  as  severe  as  they  have  ever  been  in  the  history  of  the  hos- 
pital. 2.  In  spite  of  the  malignant  type  of  the  cases,  the  course 
of  treatment  since  the  introduction  of  the  so-called  healing 
serum  is  so  much  more  favorable  that  a  comparison  with  former 
methods  is  uncalled  for.  3.  Although  the  number  of  cases  ad- 
mitted has  been  considerably  lessened  and  the  cases  taken  were 
always  of  the  severest  kind,  the  mortality  has  diminished  and 
the  percentage  of  the  discharged  cured  has  considerably  in- 
creased. 4.  As  yet  no  symptoms  which  were  detrimental  to 
the  health  of  the  patient  have  ever  been  noticed  after  an  injec- 
tion of  antitoxin  at  the  hospital,  whether  the  remedy  was  em- 
ployed as  a  curative  agent  or  was  used  in  prop)hylactic  doses  to 
confer  immunity,  except  in  two  cases.  5.  It  is  highly  impor- 
tant that  in  the  tri^atment  of  diphtheria  with  antitoxin  the 
physician  should  first  ascertain  tne  quality  of  the  antitoxin 
used.  The  serum  used  in  the  Princess  Frederika  Hospital  is 
either  Aronson's  or  Behring's.  6.  It  is  necessary  to  remember 
that  diphtheria  is  a  disease  attended  by  many  grave  complica- 
tions, and  that  antitoxin  is  not  our  sole  reliance  in  such  emer- 
gencies If  the  physician  does  not  properly  understand  the 
leading  principles  of  treatment  the  best  remedy  we  have  will 
be  a  failure  with  him.  Edward  L.  Twombly  •  reports  the  suc- 
cess of  the  use  of  antitoxin  as  a  prophylactic  in  the  Qwyime 
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Home  for  Children.  Three  cases  of  diphtheria  occurred,  and 
the  remaining  fourteen  children  were  inoculated  with  the  serum. 
The  results  were  satisfactory ;  with  one  exception  no  further 
cases  occurred,  and  the  local  and  general  irritations  following 
the  injections  were  not  a  matter  of  anxiety.  The  one  case  in 
which  the  disease  appeared  within  twelve  hours  after  the  injec- 
tion was  that  of  a  strong,  healthy  girl  of  10  years,  who  expe- 
rienced no  discomfort  with  the  membrane  on  both  tonsils,  and 
who  made  an  uninterrupted  recovery.  Henry  Koplik  "  discusses 
tlie  rapid  bacteriological  and  clinical  diagnosis  of  diphtheria, 
and  describes  his  especial  apparatus  and  method  of  procedure. 
A  diagnosis  early  in  the  culture  growth  is  in  all  cases  desirable, 
as  after  twelve  to  eighteen  hours  the  streptococci  or  staphylo- 
cocci outOTow  the  Klebs-Loffler  bacillus  and  obscure  the  aia- 
gnosis.  The  author's  method  is  to  force  the  increase  in  number 
of  the  typical  bacilli  at  the  hig[hest  temperature  favorable  to 
them,  37°  to  38°  C,  and  to  examine  the  culture  tube  two  and  a 
half  to  three  hours*  after  placing  in  the  incubator.  In  order  to 
fix  a  diagnosis  he  requires  in  all  cases,  in  addition  to  general 
character  of  size,  etc.,  (a)  an  abundant  bacterial  growth,  not 
isolated  bacilli ;  (6)  the  cnaracteristic  grouping  of  the  Klebs- 
LofBer  bacillus  m  groups  of  pairs  or  fours,  side  by  side,  or 
more  so  arranc^ed  ;  (c)  peculiarities  of  unevenness  in  staining 
with  Lo£9er  alkaline  solution  of  methyl  blue  ;  {d)  the  presence 
of  involution  forms,  club  shapes,  etc.  J.  A.  Reagan  "  asks  the 
question.  Is  antitoxin  the  best  remedy  for  diphtheria  ?  After 
examining  the  reports  of  different  hospitals  and  what  has  been 
said  by  physicians  from  all  parts  of  the  countrv,  he  is  not 
satisfied  that  the  remedy  is  a  panacea  for  diphtheria.  As  a 
rule  the  advocates  of  antitoxin  have  not  told  us  whether  the 
diphtheria  reported  cured  by  its  use  was  simple  anginosa  or 
mahg^ant.  The  author  has  noticed  with  regret  the  disposition 
of  some  physicians  to  run  after  new  and  untried  remedies  to 
the  neglect  of  those  that  have  proved  useful  and  innocent. 
Brown-Sequard's  elixir  of  life,  Manley's  grass  cure  of  consump- 
tion, condurango  as  a  specific  for  cancer — who  hears  of  these 
remedies  now  .'' 

Dosage  for  Children.— O.  Wolflf "  comments  forcibly  upon 
the  lack  of  accurate  information  upon  this  subject,  saying  that 
in  text  books  upon  children's  diseases  doses  are  frequently 
stated  without  reference  to  the  age  of  the  child.  He  considers 
it  most  essential  that  the  maximum  doses  for  each  year  of  the 
child's  age  should  be  given. 

Eczema  of  Infants.— J.  V.  Shoemaker  *•  gives  a  clinical  lec- 
ture upon  the  subject. 

Infantile  Eczema. — In  discussing  the  causes  and  treatment 
of  this  disorder,  EUice  M.  Alger  "  stetes  that  the  most  common 
form  is  that  occurring  during  the  first  year  of  life  on  the  head 
or  face  or  about  the  buttocks.  There  undoubtedly  exists  on 
the  part  of  certain  infants  a  predisposition  toward  cutaneous 
diseases,  especially  eczema.  Children  with  light  hair  and  com- 
plexion seem  particularly  disposed  to  it,  as  do  those  of  the  Eng- 
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lish,  Irish,  and  German  races.  Infantile  eczema  is  apt  to 
occur  at  the  time  of  teething.  The  great  majority  of  cases  are 
due  to  some  disturbance  of  digestion.  At  birth  the  infant's 
stomach  is  often  soured  by  the  quantity  of  sugar  and  chamo- 
mile tea  given  to  sustain  life  until  the  flow  of  mother's  milk 
begins;  too  frequent  nursing  is  allowed  in  order  to  secure  sleep 
for  the  mother,  and  thus  the  condition  is  perpetuated.  An 
over-large  secretion  of  milk,  requiring  frequent  emptying  of  the 
breast,  gives  the  same  result;  nervousness  and  despondency 
upon  the  part  of  the  mother  often  cause  a  scaly  or  papulai 
eczema.  The  early  substitution  of  weak  tea  and  coffee  for 
milk,  which  often  occurs  in  the  poorer  classes,  as  well  as  the 
addition  of  bread,  potato,  and  scraped  beef  to  the  diet  at 
the  age  of  3  or  4  months,  is  another  source  of  the  trou- 
ble. Condensed  milk,  containing  thirty  per  cent  of  sugar,  and 
many  of  the  artificial  foods  which  contain  undigested  starch, 
or  an  excess  of  starch  converted  into  sugar,  are  active  agents 
in  the  etiology  of  eczema.  In  the  treatment  the  cause  should 
always  be  sought  for  and  the  unhygienic  conditions  corrected. 
In  an  acute  eczema  of  a  few  days'  standing  a  brisk  cathartic, 
such  as  calomel,  will  often  cause  marked  improvement ;  rhu- 
barb and  soda  mixture  is  often  all  that  will  be  required,  and 
sometimes  proper  food  alone,  or  a  little  pepsin  and  peptonized 
milk,  will  correct  the  disturbance.  Cod-liver  oil  and  iron  are 
useful  in  some  cases.  Weaning  is  undesirable  and  only  to  be 
resorted  to  when  other  measures  fail.  In  the  local  treatment 
the  crusts  may  be  removed  by  salicylated  oil,  and  Lassar's  paste 
may  then  be  used  to  advantage.  In  acute  cases  boric  acid,  ten 
to  twenty  grains  to  the  ounce,  is  added  ;  in  less  acute  cases 
salicylic  acid  ten  grains  to  the  ounce.  Ichthyol,  five  to  ten  per 
cent,  is  useful  in  the  older  cases  where  the  skin  is  thickened 
and  the  scaling  extensive,  or  in  a  ten  per  cent  aqueous  solution 
is  valuable  in  papular  eczema.  Applications  should  be  changed 
two  or  three  times  daily,  the  skin  kept  covered,  and  scratclmg 
prevented. 

Enuresis. — James  F.  Prendergast "  asks:  "  Why  is  it  that 
men  of  standing  will  go  on  advocating  the  use  of  drugs  for  this 
trouble  which  they  must  know  are  worthless  ? ''  The  writer 
has  found  that  cold  douching  followed  by  a  rubbing  down  at 
bedtime  gave  very  good  results,  though  no  medicine  nor  special 
diet  was  resorted  to.  This  effect  is  probably  produced  by  the 
action  of  the  cold  douche  on  the  centre  of  micturition  in  the 
lumbar  cord  and  by  the  tonic  effect  on  the  muscular  and  ner- 
vous svstems. 

Epilepsy.— Furstner  "  discusses  this  affection,  hysteria  in 
children,  and  epilepsy  developing  later  in  life.  He  refers  to  the 
difficulty  experienced  in  discriminating  between  hysteria  and 
epilepsy  proper.  Cases  are  cited  which  gave  an  earljr  history 
of  traumatism  or  of  cerebral  changes  followed  hj  epilepsy  in 
later  years.  The  question  arises  whether  it  is  possible  to  trace 
a  connection  between  those  brain  lesions  noted  m  early  life  and 
the  epilepsy  occurring  many  years  later.    Were  such  a  relation- 
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ship  proved  to  exist,  the  brain  lesions  of  early  childhood  would 
assume  a  new  significance.  In  cases  of  traumatic  lesions  a 
prophylactic  treatment  might  well  be  established. 
Fistula  Colli  Congenita  is  the  name  of  an  article  by  Eonig.*'* 
Foreigfn  Body  in  the  Tympanum. — Aimar  Raoult'*  re-^ 
ports  a  case  in  which  a  glass  button  was  removed  from  the  ear- 
pt  a  girl  of  10  vears.  It  was  found  necessary  to  make  an  inci- 
sion and  detach  the  pinna,  when  the  foreign  body  was  found  to- 
be  firmly  embedded  m  the  tympanum. 

Infant  Food. — R.  H.  Chittenden  "  presents  a  study  of  some 
infant  foods  in  comparison  with  mother's  milk,  embodied  in  the 
following  table.  The  analyses  give  the  composition  of  the 
several  fcods  when  prepared  for  the  nursing  bottle,  with  water,, 
milk,  and  cream  addea,  as  specified  in  the  directions  : 
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Gonx)rrheal  Conjunctivitis  is  considered  by  L.  Lauterbach  " 
as  to  its  prevention  and  treatment. 

Heart  Disease  in  Children.— Charles  W.  Chapman  "*  gives 
an  analysis  of  one  hundred  cases  of  cardiac  disease  in  children 
upon  whom  post-mortem  examinations  had  been  made,  the 
prop)ortion  of  rheumatic  and  non-rheumatic  being,  rheumatic 
fifty-four,  non-rheumatic  forty-six.  Of  the  rheumatic,  the 
ages  of  twelve  were  6  years  or  under,  while  forty-two  were  be- 
tween 6  and  12  years  of  age.  In  the  first  attack  of  rheumatism 
there  may  be  no  morbid  cardiac  sounds  until  late  in  the  illness 
or  until  after  apparent  recovery.  The  causes  of  heart  disease 
in  children  are  congenital,  or  rheumatism,  chorea,  nephritis 
(usually  from  scarlet  fever),  and  dilatation  from  mural  degene- 
ration or  weakening  during  acute  fevers.  Rheumatic  inflam- 
mation of  the  heart  in  children  usually  affects  both  surfaces  of 
the  pericardium  and  the  endocardium.  A  history  of  well- 
authenticated  attacks  of  pericarditis,  the  existence  of  an  ex- 
tensive area  of  cardiac  pulsation,  and  the  absence  of  grave 
valvular  lesion  are  data  for  the  presumption  of  an  adherent 
pericardium.  Accuracy  of  diagnosis  should  always  be  aimed 
at,  and  in  many  cases  repeated  examinations  are  required  ta 
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attain  this  object.  The  treatment  should  embrace  hy^enic 
meaBures,  care  of  the  diet,  exercise,  and  care  in  selectmg  a 
school  where  constant  supervision  of  the  child  may  be  main- 
tained. Digitalis  is  of  great  value,  but  should  only  be  used 
when  indicated.  Strophanthus,  convallaria,  cetus,  and  strych- 
nine are  also  useful  remedies. 

Hemiplegia  complicating  Whooping  Cough.— H.  A. 
Boyster  *  reports  a  case  of  this  rare  complication  in  a  child  10^ 
years  old. 

Hip-joint  Disease. — W.  D.  Foster  "  gives  a  general  descrip- 
tion of  this  affection.  He  has  found  that  most  boys  with  this 
ailment  have  phimosis,  and  that  in  a  large  proportion  of  girls 
affected  with  hip- joint  disease  there  is  found  vulvitis  and  vagi- 
nitis, with  or  without  discharge. 

Agostino  Paci "  writes  of  the  Lorenz  method  for  the  reduc- 
tion of  luxation  of  the  hip,  claiming  that  he  himself  originated 
the  method  in  1888. 

Hydrocephalic  Idipcy. — Frederick  Peterson  "divides  hydro- 
cephalus into  two  classes,  primary  and  secondary.  The  true 
pathogeny  of  the  first  group  is  unknown.  Secondary  hydro- 
cephalus IS  caused  by  obstruction  of  the  veins  of  Galen  or  by 
obliteration  of  the  foramina  of  Monro,  Magendie,  or  Mierze- 
jewski.  Common  causes  are  tumors  of  the  cerebellum  and 
meningitis.  In  the  way  of  treatment  various  operative  pro- 
cedures have  been  tried,  but  have  been  dropped  from  use. 
Trephining  of  the  occipital  bone  three-fourths  of  an  inch  below 
the  superior  curved  line  to  the  right  of  the  middle  line,  with 
subsequent  enlargement  of  the  opening  downward,  and  the  in- 
sertion of  a  probe  into  the  fourth  ventricle,  is  an  operation 
which  has  been  successfully  tried  and  deserves  more  extensive 
trial.  Lumbar  puncture  seems  to  be  a  simple  and  harmless 
procedure,  as  well  as  a  powerful  means  for  reducing  intracra- 
nial pressure.  Several  cases  of  recovery  by  means  of  this 
measure  have  been  reported. 

Hydrocephalus  and  Chronic  Encephalopathy  consecu- 
tive to  Gastro-enteritis  in  a  Nursing  Infant— M.   Marfan.  *' 

Hygiene  of  Infancy  and  Childhood.— T.  M.  Madden  "  savs 
that  every  infant  should,  except  under  rare  circumstances,  oe 
nursed  by  the  mother.  When  a  child  is  to  be  fed  by  hand  the 
best  nutriment  is  that  which  comes  nearest  to  its  natural  food, 
the  most  generally  available  substitute  for  which  is  the  properly 
repared  first  milk  of  a  healthy  cow.  Artificial  milk  foods  are 
andy  to  use  and  cheap,  but  are  deficient  in  elements  essential 
to  child  nurture.  Some  of  these,  not  being  malted,  are  positively 
injurious.  The  personal  cleanliness  of  the  child  and  its  sur- 
roundings are  very  important.  The  nursery  should  consist  of 
two  rooms,  and  should  be  sunny,  spacious,  and  well  ventilated. 
In  regard  to  sleep,  no  better  rule  can  be  adopted  than  that  when 
fatigue  is  experienced  rest  should  be  allowed.  Early  rising  in 
children  should  be  encouraged.  For  the  first  years  of  life  the 
food  should  be  such  as  may  be  easily  digested,  and  the  child 
should  live  in  a  pure  atmosphere.     Even  in  infancy  natural 
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propensities  and  mental  disturbances  manifest  themselves,  and 
good  dispositions  are  capable  of  being  cultivated  and  evil  ones 
of  being  restrained  even  in  the  cradle.  Under  no  circumstances 
should  children  be  frightened  by  ghost  stories  or  sent  to  bed  in 
the  dark  and  then  punished  for  crying.  The  deterioration  of 
physical  and  mental  stamina  often  observable  is  mainly  due  to 
the  fact  that  a  large  part  of  the  first  ten  years  of  life,  which 
should  be  primarily  devoted  to  religious  or  moral  as  well  as 
physical  training,  is  now  given  up  to  the  development  of  the 
mental  powers. 

Icterus  in  a  Child  of  Five  and  a  Half  Years.— Lesions 
of  the  liver;  death.  A  case  reported  by  Bernard  Frenkel  and 
Weinberg." 

Incontinence  of  Urine. — A.  Cullere,*'  having  treated  twenty- 
four  cases  by  hypnotic  suggestion,  with  the  result  that  twenty 
were  cured,  two  improved,  and  two  not  improved,  ^ves  a  de- 
tailed report  of  all.  Essential  incontinence  of  urine  m  children 
and  adolescents  is  a  neuropathic  symptom  which  is  usually  be- 
nign, but  may  be  the  precursor  of  nervous  disorders  such  as 
neurasthenia,  hysteria,  hypochondriasis,  and  mental  obsession. 
The  subjects  belong  to  families  with  a  neuropathic  history  of 
some  kind.  Incontmence  ma^  be  hereditary.  The  mechanism 
of  the  production  of  this  morbid  phenomenon  appears  to  be  a 
disorder  of  the  centre  for  micturition,  resulting  m  involuntary 
urination;  this  in  its  turn  affects  the  imc^nation  of  the  patient, 
and  by  auto-suggestion  and  dreams .  increases  the  frequency 
and  severity  of  tne  trouble.  Hypnotic  suggestion  is  the  most 
rational  treatment  for  this  affection,  and  results  in  a  cure  in 
more  than  three-quarters  of  the  cases  upon  which  it  is  tried. 
The  degree  of  hypnosis  need  not  go  beyond  a  state  of  psychic 
passivity  with  the  eyes  closed.  It  is  particularly  efficacious  in 
older  children.  Medicinal  and  surgical  treatment,  when  bene- 
ficial, really  acts  by  indirect  suj^gestion. 

Intestinal  Worms. — J.  Lemngwell  Hatch  "  gives  a  general 
description  of  the  various  forms  of  intestinal  worms.  Kegard- 
ing  the  treatment  of  the  parasites,  he  believes  that  children  af- 
fected with  them  need  a  tonic  and  a  general  improvement  in 
their  hygienic  condition.  Sweets  should  be  prohibited  and 
saline  foods  recommended.  For  threcid- worms  a  rectal  injec- 
tion of  the  infusion  of  quassia  is  effective.  Santonin  is  the 
sovereign  remedy  for  round- worms.  Male  fern  is  the  most  re- 
liable vermifuge  for  the  tape- worm. 

Intussusception. — Mortimer  Brown*  reports  two  cases  in 
which  good  results  were  obtained  by  persistent  use  of  injec- 
tions, consisting  of  warm  salt  water  in  one  case,  of  milk  in  the 
other. 

Malnutrition  in  an  Infant.— George  M.  Tuttle"  reports  a 
case  of  emaciation  almost  approaching  marasmus,  in  which  no 
cause  could  be  foimd  for  the  condition  until  an  investigation  of 
the  mother's  milk  showed  an  almost  normal  specific  cavity 
but  only  one  and  a  half  per  cent  of  fat.  Consi^ring  uie  case 
as  one  of  fat  starvation,  cod-liver  oil  plain,  gtt.  x.  three  times 
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a  day,  was  given,  and  after  a  week  increased  to  ^tt.  xx.  t.i.d. 
and  held  there.  Improvement  began  at  once,  and  the  child  is 
now  healthy  and  gooid-natured.  An  interesting  point  is  that  a 
thrush  stomatitis  probably  infected  the  parotid  gland  through 
Steno^s  duct  and  an  abscess  ensued,  and  it  emphasizes  me 
importance  of  thorough  and  frequent  cleansing  in  cases  of  sto- 
matitis. 

Middle-ear  Disease. — An  extensive  article  by  Bichard 
Frothingham  "  deals  with  the  importance  of  an  understanding 
of  middle-ear  disease  by  all  practitioners,  and  gives  a  report  of 
some  cases  in  which  inexcusable  errors  have  been  made.  Be- 
sides causing  death  and  destroying  the  organ  of  hearing,  ear 
disease  may  result  in  permanent  paralysis,  disturbances  of  co- 
ordination, or  it  may  affect  the  organs  of  sight,  taste,  and  smelL 
In  order  to  emphasize  the  importance  of  msease  of  the  middle 
ear,  the  author  goes  on  to  consider  the  anatomical  relations  of 
its  parts.  Excluding  chronic  middle-ear  catarrh,  the  results 
from  treatment  of  middle  ear  disease  are  most  satisfactory  and 
brilliant.  Chronic  middle-ear  catarrh  usually  comes  on  slowly, 
.and  the  loss  of  hearing  is  so  gradual  that  it  is  quite  impercep- 
tible to  the  patient.  Usually  all  that  can  be  done  is  to  get  back 
what  has  recently  been  lost  and  to  help  the  patient  keep  what 
hearing  still  remains.  Statistics  show  that  about  two*  thirds  of 
all  ear  diseases  are  of  the  middle  ear,  and  that  about  thirty  per 
cent  of  all  ear  diseases  are  suppurative ;  also  that  an  average 
of  about  seventy  per  cent  of  all  ear  diseases  treated  in  ear  hos- 
pitals are  affections  of  the  mastoid. 

Milk. — ^W.  H.  Wells  **  writes  of  acute  milk  infection,  or  chol- 
era infantum  which  is  caused  by  the  poisons  produced  by  the 
various  forms  of  pathoRenic  milk  bacteria,  and  always  found 
in  infants  fed  on  artificial  foods  containing  milk,  never  in 
babies  fed  entirely  from  the  breast.  Suspension  of  milk  diet  and 
all  substances  containing  it,  abstention  from  all  food  for  twen- 
ty-four hours,  giving  hourly  cold  sterilized  water  into  which 
from  fifteen  to  twenty  drops  of  good  brandy  or  whiskey  are 
dropped,  are  the  first  steps  in  the  treatment  The  intestines 
may  be  washed  out  with  injections  of  cold  or  lukewarm  steril- 
ized water  in  copious  amount,  mixed  with  some  alkaline  powder 
or  an  antiseptic,  such  as  subnitrate  of  bismuth  or  some  of  the 
coal-tar  antiseptics.  These  may  be  repeated  every  hour  or  two, 
unless  the  child  is  very  weak.  The  skin  should  be  sponged 
and  an  ice  cap  placed  to  the  head  in  the  early  stages  of  fever. 
Later,  during  collapse,  it  must  be  placed  in  a  hot  mustard  bath. 
Directions  are  ^ven  for  the  regulation  of  feeding  when  the 
child  begins  to  improve,  and  the  medicinal  treatment  is  ffiven 
but  is  said  to  be  far  from  satisfactory.  Rowland  Goofrey 
Freeman  ^  describes  an  apparatus  of  his  own  devising  for  the 
purpose  of  low-temperature  pasteurization  of  milk  at  about 
68°  C.  (155°  P.),  which  consists  in  a  modification  of  his  pas- 
teurizer for  sterilizing  milk  at  167°  F.  He  gives  directions  for 
its  use,  and  concludes  by  saying  that  pasteurization  at  between 
65°  C.  (149°  F.)  and  70*^0.  (167**  F.)  is  recommended,  because: 
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1.  It  destroys  almost  all  the  ordinary  air  bacteria  which  occur 
commonly  in  milk.  2.  It  destroys  the  bacillus  tuberculosis,  the 
bacillus  typhosus,  the  bacillus  diphtherisB,  and  many  other  path- 
ogenic bacteria.  3  It  causes  no  change  in  the  taste  of  the  milk, 
and  avoids  those  chemical  changes  in  milk  which  are  produced 
by  higher  temperatures.  4.  It  is  possible  to  pasteurize  accu- 
rately at  this  temperature  without  the  use  of  a  thermometer. 

Mortality  of  Infants  in  Mining  and  Populous  Districts. 
— T.  H.  Kedwood  "  believes  that  the  high  mortality  is  chiefly 
caused  by  overcrowding  in  badly  ventilated,  badly  drained,  and 
damp  houses ;  also  by  carelessness  and  ignorance  on  the  part 
of  the  mothers,  and  by  artificial  feeding  and  infectious  diseases. 

Mortality  among  Children,  Medical  Treatment,  and  the 
Causes  of  Death,  forms  the  subject  of  a  paper  bv  WolflFberg," 
who  says  that  in  Prussia  there  are  no  scientifically  kept  statis- 
tics upon  the  causes  of  death. 

Nasal  Septum,  Pathology  and  Treatment  of  Deviations 
and  Spurs  of,  in  Young  Children. — E.  J.  Moure  "  savs  that 
most  of  the  deformities  of  the  septum  observable  in  children 
under  the  age  of  7  vears  are  not  usually  deviations  in  the  true 
sense  of  the  word,  but  more  often  simple  displacements  with 
partial  thickening 

Nursing  Infants,  Observations  upon  the  Amount  of 
Nourishment  taken  by  them.— De  Feer." 

Ophthalmia. — Sydney  Stephenson  "  gives  an  account  of  an 
outbreak  of  ophthalmia  in  a  pjoor-law  school,  in  which  is  em- 
phasized the  value  of  prompt  isolation.  C.  Abadie"  believes 
that  greater  care  should  be  exercised  in  the  treatment  of  the 
eyes  of  newly  bom  infants,  as  the  methods  used  for  the  preven- 
tion of  the  trouble  not  infrecjuently  result  in  causing  an  inflam- 
matory process.  Disinfection  of  the  vamial  passages,  and 
prompt  cleansing  of  the  infant's  eyes  witn  boiled  water  or  a 
boric  acid  solution,  should  be  a  sufficient  protection. 

Otitis. — Giovanni  Grixomi "  reports  a  case  of  purulent  otitis 
in  which  a  bacillus  similar  to  the  Klebs-Loffler  was  found.  In- 
jection of  the  antidiphtheritic  serum  resulted  in  a  cure  and 
caused  no  complications  of  an^  kind. 

A.  T.  Muzzy  "  says  that  otins  media  in  its  acute  form  should 
not  be  mistaken  for  menin^tis,  although  it  must  be  borne  in  mind 
that  an  acute  otitis  media  may  brin^  on  a  meningitis.  The 
result  of  an  attack  in  healthy  persons  is  good,  and  speedy  even 
though  the  seizure  has  been  severe.  But  in  strumous,  im- 
healthy  children  subacute  attacks,  even,  will  rec^uire  great 
patience  and  care  to  bring  them  to  a  successful  issue.  This 
IS  especially  true  where  the  cases  are  complications  of,  or 
closely  secondary  to,  the  exhaustive  fevers,  in  the  treatment 
of  this  disorder,  among  other  methods  noted  by  this  author  is 
puncture  of  the  drum.  This  is  a  valuable  procedure,  but  if  the 
patient  is  a  sepsitive  child,  with  an  ear  exquisitely  tender  and 
with  much  swelling  of  the  external  canal,  it  >vill  be  far  safer 
and  as  effective  to  rely  upon  leeches,  heat,  and  cathartics. 
The  proximity  of  the  internal  carotid  should  not  be  forgotten 
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when  puncturing.  D.  A.  Hengst "  says  that  in  tjrphoid  fever, 
and  especially  during  the  third  and  fourth  week  when  the 
secretions  of  the  nose  and  the  naso-pharynx  are  in  an  abnormal 
condition,  the  microbes  found  in  acute  otitis  media — viz.,  the 
streptococcus,  pneumococcus,  pneumobacillus,  and  staphvlo- 
coccus — ^multiply  very  rapidly,  and  it  is  therefore  of  the  highest 
importance  that  the  nose  and  naso-pharynx  be  kept  thoroughly 
antiseptic.  The  exciting  cause  may  be  exposure  of  the  side  of 
the  head  to  a  draught.  The  symptoms  and  treatment  are  the 
same  as  in  other  cases. 

Ovary,  Hernia  of,  in  an  infant,  with  torsion  of  the  pedicle.— 
C.  B.  Lockwood  *'  reports  the  case,  and  says  that  the  ovary  and 
tube  were  too  much  aamaged  to  be  returned  into  the  abdomen, 
and  were  removed.     The  patient  recovered. 

Paralysis  of  the  Sixth  and  Seventh  Nerves  occurring  in 
a  Patient  with  Whooping  Cough. — F.  A.  Craig  "  describee 
the  case,  and  thinks  that  the  condition  was  probably  due  to 
rupture  of  one  of  the  cerebral  veins  during  a  paroxysm  of 
coughing. 

Patent  Meckel's  Diverticulum. — L.  A.  Guthrie  **  reports  a 
case  of  patent  Meckel's  diverticulum  into  which  the  posterior  or 
distal  wall  of  the  ileum  became  intussuscepted,  forming  an  um- 
bilical timior,  followed  by  death.  The  author  adds  the  result 
of  the  necropsy  and  some  general  remarks  on  the  subject. 

Pelvic  Injury. — Herbert  W.  Page  "  gives  a  clinical  lecture 
on  a  case  of  fatal  pelvic  injury  in  a  child.  In  this  case  the 
urethra  was  ruptured,  and  the  neighboring  soft  parts  were  ex- 
tensively lacerated  by  displaced  bone,  and  blood  was  effused  in 
large  quantities  into  the  space  between  the  bladder  and  the 
pubes.  This  cavity  became  distended  with  blood,  and  into  it  a 
catheter  was  passed  when  it  was  believed  to  have  been  passed 
into  the  bladaer. 

Phrenoglottic  Spasm  in  Croup.— G.  Variot**  believes  that 
too  much  stress  has  been  laid  upon  the  membrane  as  cause  of  the 
spasm,  whereas  it  is  a  fact  that  the  cases  of  diphtheria  accom- 
panied by  the  greatest  amount  of  membrane  are  by  no  means 
always  those  in  which  there  is  the  greatest  amoimt  of  spasm. 
Yet  it  certainly  often  plays  an  important  part.  In  the  absence 
of  any  other  explanation  we  must  assume  that  there  is  a  special 
hvperexcitabiUty  of  the  laryngeal  nerves  in  some  children. 
The  spasm  of  the  glottis  is  very  apt  to  come  on  at  the  time 
when  the  membranes  are  becoming  detached.  A  late  spasm 
noticed  several  days  after  the  removal  of  the  tube  is  due  to 
laryngeal  ulcerations  which  are  not  infrequent  after  intubation, 
or  to  broncho-pulmonary  lesions  coincident  with  the  croup. 

Pneumococcus  Infection.— John  Lovett  Morse*  reports  a 
case  at  length  in  which  the  history  and  autopsy  showed  tnat  the 
sequence  of  events  was — pneumonia,  pleurisy,  pericarditis,  pas- 
sive congestion,  peritonitis.  The  most  interesting  points  in  the 
case  were  the  long  persistence  of  virulent  pneumooocci  in  the 
organism,  as  shown  by  the  development  of  an  acute  pneumo- 
coccus peritonitis  as  the  result  of  the  lesion  produceld  by  the 
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trocar,  and  the  disproportion  between  the  physical  signs  and 
the  pathological  conditions  of  the  thorax. 

Polyarthritis  of  Scarlet  Fever.— Henry  W.  Berg.*'  Four 
varieties  of  polj^arthritis  occur  as  a  complication  of  scarlet  fever 
or  other  acute  infectious  diseases.  1.  Cases  in  which  there  is 
a  simple  infection  of  the  loint  structures,  without  effusion  of 
serum  and  with  little  swelUng.  2.  Cases  in  which  the  clinical 
symptoms  are  chiefly  those  of  synovitis.  3.  Cases  in  which 
the  arthritis  consists  of  a  simple  or  (later)  a  purulent  synovitis, 
accompanied  by  or  terminating  in  osteitis  with  or  without  necro- 
sis of  the  affected  joint  ends  of  the  bones.  4.  Cases  in  which 
there  is  from  the  beginning  a  suppurative  polyarthritis  with 
purulent  infection  of  even  the  shafts  of  the  bones  and  rapid 
destruction  of  all  the  ioint  structures.  It  appears  probable  tnat 
the  disease  is  not  produced  by  the  specific  germ  of  scarlet  fever, 
but  is  the  result  of  mixed  infection.  The  disorder  usually  oc- 
curs during  desquamation  or  later.  Manv  writers  have  consid- 
ered these  joint  complications  of  scarlet  fever  as  identical  with 
rheumatism ;  but  there  are  many  points  of  difference,  as  in 
polyarthritis  of  scarlet  fever  the  large  joints  are  immune  and 
the  infection  ma^  affect  all  the  joint  structures  and  much  more 
frequently  termmates  in  purulent  arthritis  and  necrosis  of  the 
joint  ends  of  the  bones.  The  writer  has  never  observed  any 
clinical  symptoms  of  a  lesion  of  the  heart  in  his  cases,  and  they 
were  not  benefited  by  the  use  of  salicylic  acid.  A  large  pro- 
portion of  the  cases  of  the  first  and  second  variety  recover.  The 
fourth  variety  is  almost  uniformly  fatal.  The  third  variety 
may  terminate  in  complete  recovery  or  in  chronic  joint  disease. 
As  the  germs  causing  this  disease  probably  enter  the  system 
from  the  throat,  nose,  and  pharynx,  scarlet-fever  throat  should 
be  irrigated  whether  true  diphtheria  is  present  or  not. 

Pott's  Disease. — ^John  C.  Schapps"  describes  some  appa- 
ratus for  the  treatment  of  this  disease.  The  controlling  prin- 
ciple in  the  treatment  is  rest,  or  relief  from  pressure  and 
motion.  Prolonged  recumbency^  upon  a  surface  fitted  to  the 
patient,  with  pressure  and  traction,  is  beneficial  and  not  harm- 
ful— ^not  even  uncomfortable.  A  wheel  cot  is  described  upon 
which  patients  can  lie  and  vet  enjoy  the  air  and  simlight.  Its 
construction  is  fully  described,  as  well  as  the  arrangement  in 
it  of  the  patient,  the  clothing  to  be  worn,  care  to  be  given,  etc. 
The  principles  of  treatment  of  the  deformity  are  discussed  and 
the  evils  of  constricting  apparatus  shown.  The  author,  in  the 
treatment  of  Pott's  disease  in  the  upright  position,  uses  poste- 
riorly the  Taylor  brace  with  some  sli^t  changes,  and  anteriorly 
a  rigid  brace  of  his  own  devising,  which  is  fully  described. 
J.  W.  Macfarlane"  says  that  it  is  now  generally  admitted  that 
this  disease  is  due  to  the  tubercle  bacillus.  The  predisposine^ 
causes  are  heredity,  injury,  bad  hygienic  surroimdings,  and 
age.  It  may  occur  in  the  wake  of  one  of  the  exanthemata.  It 
is  essentially  a  disease  of  childhood,  those  between  2  and  10 
years  being  most  susceptible.  In  adults  it  may  result  from  in- 
jury.    The  author  gives  the  symptomatology  and  the  methods 
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of  examination.  The  all-important  part  of  treatment  is  to 
secure,  as  near  as  possible,  absolute  rest  to  the  spinal  column. 
K  the  disease  be  recognized  early  absolute  rest  in  the  dorsal 
position  upon  a  flat  mattress  may  be  all  that  is  necessary  for  a 
time,  but  the  position  becomes  irksome  and  the  already  en- 
feebled constitution  is  apt  to  be  undermined  by  confinement. 
The  Sayre  plaster  jacket  is  the  best  resource,  as  being  li^ht, 
inexpensive,  and  porous.  The  length  of  time  that  a  jacket  is  to 
be  worn  will  vary  according  to  the  case,  but  as  a  rule  the  spine 
should  receive  some  sort  of  support  for  a  year  or  eighteen 
months.  Extension  and  counter-extension  may  be  required  in 
soine  cases.  Treatment  of  abscesses  is  spoken  of;  also  the 
necessity  for  hygienic  measures. 

Puncture  of  the  Subarachnoid  Space. — Augustus  Caille,^ 
in  an  article  entitled  "  Tapping  the  Vertebral  Canal ;  Local 
Treatment  for  Tubercular  Meningitis,*'  reports  twenty-one 
cases.  The  cerebro- spinal  fluid  was  examined  for  sugar,  albu- 
min, and  bacteria,  ana  the  clinical  diagnosis  verified  by  autopsy 
whenever  possible.  In  most  of  the  cases  the  pressure  of  the 
fluid  was  such  as  to  force  out  the  piston  of  the  syringe;  in  only 
ten  did  the  temperature  rise  after  the  puncture;  no  anesthetic 
was  employed  and  no  diflSculty  was  encountered.  In  tluw 
cases  of  tubercular  meningitis,  bacilli  were  found;  acute  mania, 
one-half  per  cent  of  sugar,  a  trace  of  albumin ;  cerebro-spinal 
meningitis  with  broncho-pneumonia,  one-quarter  per  cent  of 
sugar,  trace  of  albumin,  the  pneumococci ;  sarcoma  of  kidney 
with  broncho-pneumonia,  one-eighth  per  cent  of  sugar  and  the 
pneumococcus;  tubercular  meningitis,  a  trace  of  sugar  and  no 
oacilli ;  broncho-pneumonia  and  convulsions,  one-quarter  per 
cent  of  sugar,  albumin  present,  tubercle  bacilli ;  diphtheria  of 
pharynx,  the  staphylococcus  pyogenes  aureus ;  pneumonia 
dextra.  three  per  cent  of  albumin  and  the  pneumococcus ;  two 
cases  of  acute  hydrocephalus,  traces  of  sugar  and  albumin; 
hydrocephalus,  negative;  acute  eczema  and  nephritis,  trace  of 
albumin  and  streptococcus ;  tuberculsir  meningitis,  negative ; 
tubercular  meningitis,  traces  of  sugar  and  albumin,  and  the 
tubercle  bacilli ;  tumor  of  brain,  one-fifth  per  cent  of  sugar,  a 
trace  of  albumin;  diphtheria  of  nose,  the  streptococcus;  chorea, 
negative;  pertussis,  negative;  tumor  of  Pons,  negative.  The 
author  says  that  liquid  may  be  iniected  into  the  spinal  canal 
as  well  as  removed  from  it,  which  ne  has  done  in  two  cases  in 
the  hope  of  influencing  the  coui'se  of  an  otherwise  incurable 
tubercular  meningitis.  So  far  he  has  had  no  favorable  result, 
but  thinks  that  a  more  thorough  washing  of  the  subarachnoid 
space  is  necessary  in  order  to  make  an  impression. 

A.  H.  Wentworth  *  concludes  a  report  of  twenty-nine  cases 
with  the  following  summary  :  1.  The  normal  cerebro-spinal 
fluid  contains  neither  cells  nor  fibres  and  is  perfectly  clear. 
2.  In  cases  of  meningitis  the  cerebro-spinal  fluid  is  invariably 
cloudy  when  withdrawn.  The  degree  of  cloudiness  is  to  some 
extent  proportionate  to  the  amount  and  character  of  the  exuda- 
tion in  the  meninges.     3.  The  cloudiness  is  caused  by  cells. 
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The  character  of  the  cells  diflfers  with  the  variety  of  the  menin- 
^tis.  After  withdrawal  more  or  less  fibrin  is  formed  in  the 
fluid.  The  presence  of  these  cells  and  fibrin  is  pathognomonic 
of  inflammation  in  the  meninges.  4.  The  cloudiness  is  often- 
times so  slight  that  close  observation  is  necessary  to  detect 
it.  5.  The  operation  is  not  difficult  to  perform  on  infants  and 
children.  It  is  not  dangerous  if  strict  cleanliness  is  observed. 
6.  The  differential  diagnosis  between  the  various  kinds  of  menin- 

fitis  can  be  made  by  microscopic  examination  of  the  sediment, 
y  cultures  taken  from  the  fluid,  and  by  inoculation  experi- 
ments. 7.  Inoculation  experiments  afford  the  surest  means  of 
determining  tubercular  menin^tis.  It  is  of  value  to  distinguish 
between  the  varieties  of  meningitis,  in  order  to  determine  if 
tubercular  meningitis  is  recovered  from.  8.  In  the  normal 
fluid  a  faint  trace  of  albumin  is  usually  present,  about  one- 
fiftieth  of  one  per  cent,  or  less,  by  (quantitative  analysis.  In 
meningitis  the  amount  of  albumin  is  mcreased,  and  has  varied 
from  one-thirtieth  to  one-tenth  of  one  per  cent.  9.  In  one  case 
a  diagnosis  of  general  infection  with  the  staphylococcus  pyo- 
genes aureus  was  made  from  cultures  taken  from  the  cereoro- 
spinal  fluid.  Charles  Godwin  Jennings^  reports  a  case  in  which 
too  much  force  was  accidentally  usedin  depressing  the  needle, 
which  broke  deeply  in  the  tissues  of  the  back.  A  deep  incision 
and  search  failed  to  find  the  needle.  The  temperature  rose  to 
104^**  and  the  pulse  to  136  a  few  hours  after  the  operation.  A 
second  puncture  was  made  the  next  day,  after  which  there  was 
a  parti^  return  to  consciousness  and  a  general  temporary  re- 
lief of  the  pressure  symptoms.  Death  occurred  two  days  later. 
The  pneumococcus  in  large  numbers  was  found  in  the  fluid. 

Pseudo-membranous  Angina  and  Laryngitis  with  Strep- 
tococci 2  Tracheo-bronchitis  with  Abundant  Secretion ; 
Intubation — Tracheotomy  because  of  Non-evacuation  of 
the  Pus  by  the  Tube ;  Cure.—M.  Qhika**  reports  a  case  in 
detail.  Tracheo-bronchitis  accompanied  by  muco -purulent  se- 
cretion and  phreno^lottic  spasm  would  seem  to  call  for  trache- 
otomy rather  than  intubation.  The  calibre  of  the  tube  is  not 
of  sufficient  size  to  allow  of  complete  evacuation  of  the  pus. 

Rachialgia  of  Hysterical  Origin  simulating  Pott  s  Dis- 
ease.— P.  Gendron  and  P.  Brunet  *•  report  this  interesting  case 
of  a  girl  of  9  years. 

Rachitis.— A.  Jacobi,*  in  treating  of  the  blood  and  circula- 
tion in  rachitis,  says  that  anemia,  or  rather  hydremia,  is  com- 
mon. Luzet  found  a  diminution  of  red  blood  cells  within  three 
weeks  from  2.11  to  1.6  millions;  Von  Jacksch,  within  three 
months  from  1,600,000  to  750,000.  Koch  and  Schlesinger  met 
with  an  average  number  of  two  and  a  half  million  red  cells  in  a 
cubic  millimetre  of  blood.  In  all  these  cases  the  percentage  of 
hemoglobin  seems  diminished  30  to  60  per  cent  and  the  number 
of  leucocytes  increased  25,000  to  26,000  Lar^e  tumefaction 
of  the  spleen  which  is  often  observed  in  rachitis  will  result 
in  leucocytoeis.  Grave  rachitis,  in  the  author's  experience, 
has  several  times  been  complicated  with  pseudoleukemia.     In 
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rax^kitis  the  heart  is  usually  of  normal  size  while  the  arteries  are 
large  ;  the  latter  condition  results  in  a  slackening  of  the  circu- 
lation and  contributes  to  swelling  of  the  viscera.  It  appears  to 
be  the  cause  of  a  cerebral  murmur  Hypertrophy  of  the  heart 
is  apt  to  be  diagnosticated  in  rachitis  simply  because,  the  tho- 
rax being  out  of  shape,  the  heart  touches  a  larger  surface  than 
in  a  normal  elliptical  chest.  S.  Delmont-Bebet  '*  reports  cases 
of  k3^phoses  of  rachitis  and  adolescence,  and  speaks  of  tiie 
necessity  of  a  careful  diagnosis  between  kyphosis  and  Potf s 
disease.  In  the  former  there  will  be  the  signs  of  rachitis, 
such  as  deformities  of  the  limbs,  large  skull,  etc.  It  occurs 
most  frequently  in  young  girls  at  the  age  of  puberty,  but  Potf  a 
disease  is  also  apt  to  appear  at  that  time.  The  latter  is  usually 
accompanied  by  other  tuberculous  lesions,  ganglia  of  the  neck, 
pains  m  various  parts  of  the  body,  paraplegias,  trophic  disturb- 
ances. An  abscess  in  the  iliac  fossae  or  upper  part  of  the  thigh 
would  settle  the  diagnosis.  The  shape  of  racnitic  kyphoses  is 
elongated,  rounded,  and  includes  as  many  as  five  or  seven  ver- 
tebrae ;  Pott's  disease,  in  the  beginning  at  least,  causes  an  an- 
gular, sharp  prominence,  as  if  one  or  two  vertebrae  had  been 
pushed  backward  out  of  their  natural  position.  This  deformity 
may  become  rounded  in  shape  later  in  the  disease  by  the  partial 
or  total  disappearance  of  some  of  the  vertebrae,  but  at  this  stage 
the  presence  of  an  abscess  or  of  paraplegias  will  determine  the 
diagnosis.  In  Pott's  disease  the  rachis  is  immovable,  in  such 
a  manner  that  a  child  in  picking  up  an  object  from  the  floor 
will  do  so  from  either  side  or  oetween  the  knees,  but  never 
directly  in  front  of  him.  In  kyphosis  the  vertebral  column 
remains  movable.  There  is  no  pain  on  pressure  upon  the 
spinous  processes  in  kyphosis.  Children  suflfering  from  tuber- 
culous affection  of  the  spine  must  be  kept  in  a  recumbent  posi- 
tion for  one  or  two  years,  whereas  in  the  deformity  due  to 
rachitis  or  adolescence  the  patients  are  allowed  to  walk,  to 
take  sea  baths,  etc.  It  is  therefore  important,  from  the  stand- 
point of  treatment,  that  the  nature  of  the  disease  be  recognized. 
A.  B.  Marfan  "•  gives  a  summary  of  the  treatment  for  1ms  con- 
dition, which  includes  regulation  of  diet,  prolonged  rest  upon  a 
hair  mattress,  ventilation,  country  or  sea  air,  and  hot  salt  baths 
(which  can  be  given  at  home  two  or  three  times  a  week).  The 
medicinal  treatment  consists  of  cod-liver  oil,  calcium  phosphate, 
and  phosphorus.  Electricity  is  advocated  by  Italian  physi- 
cians. In  regard  to  the  bony  deformities,  hygienic  and  ortho- 
pedic measures  alone  should  be  tried  before  the  age  of  5  ;  after 
that  period  surgery,  if  necessary,  may  be  called  in  to  assist 
Felix  Regnault"  says  that  in  a  previous  article  he  demon- 
strated that  in  rachitic  children  the  cranium  is  not  more  de- 
veloped than  in  the  normal,  but  merely  appears  to  be  because 
of  tne  relative  lack  of  development  of  the  body.  He  also 
showed  that  rachitis  led  to  broadening  of  the  skull.  In  this 
article  he  extends  his  studies  to  the  face,  which  is  small  by 
comparison  with  the  cranium.  The  superior  maxilla  is  atro- 
phied in  the  transverse  diameter  of  its  lower  portion.    The 
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canine  fossa  is  depressed  and  the  alveolar  process  of  the  inci- 
Mon  i)ushed  forward.  This  atrophy  caused  marked  modifica- 
tions in  the  shape  of  the  orbit  and  the  nose,  the  orbits  being 
increased  in  size.  Ed.  Mey  "  says  that,  although  the  question 
of  feeding  is  a  far  more  difficult  one  in  summer  than  in  winter, 
it  was  noticed  in  Riga  that  the  disease  was  less  prevalent  at 
that  season  than  in  winter.  He  therefore  argues  that  the  etio- 
logical factors  are,  primarily,  confinement,  bad  air,  and  crowd- 
ing ;  secondarily,  poor  nourishment  and  heredity. 

Rigors  in  Children.— Gterald  R.  Baldwin  "  roughly  classifies 
the  cases  in  which  rigors  are  apt  to  occur  into  the  following 
groups  :  acute  abscess,  cellulitis,  hyperpyrexia,  acute  specific 
fevers,  complications  of  mastoid  suppuration,  acute  arthritis, 
acute  periostitis,  and  acute  epiphysitis.  Rigors  are  very  rare 
in  children.  It  may  be  safely  concluded  that  convulsions  very 
rarely  take  the  place  of  rigors  even  in  infants.  Rigors  are  not 
of  very  great  clinical  value  in  studying  the  diseases  of  child- 
hood. 

Secondary  Changes  in  Primary  Optic  Centres  and  Paths 
in  Congenital  Anophthalmia  and  Atrophy  of  the  Bulb  in 
New-bom  Children,  forms  the  subject  of  an  article  by  O.  v. 
Leonoeva." 

Scarlatina.— Joseph  Amaud"  describes  a  case  of  non- 
complicated scarlatina,  with  hyperpyrexia  during  desquama- 
tion, treated  by  cold  baths.  The  case  is  interesting  as  showing 
the  existence  of  a  malignant  late  form  of  scarlatina  manifesting 
itself  bv  a  high  temperature  and  nervous  symptoms  which 
cannot  be  explained  by  an  appreciable  complication.  Bouveret 
explains  these  phenomena  by  the  action  of  toxins  which  affect 
the  heat  centres.  Quinine  has  little  infiuence  upon  this  hvper- 
pyrexia,  but  it  yields  to  the  influence  of  cold  water.  Baths  at 
64°  to  68**  during  desquamation  and  continued  to  the  point  of 
chilling  produced  no  renal  symptoms.  W.  R.  Dunham  "  de- 
scribes the  nature,  materies  morbi,  causation,  and  treatment  of 
the  disease.  M.  J.  Comby  **  says  that  relapses  in  this  disease 
are  less  rare  than  in  measles.  They  have  been  especially  noted 
in  the  case  of  children  from  4  to  14  years  of  age.  The  relapse 
may  come  on  a  few  days  after  the  first  eruption  or  ten,  fifteen, 
or  thirty  days  after.  It  may  be  li^ht  or  so  severe  as  to  be 
fatal.    The  author  quotes  and  describes  cases. 

School  Hours. — William  Meacher  "  asks  how  many  grown 
persons  can  go  into  a  crowded  room  and  study  six  hours  a  day  ; 
or,  if  they  are  able  to  do  it  in  spite  of  the  drowsiness  and  stupor 
that  come  upon  them,  how  long  will  it  be  before  the  hesdth 
suffers.  Few  imderstand  how  the  child's  nature  rebels  against 
the  confinement  and  restraint  of  the  school  room  if  kept  in  too 
long,  and  how  a  distaste  for  books  and  study  may  be  engen- 
dered. If  the  hours  could  be  reduced  to  about  four,  two  in 
the  forenoon  and  two  in  the  afternoon,  children  woiild  learn 
more  and  with  greater  relish.  There  should  be  more  teachers 
and  fewer  pupils  for  each  teacher.  That  means  more  expense 
and  less  "  machine-made '^  education;  but  life  has  no  higher 
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duty  than  the  education  of  the  children,  unless  it  be  the  preser- 
vation of  their  bodily  and  mental  health. 

Skin  Condition  in  a  New-bom  Infant.— H.  Braems*^  de- 
scribes a  peculiar  condition  seen  in  an  infant.  The  child  was 
enveloped  in  a  thin  membranous  sac  whose  yellowish-brown 
color  looked  as  though  it  was  stained  by  a  mixture  of  meconium 
and  amniotic  fluid.  The  sac  fitted  snugly  and  was  adherent 
except  at  points,  corresponding  to  natural  folds  of  the  skin, 
where  rupture  had  occurred,  partly  owing  to  movements  of  the 
child;  here  the  normal  epidermis  was  visible  beneath,  even 
bulging  outward  in  some  places.  Attempts  to  remove  shreds 
of  the  membrane  seemed  to  cause  pain.     In  endeavoring  to  ex- 

Slain  this  phenomenon  the  author  excludes  amniotic  membrane, 
ermatitis  exfoliativa  and  desquamation  following  scarlet  fever 
in  utero,  and  concludes  that  the  condition  was  due  to  an  abnor- 
mal proliferation  and  desquamation  of  the  cells  of  the  comeum. 
The  process  of  desquamation  was  completed  in  a  fortnight. 
No  similar  case  has  been  reported. 

Spastic  Paralyses  of  Childhood. — Umberto  Gabbi "  reports 
three  cases  occurring  in  the  same  f amilv.  All  three  began  to 
show  signs  of  the  disorder  at  the  age  of  5.  The  details  are  of 
interest,  but  too  long  to  be  here  reported.  The  author  thinks 
that  the  history  of  insanity  in  the  family  of  the  mother  may 
in  large  measure  account  for  the  causation. 

Spine,  Lateral  Curvature  of  the.— A.  B.  Judson  *•  says 
that  as  curvature  and  rotation  are  diminished  when  the  weight 
of  the  body  is  removed  from  the  vertebral  column,  the  weight 
should  be  removed  by  causing  the  patient  to  lie  down  or  by 
suspending  the  body  by  the  hands.  The  more  time  given  to 
these  procedures  the  greater  is  the  advantage  derivSl  while 
the  patient  is  growing.  Fatigue  or  general  weakness  increases 
the  deformity;  hence  throughout  the  growing  period  over-exer- 
tion should  be  avoided,  and  the  recumbent  position  should  be 
often  taken  and  for  long  periods.  It  is  found  that  the  chest  is 
expanded  during  suspension,  which  if  persisted  in  will  have  a 
lasting  effect  upon  the  size  of  the  thorax  and  lungs.  A  brace 
is  powerless  to  reduce  rotary  lateral  curvature. 

Spurious  Traumatic  Meningocele  and  its  Operative 
Treatment  is  considered  by  O.  Rahm." 

Stammering,  due  to  Adenoid  Vegetations,  cured  by  Re- 
moval of  the  Growths.—G.  Hudson  McKuen." 

Stomatitis. — Lucien  Beco,"  in  considering  diphtheritic 
stomatitis  of  infancy,  concludes  that :  (1)  it  is  of  somewhat 
frequent  occurrence  and  constitutes  a  separate  affection  from 
aphthous  stomatitis ;  (2)  it  consists  of  a  fibrinous  infiltration  in 
plaques  of  the  buccal  mucosa — this  is  produced  by  the  action 
of  various  micro-organisms,  among  which  the  most  frequently 
occurring  are  the  staphylococcus  aureus  and  pyogenes ;  (3) 
the  affection  is  not  grave,  but  may  produce  permanent  cica- 
trices ;  (4)  it  is  contagious. 

Stridulous  Respiration  in  a  New-born  Child.— Q.  Variot" 
reports  the  case  of  a  child  of  two  months  whose  inspiration  was 
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marked  by  stridor,  the  thorax  assumine:  the  same  form  that  it 
does  in  cases  of  phrenoglottic  spasm.  The  removal  of  adenoid 
vegetations  from  the  pharynx  caused  no  improvement.  Intu- 
bation caused  immediate  cessation  of  the  stridor,  which,  how- 
ever, reappeared  upon  withdrawal  of  the  tube.  The  spasm 
would  seem  to  depend  in  some  wajr  upon  the  muscles  of  the 
glottis  and  the  diaphragm,  but  its  origin  is  unknown. 

Subcutaneous  Injections  of  Artincial  Serum  in  the  Gas- 
tro-intestinal  Infections  of  Nursing  Infants.— E.  Thiercelin ''*' 
says  that  really  remarkable  results  have  followed  this  pro- 
cedure. The  serum  used  is  a  solution  of  sodium  chloride 
7:1000;  or  Hayem's  serum,  sulphate  of  soda  two  and  a  half 
drachms,  sodium  chloride  one  drachm  fifteen  grains,  and  dis- 
tilled water  one  quart.  These  must  be  sterilized.  The  injec- 
tion may  be  made  in  the  skin  of  the  abdomen  or  thighs.  In 
acute  gastro  intestinal  infection  at  least  one  ounce  a  day  should 
be  injected,  to  replace  the  fluid  taken  from  the  vessels  by  the 
intestinal  flux.  In  the  chronic  forms  it  is  better  to  give  daily 
injections  of  small  doses,  one  to  one  and  a  half  drachms. 

Syphilis. — Hochscirger"  says  that  in  one  hundred  and 
seventy-two  cases  of  inherited  syphilis  there  were  forty-six 
children  in  whom  enlargement  of  the  liver  was  clinically  dem- 
onstrated, the  majority  of  the  cases  being  under-  6  montns  old. 
Thirty  were  cured;  sixteen  died.  J.  Qarel "  reports  two  cases 
of  lesions  in  the  naso  pharynx  in  which  an  error  of  diagnosis 
was  made.  The  symptoms  were  those  of  adenoid  vegetations, 
nor  was  there  any  ulceration  or  redness  or  swelling  of  the 
mucosa  to  suggest  the  real  state  of  the  case.  Dysphagia  was 
present  in  the  second  case  and  had  lasted  for  six  months  ;  the 
prolongation  of  this  condition  is  an  almost  certain  sign  of 
syphilis.  The  author  cites  these  cases  as  a  warning  to  others 
to  make  the  most  careful  examination  possible  of  all  parts  of 
the  nose  and  throat  in  similar  cases,  as  they  may  find  pseudo- 
adenoid  gummata.  Potassium  iodide  will  work  wonders  and 
the  patient  be  spared  a  useless  operation.  Rodolfo  Battistini  " 
reports  three  cases  of  hereditary  syphilis  which  all  demonstrate 
the  existence  of  a  poison  rather  than  a  localization  of  the  dis- 
ease. In  one  case  this  poison  so  completely  arrests  the  develop- 
ment of  the  whole  organism  as  to  reduce  the  child  to  the  level 
of  a  mere  animal;  in  another  it  arrests  the  development  of 
such  tissues  as  were  incompletely  developed  at  the  time  of 
birth;  in  the  third  it  began  to  produce  anatomical  degeneration, 
but  at  the  same  time  so  lowered  the  general  vitality  that  the 
infant  died.  Abner  Post  •*  discusses  the  intrauterine  infection 
of  this  disease,  living  the  history  of  the  various  theories  upon 
the  subject  and  quoting  cases.  He  considers  the  following 
statement  as  embodying  our  present  knowledge  and  its  limita- 
tions: 1  It  is  imiversally  admitted  that  there  is  normally  no 
direct  communication  between  the  maternal  and  fetal  blood. 
2.  There  is  proof,  however,  that  certain  contagious  diseases  are 
conveyed  to  the  fetus  in  utero.  3.  In  some  of  these  cases  it  is 
shown  that  hemorrhages  have  destroyed  the  original  structure 
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of  the  placenta  and  opened  a  path  of  commiinication.  4.  It  is 
then  no  longer  possible  to  say  that  intrauterine  infection  is  im- 
possible in  syphilis.  5.  Clinical  observation  shows  that  intra- 
uterine infection  does  take  place  in  syphilis.  6.  Whether  such 
infection  is  invariable  or  what  its  limitations  are  we  do  not 
know.  (Jeorge  F  Harding'*  reports  a  case  from  which  he 
draws  the  conclusions  (1)  that  in  this  case  a  short  treatment  of 
the  mother  (supposed  to  be  mercurial)  was  sufficient  to  render 
the  child  free  from  signs  of  early  hereditary  disease,  although 
the  conditions  were  most  unfavorable — ^that  is,  both  parents 
were  syphilitic  at  or  near  the  time  of  conception;  (2)  that  the 
child  was  not  protected  from  subsequent  conta^on  by  the  pre- 
sence of  early  syphilis  in  father  and  mother;  (3)  that  the  child 
was  inoculated  with  a  primary  lesion  by  her  mother — who  had 
herself  contracted  the  disease  from  the  father  previous  to  the 
birth  of  the  child — and  showed  si^ns  of  an  ac(][uired  syphilis; 
(4)  that  it  is  necessary  to  warn  subjects  with  active  syphilis  of 
the  danger  of  accidental  contagion,  not  only  to  those  with 
whom  they  may  be  brought  in  contact,  but  to  their  own  chil- 
dren as  well. 

Tetanus  Neonatorum. — Edward  Anderson"  believes  that 
the  disease  enters  the  system  through  the  navel  as  soon  as  the 
cord  begins  to  separate,  as  a  result  of  uncleanliness,  especially 
in  hot  weather.  Cleanliness  and  antiseptics  should  be  used  in 
every  case  during  separation  of  the  cord. 

Thrush  in  the  New-bom. — ^JuUus  Qrosz "  considers  the 
pathogenesis,  prophylaxis,  and  therapy  of  this  condition. 

Thyroid  Extract  in  the  Treatment  of  a  Goiterous  Cretin, 
with  Marked  Improvement  of  the  Patient,  is  reported  by 
William  Rushton  I^arker." 

Tonsillitis  in  Children. — Leo  Auerbach,^  in  a  consideration 
of  this  affection,  speaks  of  the  differential  diagnosis  between  it 
and  (Uphtheria.  A  true  diphtheritic  exudation  may  commence 
at  the  orifices  of  the  crypts  of  the  tonsil,  but  within  twenty- 
four  hours  will  extend  to  the  pillars,  velum,  or  pharjmgeal 
wall.  The  exudate  of  tonsillitis  is  thin  and  not  materially 
raised  above  the  surface,  is  white,  translucent,  and  clean-look- 
ing, in  contradistinction  to  the  exudate  of  diphtheria,  which  is 
thickish,  protruding,  and  of  a  dirty-yellow  color.  The  former 
is  punctated,  two  or  more  puncta  sometimes  being  joined  by 
the  edges.  The  invasion  is  more  sudden,  the  temperature 
higher,  the  redness  of  the  throat  more  diffuse.  The  spots  can 
often  be  removed  from  the  crypts;  sometimes  garglmg  with 
an  antiseptic  will  remove  a  doubtful-looking  layer  of  mucus. 
The  bacillus  of  diphtheria,  if  in  large  numbers,  will  settle  the 
diagnosis. 

Torticollis. — Arthur  J.  Gillette  "  reports  three  cases  in  chil- 
dren, due  to  adenoid  vegetations  and  chronic  hypertrophy  of 
the  tonsils.  In  two  the  trouble  was  congenital.  Treatment  of 
the  cause  of  the  trouble  brought  about  a  marked  improvement, 
but  long  continued  tonic  spasm  of  the  muscle  probably  caused 
a  structural  change  in  the  contracted  muscle,  necessiteting  an 
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operation  for  the  obtaining  of  a  complete  cure.  In  the  third 
case  removal  of  the  vegetations  cured  the  deformity  in  a  few 
days. 

A  racheotomy. — Lewis  Anderson  *  reports  a  case  in  which  this 
operation  was  performed  upon  a  child  38  days  old.  The  tube 
had  to  remain  in  situ  fifty-two  days.  The  author  believes  an 
edematous  condition  of  the  larynx  was  the  occasion  of  the 
asphyxia  which  rendered  the  operation  necessary,  and  that  it 
was  caused  by  a  sudden  change  in  the  weather  from  heat  to 
cold. 

Tracheotomy  and  Intubation  in  Croup.— Castelain  "  com- 
pares the  difficulties  attending  the  two  operations,  the  results 
obtained,  and  the  statistics.  In  conclusion  he  states  that  if  his 
own  child  were  to  develop  croup  he  would  first  i)erform  intu- 
bation ;  but  if  the  operation  were  not  followed  with  sufficient 
rapidity  by  marked  quieting  of  the  respiratory  trouble,  and  if 
he  he€u*d  sounds  indicative  of  a  false  membrane  below  the 
larynx,  he  would  perform  tracheotomy.  Both  operations  are 
useful,  each  having  its  own  indications,  nor  should  they  be  con- 
sidered in  the  light  of  rivals.  He  reports  in  detail  ten  cases  of 
intubation  for  croup  with  six  cures  and  four  deaths. 

Tuberculosis  ot  Mouth,  Ganglia  of  Neck,  and  of  the  In- 
testines in  a  Child  of  Sixteen  Months. — A.  B.  Marfan"  re- 
ports a  case  of  what  he  calls  "tuberculosis  by  ingestion,'' 
caused  either  from  the  tubercular  nature  of  the  mother's  milk, 
from  infected  cow's  milk  given  by  a  neighbor,  or  from  objects 
which  the  child  put  in  its  mouth  which  were  laden  with  germs. 
Out  of  one  hundred  cases  of  tuberculosis  occurring  before  the 
age  of  7  years,  eight  were  undoubtedly  due  to  the  ingestion  of  the 
contagious  elements.  Any  case  of  diarrhea  in  a  nursing  infant 
which  lasts  uninterruptedly  for  more  than  three  weeks  should 
cause  a  suspicion  of  intestinal  ulceration,  especially  if  it  be  ac- 
companied oy  persistent  meteorism. 

Tuberculosis  of  the  Myocardium.— Marcel  Labbe"  gives 
the  results  of  the  histolo^ciEd  examination  of  the  myocardium 
in  cases  of  tuberculosis  of  that  region.  The  symptoms  accom- 
panying the  condition,  when  there  are  any,  are  abnormalities 
m  the  cardiac  rhythm,  as  tachycardia  and  weakness ;  dyspnea, 
with  cyanosis  and  palpitations  and  attacks  of  syncope.  This 
form  of  tuberculosis  is  rare,  only  thirty- eight  well-authenticated 
cases  having  so  far  been  reported. 

Tuberculosis  of  Genitals  in  Children.— Paul  Maas  "  speaks 
of  the  rarity  of  this  affection  in  children,  especially  in  those  of 
the  female  sex.  He  discusses  the  primary  and  secondary  forms, 
quoting  cases. 

Tubercular  Abscess  of  the  Brain. — A  case  is  reported  in  a 
boy  of  10  vears  by  Samuel  S.  Adams.* 

Vesical  Calculus  in  Childhood.— E.  Loumeau  '^  reports  a 
case.  This  affection  occurs  chiefly  in  children  whose  hygienic 
surroundings  are  defective.  It  is  rarely  recognized,  the  suffer- 
ings to  which  it  gives  rise  being  as  a  rule  attributed  to  denti- 
tion, worms,  and  a  variety  of  other  causes.     It  produces  painful 
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irritative  phenomena,  and  if  it  persists  unchecked  may  cause  an 
arrest  in  the  development  of  the  whole  body. 
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The  following  papers  will  be  read  at  the  meeting  of  the 
American  Association  of  Obstetricians  and  Gynecolo- 
gists, at  Richmond,  Va.,  on  September  22d,  23d,  and  24th: 

Principles  and  Progress  in  Gynecology.  President's  address. 
Joseph  Price,   Philadelphia. 

Vaginal  Hysterectomy  by  the  Clamp  Method.  Sherwood 
Dunn,  Los  Angeles. 


ITEM.  479 

Further  Experience  with  Appendicitis.  A.  Vander  Veer, 
Albany. 

Relation  of  Malignant  Disease  of  the  Adnexa  to  Primary  In- 
T-asion  of  the  Uterus.     A.  P.  Clarke,  Cambridge. 

Treatment  of  Puerperal  Septicemia,  H.  W.  Longyear, 
Detroit. 

Treatment  of  Posterior  Presentation  of  the  Vertex.  E.  P. 
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Eugene  Boise,  Grand  Rapids. 

Movable  Kidney:  Local  and  Remote  Results.  A.  H.  Cordier, 
Kansas  City. 

Pathology  and  Indications  for  Active  Surgical  Treatment  in 
Contusions  of  the  Abdomen.     W.  Q.  Macdonald,  Albany. 

Some  Causes  of  Insanity  in  Women.  George  H.  Robe, 
Sykesville. 

Shall  Hysterectomy  be  performed  in  Inflammatory  Diseases 
of  the  Appendages  ?    L.  H.  Dunning,  Indianapolis. 

Dynamic  Ileus :  with  Report  of  Cases.  J,  W.  Long,  Rich- 
mond. 

Faradic  Treatment  of  Uterine  Inertia  and  Subinvolution. 
Charles  Stover,  Amsterdam. 

A  Plea  for  Absorbable  Ligatures.     H.  E.  Hayd,  Buffalo. 

Treatment  of  the  Stump.     J.  F.  Baldwin,  Columbus. 

Limitations  in  the  Teaching  of  Obstetrics  and  Gynecology 
as  Determined  by  State  Medical  Examining  Boards.  William 
Warren  Potter,  Buffalo. 

(a)  The  Philosophy  of  Drainage ;  (6)  Treatment  of  the  Pedi- 
cle in  HjBterectomy  or  Hysteromyomectomy  by  the  Abdomi- 
nal Method.     Geo.  F.  Hulbert,  St.  Louis. 

Removal  of  the  Uterine  Appendages  for  Epilepsy  and  In- 
sanity: A  Plea  for  its  More  General  Adoption.  D.  Tod  GilUam, 
Columbus. 

Albuminuria  of  Pregnancy.     A.  Fr.  Eklund,  Stockholm. 

Unnecessary  and  Unnatural  Fixation  of  the  Uterus  and  its 
Results.     James  F.  W.  Ross,  Toronto. 

Sarcoma  of  the  Urethra.     Charles  A.  L.  Reed,  Cincinnati. 

Appendicitis  as  a  Complication  in  Suppurative  Inflammation 
of  the  Uterine  Appendages.     L.  S.  McMurtry,  Louisville. 

Gunshot  Wounds  of  the  Abdomen  with  the  New  Gun.  J, 
D.  Griffith,  Kansas  City. 
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Tubo-ovarian  Cyste,  with  Interesting  Cases.  A.  Gtoldspohn, 
Chicago. 

Obstruction  of  the  Bowels  following  Abdominal  Section. 
Geo.  S.  Peck,  Youngstown. 

Three  Cases  of  Bowel  Resection  ;  End-to-end  Suture  ;  Re- 
covery.    John  B.  Deaver,  Philadelphia. 

Surgical  Management  of  Acute  Diffuse  Peritonitis,  with 
Report  of  Cases.     John  Young  Brown,  Jr.,  St.  Louis. 

Ventrofixation  and  Alexander's  Operation.  Gteo.  Ben. 
Johnston,  Richmond. 

Rupture  of  the  Uterus  during  Labor,  with  a  Specimen. 
B.  W.  Hypes,  St.  Louis. 

Ten  Abdominal  Hysterectomies  for  Fibroid  Disease  of  the 
Uterus.     Reuben  Peterson,  Grand  Rapids. 

Porro's  Operation,  with  Report  of  a  Case.  Edwin  lUcketts, 
Cincinnati. 

Methods  of  Dealing  with  the  Stump  in  Operations  for  Ap- 
pendicitis.    C.  N.  Smith,  Toledo. 

Report  of  Nine  Cases  of  Uterine  Fibroids  complicated  by 
Pregnancy.     M.  Rosenwasser,  Cleveland. 

Abdominal  Section  for  Tubercular  Disease.  Thos.  E.  Mc- 
Ardle,  Washington. 

Atresia  with  Retention  of  the  Menses  ;  Treatment.  W.  H. 
Myers,  Ft.  Wayne. 

Suture  of  Large  Vessels  injured  in  Operation,  with  Demon- 
stration of  Method.    J.  B.  Murphy,  Chicago. 

Memorial  of  Dr.  Hiram  Corson,    Traill  Green,  Easton. 
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THE  TREATMENT  OF  PUERPERAL  INFECTIONJ 


BY 

H.  W.  LONOTEAR,  M.D., 
Detroit,  Mich. 


(With  two  OluBtratlons,) 


The  more  recent  discoveries  relating  to  the  laws  governing 
bacteriological  growth,  the  still  more  recent  achievements  in 
the  constantly  broadening  line  of  serum  therapy,  and  the  over- 
reacbfug  tendency  of  the  abdominal  surgeon  to  attempt  to  make 
the  knife  the  arbiter  of  all  human  ills,  render  the  consideration 
of  this  subject  at  this  time  and  by  this  Association  a  matter  of 
duty  as  well  as  of  interest.  The  subject,  considered  in  all  of 
its  details,  is  of  such  extent  that  to  touch  upon  them  all  would 
far  exceed  the  scope  of  this  paper,  even  if  it  were  within  the 
ability  of  the  writer  to  do  so.  This  being  the  case,  I  shall  try 
to  bring  before  you  only  the  salient  points,  hoping  that  with 
the  discussion  which  they  will  evoke  valuable  material  may  be 
obtained. 

^  Read  before  the  American  Association  of  Obstetricians  and  Gyne« 
oologists,  at  Richmond,  September  22d-24th,  1896. 
81 


482  LONGYEAR  :  THE  TREATMENT  OF 

Preventive  treatment  must  necessarily  receive  our  first  con- 
sideration, as  the  story  told  by  the  statistics  of  recent  years  on 
this  subject  indicates  that  a  far  greater  number  of  lives  of 
puerperal  women  have  been  saved  by  prophylaxis  than  by 
therapeusis.  It  is  here  that  the  old  maxim,  '^  an  ounce  of  pre- 
vention is  worth  a  pound  of  cure/'  has  proven  doubly  true. 

The  progress  of  the  prophylactic  treatment  of  puerperal  in- 
fection having  its  inception  at  about  the  same  time  as  that  of 
the  new  era  of  surgical  antisepsis  as  inaugurated  by  Lister,  its 
development  has  been  along  the  same  lines  as  those  followed 
in  the  prevention  of  sepsis  in  the  field  of  general  surgery.  . 

Puerperal  infection  is  a  surgical  disease,  and  being  such  should  I 

receive  surgical  treatment.     Phlebotomy,  cataplasms,  antiphlo-  j 

gistics,  and  other  equally  uncertain,  empirical  methods  of  the  ' 

old  days  must  give  way  to  the  more  positive,  certain,  and  sci- 
entific methods  which  in  their  action  are  directed  toward  the 
evil  at  its  root,  and  have  for  their  aim  the  destruction  of  the 
microbe  and  the  neutralization  of  ptomaines. 

Since  the  days  of  Semmelweiss,  who  first  drew  the  attention 
of  the  medical  world  to  the  true  nature  of  puerperal  fever,  to 
the  present  time,  the  mortality  of  the  lying-in  room  has  become 
steadily  less,  and  the  maternity  hospital,  having  passed  through 
a  period  of  evolution  during  this  time,  from  the  most  danger- 
ous place  in  which  a  woman  could  be  confined  (as  it  was  then) 
has  now  become  the  safest — a  true  haven  of  refuge  for  woman 
in  the  most  trying  hour  of  her  life.  Success  in  the  breaking- 
down  of  the  mortality  in  these  institutions  has  been  attained 
only  as  the  result  of  the  incessant,  watchful  care  of  the  expe- 
rienced physicians  in  charge,  and  without  which  no  maternity 
hospital  or  obstetrician  can  excel  in  the  saving  of  these  lives. 
Eternal  vigilance  in  this  avocation  is  the  price  of  life,  and  no 
physician  should  undertake  the  duties  of  the  accoucheur  unless 
he  is  prepared  to  pay  this  price. 

In  perfect  results  in  institutional  maternity  work,  the  Pres- 
ton Retreat,  of  Philadelphia,  while  under  the  supervision  of 
Dr.  Joseph  Price,  probably  excelled  all  other  institutions  of  the 
kind  in  the  world,  as  he  reported  in  1892  eleven  hundred  con- 
finements without  a  death. 

All  parturient  women,  however,  are  not  so  forttmate  as  to  be 
able  to  take  advantage  of  the  watchful  care  and  immunity 
from  danger  offered  by  one  of  these  ideal  maternities.  Many, 
fortunately,  can  be  cared  for  by  intelligent  physicians  who  are 
alive  to  the  advantages  of  modem  methods  and  ideas ;  but  the 
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vast  majority  of  them  cannot,  for  various  reasons,  command 
this  kind  of  skilled  attention,  and  it  is  among  this  class  that 
infection  plays  sad  havoc.  The  uneducated  midwife  or  igno- 
rant, self-styled  physician,  allowed  by  the  laxness  or  total  lack 
of  laws  on  this  subject  in  many  of  our  States  to  practise  with- 
out evidence  of  education,  ability,  or  fitness,  is  responsible  for 
the  most  of  this  wanton  and  reckless  waste  of  human  life. 
Medical  men  throughout  this  country  should  work  unceasingly 
until,  by  the  education  of  the  people  and  especially  of  the  law- 
makers, every  State  in  the  Union  shall  have  laws  enacted  that 
will  protect  its  women  against  this  kind  of  fiendish  ignorance 
and  incompetency.  The  writer  speaks  feelingly  on  this  sub- 
ject, as  he  comes  from  a  State  that  is  unprotected  in  this 
respect,  and  in  consequence  is  the  dumping-ground  for  quacks, 
medical  ignoramuses,  and  self-made  midwives  of  many  of  the 
adjoining  States  whose  enlightened  legislators  have  passed 
laws  which  have  resulted  in  purging  their  territory  of  these 
death-dealing  parasites. 

Statistics  regarding  the  mortality  of  women  attended  by  mid- 
wives  cannot  be  obtained  in  this  country.  With  a  view  of 
collecting  such  statistics,  the  writer,  through  the  office  of  the 
Board  of  Health  of  Detroit,  communicated  with  the  health 
boards  of  several  of  our  largest  cities,  but  nothing  could  be 
learned  on  the  subject.  As  pertinent  to  this  subject,  and  as 
illustrating  the  difficulties  sometimes  encountered  in  obtaining 
these  statistics,  I  quote  the  following  from  the  last  annual  re- 
port of  J.  L.  Hess,  M.D.,  Health  Officer  of  Cleveland,  O.: 
"...  I  wish  to  call  your  attention  to  what  appears  to  me  to  be 
criminal  negUgence  on  the  part  of  physicians  and  midwives 
with  reference  to  the  reporting  of  puerperal  fever.  The  record 
shows  only  one  case  reported  with  twenty-eight  deaths  from 
the  same  cause.  On  reviewing  the  records  for  several  years 
back  I  find  this  same  deplorable  condition  of  affairs  to  have 
existed.  I  therefore  feel  the  necessity  of  this  department  resort- 
ing to  the  courts  to  compel  those  who  have  charge  of  patients 
afiSicted  with  this  disease,  which  is  so  destructive  to  life,  to 
report  the  same  to  this  office,  that  we  may  be  able  to  place  such 
patients  under  proper  quarantine/' 

This  health  officer  is  evidently  attempting  to  quarantine  puer- 
peral-fever patients,  with  the  very  natural  result  that  he  com- 
plains of,  and  with  the  same  result  that  would  be  reached  if 
tried  by  other  health  officers.  At  my  suggestion  the  health 
oflScer  of  the  city  of  Detroit  now  requires  physicians  signing 
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death  certificates  of  persons  dying  of  puerperal  disease  to  state 
the  names  of  other  physicians  or  midwives  (if  there  be  such) 
who  have  attended  the  cases.  By  this  means  we  hope  to  ob- 
tain some  statistics  in  this  matter. 

The  greatest  mortality  from  puerperal  infection  occurs  in 
localities  where  people  are  thickly  crowded  together,  as  in  the 
towns  and  cities,  while  in  the  sparsely  settled  country  cases  are 
extremely  rare,  which  immunity  is  doubtless  due  to  the  com- 
parative natural  isolation  of  the  patients.  Isolation  in  institu- 
tion maternity  work  has  been  found  to  be  of  the  greatest  pro- 
phylactic value. 

Specific  prophylaxis  may  be  said  to  consist  mainly  in  the 
absolute  cleanness  of  accoucheur  and  nurse.  The  obstetrician, 
like  the  abdominal  surgeon,  must  be  habitually  clean.  He 
who  attempts  to  cleanse  himself  on  occasion,  only  at  such  times 
as  he  thinks  it  necessary  to  meet  the  demands  of  each  case, 
will  experience  about  the  same  so-called  "unlucky  streaks" 
of  unfortunate  cases  of  "mysterious"  deaths  that  happen  to 
the  abdominal  surgeon  of  similar  habits.  The  spasmodically 
clean  man,  who  goes  about  his  daily  business  with  his  finger 
nails  "  in  mourning,"  and  has,  like  Aunt  Dinah,  these  general 
"  clarin'-up  spells,"  has  no  place  in  modem  aseptic  midwifery. 
If  a  general  practitioner,  he  must  ever  bear  in  mind  the 
thought  of  the  prevention  of  contamination  of  clothing  aad 
person.  The  physician  who  habitually  sits  on  the  bed  or  other 
article  of  furniture,  in  rooms  occupied  by  patients  suffering 
from  contagious  or  infectious  disease,  or  otherwise  allows  his 
clothing,  or  parts  of  his  person  that  cannot  be  immediately 
washed,  to  come  in  contact  with  the  patient  or  articles  that  may 
be  infected,  cannot  be  a  safe  person  to  enter  the  lying-in  room. 
His  clothing  not  only  should  be  clean,  but  while  attending  the 
case  it  should  be  completely  covered  by  a  gown  in  such  a  man- 
ner that  the  patient,  the  bed,  and  the  operator's  hands  will  not 
come  in  contact  with  it.  The  doctor  will  often  go,  without  a 
thought  of  harm,  to  an  accouchement  in  an  uncovered  suit  of 
rough  woollen  clothing  that  perhaps  he  may  have  worn  for 
months,  but  would  look  with  horror  on  the  idea  of  his  appear- 
ing at  the  function  in  a  suit  of  white  linen  worn  for  the  same 
length  of  time — and  yet  the  linen  would  be  the  cleaner  !  Out 
of  sight  is  apt  to  be  out  of  mind.  The  dirt  easily  seen  is  easily 
guarded  against,  while  that  which  is  unseen  becomes  danger- 
ous. 

Dependence  on  chemicals  only  for  disinfection  of  the  hands 
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is  dangerous.     Their  application  should  invariably  be  preceded 
by  the  vigorous  use  of  a  stiflf  nail  brush  with  plenty  of  warm 
water  and  soap,  which  will  remove  not  only  the  visible  dirt, 
but  also  the  natural  sebaceous  material  which  may  protect  the 
microbe  from  the  action  of  the  disinfectant.     The  emollient  and 
soap  to  be  used  should  be  kept  in  an  aseptic  condition,  which  is 
easily  accomplished  by  having  them  contained  in  artists'  tubes. 
The  Gterman  green  soap  is  convenient  for  this  purpose,  and  it, 
as  well  as  the  vaseline  or  other  emollient,  may  be  sterilized  by 
heat  either  before  or  after  being  placed  in  the  tubes.     The 
clothing  and  bedding  of  the  patient  should  be  fresh  from  the 
laundry.     Pads  and  napkins  may  be  sterilized  by  heat  and 
kept  wrapped  in  sublimate  gauze  until  used.     At  the  com- 
mencement of  labor  the  patient  should  receive  a  full  bath  of 
warm  water  and  soap,  and  at  the  same  time  the  hair  about  the 
genitals  be  disinfected  with  a  solution  of  corrosive  sublimate 
1:2000,  after  being  thoroughly  washed  with  soap  and  water,  a 
plain  enema  given,  and  the  preparatory  cleansing  finished  by  a 
vaginal  douche  of  1:5000  sublimate  solution.     If  the  patient 
has  had  a  history  of  leucorrheal  discharge  the  vagina  should 
be  thoroughly  scrubbed  with  soap  and  water  before  the  use  of 
the  douche.     If  instruments  have  been  used,  or  if  the  patient 
has  had  a  leucorrhea  previous  to  labor,  a  1:5000  sublimate 
douche  should  be  used  at  the  termination  of  labor  ;  but  in  nor- 
mal cases  this  would  seem  uncalled  for  and  should  not  be  used 
perfunctorily,  excepting,  perhaps,  in  institution  work  where 
the  cases  are  attended  by  inexperienced  physicians  or  students. 
At  the  completion  of  the  third  stage  of  labor  the  vagina  and 
perineum  should  be  carefully  examined  and  all  tears  accurately 
closed  with  sutures.     Daily  vaginal  irrigation  during  the  lying- 
in  is  not  necessary  or  advisable  in  normal  cases.     The  apparatus 
for  using  the  douche  should  be  sterilized  by  placing  it  in  boiling 
water  for  several  minutes  immediately  before  using.     Follow- 
ing labor  the  toilet  of  the  parts  must  be  made  with  the  most 
strict  aseptic  precautions.     Sponges  or  wash  cloths  should  not 
be  seen  in  the  lying-in  room.     A  new  piece  of  sublimate  gauze 
for  each  washing  of  the  parts  avoids  all  danger  of  carrying 
infection  by  dirty  sponges  and  cloths. 

In  cases  of  abortion  the  first  principle  of  treatment  should  be 
the  complete  removal  of  the  contents  of  the  uterus.  To  insure 
this  the  endometrium  should  be  explored  in  all  cases  in  which 
the  physician  himself  has  not  had  ocular  evidence  that  the 
whole  product  of  conception  has  been  expelled  from  the  uterus. 
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When  dilatation  is  sufficient  this  is  best  accomplished  by  the 
index  finger  of  the  operator,  and  all  adherent  and  loose  portions 
of  the  secundines  removed  by  it.  If  dilatation  is  not  thus  suf- 
ficient the  usual  method  is  to  dilate  and  curette,  if  symptoms 
indicate  the  incomplete  emptying  of  the  uterus.  This  means 
considerable  of  an  operation,  and  is  not  usually  resorted  to  as  a 
prophylactic  measure.  To  facilitate  the  easy  exploration  of  the 
uterus,  and  to  avoid  the  formidable  operation  of  dilatation  and 
curettage  in  these  cases,  the  writer  several  years  ago  designed 
and  has  since  used  a  forceps  which  has  made  the  treatment  of 
abortion  a  very  simple  matter  both  to  the  patient  and  physician. 
Owing  to  its  shape  and  construction  it  can  be  used  with  but  slight 
dilatation  of  the  cervix,  the  blades  opening  freely  within  the 
uterine  cavity  without  further  dilating  the  canal.  The  instru- 
ment is  especially  designed  for  use  in  cases  where  dilatation  is 
slight,  when  the  secundines  can  be  rapidly  removed  by  morcella- 
tion.     With  the  patient  in  the  dorsal  position,  the  index  finger 
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is  placed  against  the  cervix  as  a  guide,  the  forceps  passed  into 
the  uterus,  every  part  explored,  and  the  contents  removed 
piece  by  piece.  Since  beginning  the  use  of  this  instrument  I 
have  tamponed  for  hemorrhage  due  to  abortion  but  once,  and 
have  not  used  the  curette  at  all  for  the  removal  of  retained 
secundines.  It  allows  of  an  operation  that  is  practically  pain- 
less to  the  patient,  and  quickly  and  thoroughly  accomplishes, 
without  the  necessity  of  anesthetic  or  assistant,  in  a  surgical 
and  aseptic  manner,  that  which  the  clumsy  tampon,  with  its 
long-drawn-out  agony  and  uncertainty,  has  been  accustomed 
to  do.  If  the  cervix  is  sufficiently  dilated  to  allow  of  the  finger 
being  used  as  a  guide  to  the  fragments  to  be  removed,  so  much 
the  better  for  the  speed  of  the  operation  ;  but  it  is  not  a  neces- 
sity, as  my  experience  has  demonstrated  that  by  the  intelligent 
manipulation  of  the  instrument  all  parts  of  the  cavity  can  be 
gone  over  and  everything  perfectly  removed  without  the  aid 
of  the  finger  within  and  without  danger  of  doing  injury  to  the 
uterine  tissue.  Experience  has  shown  that  cases  of  abortion, 
when  treated  in  this  way,  make  the  most  rapid  recoveries,  the 
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subsequent  flow  being  quickly  over  and  involution  rapid,  which 
is  doubtless  due  to  the  complete  removal  by  the  instrument  of 
the  remains  of   the    decidua,  which  under  ordinary  circum- 
stances requires  considerable  time  to  liquefy  and  pass  out  of  the 
uterus.     With  the  operation  immediately  followed  by  intra- 
uterine irrigation  with  sublimate  solution,  the  uterus  contracts 
and  the  closed  cavity  ceases  to  offer  invitation  to  septic  germs. 
In  cases  of  infection  following  abortion  an  exploration  of  the 
uterine  cavity  by  this  means  should  be  made  without  delay, 
the  decomposing  secundines  which  are  usually  found  in  such 
cases  removed,  and  the  cavity  thoroughly  douched  with    a 
1 :  2000  sublimate  solution,  used  by  means  of  the  double  canula. 
The  manipulation  should  be  as  gentle  as  possible  and  any 
traumatism  of  the  uterine  tissue  avoided,  which  can  be  accom- 
plished much  more  safely  with  this  instrument  than  with  the 
tenaculum  and  curette.     The  curette,  in  recent  cases,  accom- 
plishes no  more  than  the  forceps,  and  its  use  is  attended  by  the 
additional  danger  caused  by  the  dilatation  which  is  usually 
necessary  to  its  use,  and  the  laceration  caused  by  the  tenacu- 
lum.    In  cases  of  longer  standing  the  curette,   by  removing 
the  zone  of  granulations  which  stand  as  an  opposing  barrier 
against  the  entrance  of  septic  germs,  may,  if  used  without  the 
knowledge  of  this  fact,  still  further  add  to  the  danger  of  the 
case.     After  the  use  of  the  curette  in  such  cases,  the  douching 
of  the  cavity  should  be  followed  by  the  application  of  an  agent 
of  a  mildly  caustic  nature  for  the  purpose  of  forming  a  protect- 
ing coating  over  the  denuded  surfaces,     For  this  purpose,  and, 
in  fact,  in  all  cases  not  of  recent  origin  treated  by  me,  I  apply 
a  mixture  of  iodine,  carbolic  acid,  and  chloral,  which,  besides 
having  a  powerful  germicidal  action,  has  the  merit  of  acting  as 
a  caustic  and  searing  over  abraded  surfaces  without  doing  in- 
jury to  healthy  mucous  membrane,  if  the  excess  of  the  chemi- 
cal is  washed  away  after  its  application.     The  formula  (copied 
from  some  clinical  notes)  is  as  follows:  Crystallized  iodine,  two 
parts ;  carbolic  acid,  two  parts ;   chloral  hydrate,  one  part ; 
water,  suflScient  to  dissolve.     The  iodine  and  carbolic  acid  are 
first  Uquefied  by  heat,  the  chloral  added  and  enough  water  to 
dissolve.    My  method  of  using  it  is,  after  washing  the  cavity 
clean  of  all  debris,  to  inject  about  half  a  drachm,  then,  with 
a  swab  of  absorbent  cotton  on  dressing  forceps  or  applicator, 
apply  it  to  all  parts  of  the  endometrium,  rubbing  it  in  thor- 
oughly, after  which  the  douche  is  again  used  and  a  drainage 
tube  inserted.     The  action  of  the  chemical  on  the  blood  and 
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other  albuminous  substances  within  the  uterus  is  to  shrink  and 
harden  them,  when  they  are  rolled  up  and  loosened  from  the 
uterine  wall  by  the  swab  and  removed  by  the  douche,  leaving 
the  endometrium  quite  free  from  debris.  In  no  case  where  I 
desire  drainage  do  I  pack  the  uterine  cavity  with  gauze,  as  it 
causes  pain  to  the  patient,  drains  only  the  serum,  and  causes 
the  retention  of  clots  and  other  debris  that  would  otherwise  be 
expelled  by  the  gradual  settling  together  of  the  uterine  walls 
that  naturally  occurs  when  the  cervical  canal  is  kept  freely 
open.  The  intrauterine  drainage  tube  which  I  use  is  one  that 
I  first  devised  for  use  as  a  stem  pessary.  As  you  will  see  by 
the  sample  I  will  show  you,  it  is  made  of  silver,  and  is  held  in 
place,  when  introduced,  by  two  flexible  wire  arms  whose  ex- 
tremities are  knobbed  to  prevent  injury  to  the  endometrium- 
Before  introduction  these  arms  are  closed  within  the  tube  by 
means  of  the  staff  to  which  the  instrument  is  attached  when  in 
use.     The  slots  through  which  the  arms  pass  when  liberated  by 


Fio.  2.— Dr.  Longyear's  uterine  drainage  tube. 

the  withdrawal  of  the  staff  allow  of  the  drainage  of  fluids  and 
debris  from  the  uterus,  and  by  virtue  of  their  position,  being 
placed  behind  the  arms,  cannot  become  clogged  by  mucous 
membrane  being  forced  into  them.  Through  a  small  hole 
in  the  flange  of  the  instrument  a  shotted  silver  wire  is  made 
fast  to  facilitate  its  removal  in  case  it  slips  within  the  os.  The 
tube  'is  easily  removed  by  making  traction  on  it  with  forceps, 
by  grasping  the  shot  or  the  end  of  the  tube  itself.  The  use  of 
the  tube  renders  the  irrigation  of  the  cavity  as  often  as  desired 
a  very  simple  matter,  as  it  can  be  removed  before  and  intro- 
duced afterward  without  diflSculty,  and  an  unobstructed  canal 
is  assured.  Its  presence  does  not  usually  cause  any  discomfort 
In  both  the  surgical  and  medical  treatment  of  infection  fol- 
lowing childbirth  much  damage  may  result  from  the  applica- 
tion of  empirical  treatment  without  regard  to  the  exact  patho- 
logical condition  present  and  the  particular  kind  of  infection  to 
be  dealt  with.  The  use  of  the  intrauterine  douche  with  a  pa- 
tient suffering  with  a  ruptured  pus  tube  ;  the  application  of 
hot  poultices  and  fomentations,  and  the  administration  of  vera- 
trum  and  other  debilitating  drugs,  to  cure  a  septic  endometri- 
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tie  and  peritonitis,  and  other  similar  "misfits"  between  reme- 
dies and  disease,  are  too  familiar  to  the  observation  of  all  of 
ns.  Correct  diagnosis,  when  possible,  should  include  the  na- 
ture of  the  infecting  microbe.  This  can  sometimes  be  deter- 
mined by  the  history  of  the  case — as  in  gonorrheal  infection — 
but  a  culture  should  be  made  when  facilities  are  at  hand  for 
doing  so,  and  the  microscope  will  sometimes  assist  in  making 
the  diagnosis  without  the  culture.  In  these  days  of  exact  and 
scientific  methods  of  surgical  treatment  and  the  increasing  use 
of  the  various  antitoxin  serums  in  the  systemic  treatment  of 
microbic  infection,  scientific  diagnosis  becomes  a  necessity. 

The  usual  infection,  beginning  with  endometritis,  accom- 
panied by  chills,  fever,  and  other  constitutional  symptoms,  may 
originate  from  a  number  of  causes,  and  be  slow  or  rapid  in  de- 
velopment according  to  the  virulence  of  the  specific  microbe 
causing  it,  the  extent  of  denuded  absorbing  surface  in  the  geni- 
tal tract,  and  the  ability  of  the  individual  to  combat  the  toxin 
in  the  blood.  These  points  being  conceded,  and  the  specific 
microbe  causing  the  infection  in  a  given  case  determined,  the 
plan  of  treatment  should  be,  first,  to  destroy  or  diminish  the 
intensity  of  the  action  of  the  microbe  at  its  seat  of  operation  ; 
second,  to  diminish  the  extent,  or  chaise  the  character  of,  the 
denuded  absorbing  surfaces;  and,  third,  to  assist  the  natural 
functions  of  the  body  to  neutralize,  combat,  and  eliminate  the 
toxin  in  the  blood.  The  first  indication  being  the  cleansing  of 
the  uterine  cavity,  the  endometrium  should  be  irrigated  with 
an  antiseptic— preferably  sublimate  solution  1:5000 — and  then 
thoroughly  and  gently  explored  for  retained  portions  of  secun- 
dines,  and  all  such,  if  found,  removed  in  the  manner  best  cal- 
culated to  do  it  completely  and  with  the  least  liabiUty  of  causing 
trauma  to  the  uterine  tissue.  Where  the  cervical  dilatation  is 
sufficient,  a  large,  dull  scoop-curette  is  eflScient  and  safe  for 
this  purpose.  If  the  os  is  too  small  to  admit  of  this  the  abor- 
tion forceps  may  be  used.  In  these  cases,  which  usually  com- 
mence soon  after  parturition,  the  use  of  the  sharp  curette  is  not 
advisable,  as  it  is  liable  to  open  up  the  sinuses  and  cause  fresh 
denudations  and  so  favor  absorption.  In  simple  cases  depend- 
ing on  the  retention  of  decomposing  secundines  or  the  retention 
of  decomposing  lochial  discharge,  due  to  cervical  flexion  or 
edema,  the  evacuation  of  the  uterine  cavity  by  these  means, 
and  a  few  irrigations,  with  free  drainage  by  the  uterine  drain- 
age tube  when  nece&sary,  will  serve  every  indication  and  pre- 
vent that  which,  from  being  a  mild  local  infection,  would  soon 
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become  general  from  the  rapid  absorption  of  toxins.  The 
staphylococcus  is  usually  the  pyogenic  factor  in  these  cases. 
When,  however,  we  have  a  more  virulent  infection,  as  from 
the  streptococcus,  bacillus  coli  communis,  or  diphtheria  bacillus, 
the  treatment,  while  begun  in  the  same  manner,  must  be  carried 
further,  both  locally  and  generally.  The  whole  intrauterine 
surface,  after  the  first  irrigation,  should  be  dried,  then  a  tho- 
rough application  made  of  an  agent  like  the  carbolic-iodine 
mixture  before  mentioned,  free  drainage  assured  by  mechani- 
cal means  if  necessary,  and  the  vagina  receive  an  injection  of 
the  peroxide  of  hydrogen,  one  to  two  ounces,  every  two  hours. 
The  uterine  cavity  should  be  irrigated  two  to  three  times  in 
twenty-four  hours,  and  the  application  made  once  a  day  until 
the  symptoms  subside.  Here  the  use  of  the  sharp  curette 
should  also  be  avoided.  The  instrument  would,  in  my  opinion, 
be  as  liable  to  do  damage  in  cases  of  this  kind  as  it  would 
if  used  in  cases  of  diphtheria  of  the  pharynx!  All  abrasions 
are  covered  with  a  membranous  exudate,  which,  if  pulled  off, 
leaves  a  raw  surface  unprotected  by  granulations.  Hence  the 
agents  used  should  be  such  as  to  destroy  the  vitality  of  the 
exudate  and  cauterize  the  raw  surface  where  it  is  removed. 
Neither  is  the  gauze  packing  a  useful  application  in  these  cases, 
as  it  retards  rather  than  facilitates  drainage,  by  plugging  the 
outlet  of  the  infected  cavity  and  holding  the  uterus  in  a  state 
of  distension. 

The  medical  treatment  should  begin,  continue,  and  end  with 
eliminativeSy  using  preferably  the  salines,  whose  action  tends 
to  drain  the  pelvic  viscera  and  keeps  the  peritoneum  active  in 
combating  the  extension  of  infection  to  this  serous  membrane. 
Alcohol,  strychnia,  and  quinine  have  their  places  as  supporting 
agents  and  should  be  given  as  such  when  the  symptoms  indi- 
cate. Quinine  may  also  be  beneficially  given  to  reduce  tem- 
perature and  combat  the  systemic  intoxication,  in  one  large 
dose  per  day.  Opium  has  no  place  in  the  treatment  of  this 
disease,  as  it  tends  to  retard  functional  action  of  the  secretory 
organs  and  thus  prevents  elimination.  In  assisting  the  system 
to  directly  combat  the  toxins  absorbed  as  a  result  of  the  mi- 
crobic  action  in  the  uterus,  nuclein  is,  theoretically,  the  remedy 
indicated,  as  it  fortifies  and  strengthens  the  white  blood  cor- 
puscles in  their  poison-resisting  properties,  and  I  think  it  should 
be  administered  persistently  by  the  hypodermatic  method  in  all 
cases,  although  my  own  experience  with  it  has  not  been  ex- 
tensive or  positive  enough  to  make  any  useful  deductions  from. 
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The  medication  which  bids  fair  thus  far  to  be  of  the  most 
paramount  use  in  puerperal  infection  is  that  comprised  under 
the  head  of  serum  therapy.  Few  reports  have  yet  been  pub- 
lished regarding  the  use  of  the  serum  antitoxins,  but  those 
that  have  been  seem  to  prove  that  in  cases  of  infection  due  to 
poisoning  by  the  streptococcus  alone  (the  most  common  mi- 
crobic  cause  in  puerperal  cases)  the  streptococcic  antitoxin, 
when  used  early,  is  a  curative  agent  of  great  value;  but  in 
mixed  cases  of  infection,  in  which,  besides  the  streptococcus, 
the  colon  bacillus,  the  bacillus  fetidus,  the  staphylococci,  ba- 
cillus pyocyaneus,  and  other  micro-organisms  are  found,  the 
streptococcic  antitoxin  has  little  or  no  beneficial  effect.  *  I  have 
been  unable  to  find  any  reports  of  cases  of  puerperal  septicemia 
treated  with  the  diphtheria  antitoxin,  and  as  my  own  experience 
has  apparently  demonstrated  its  usefulness  in  appropriate  cases, 
and  to  call  attention  to  the  fact  that  the  Klebs-Loffler  bacillus 
should  not  be  lost  sight  of  as  a  factor  in  the  consideration  of 
the  infection  of  puerperal  women,  I  will  briefly  report  two 
cases  which  bear  upon  this  point.  The  first  case  was  mentioned 
by  Dr.  B.  F.  Shurly  in  a  paper  in  the  Therapeutic  Gazette, 
February,  1896: 

Mrs.  J.,  age  24,  Armenian,  primipara,  entered  the  Woman's 
Hospital,  in  labor,  November  17th,  1895;  temperature  98.4°, 
pulse  74;  twenty-five  hours  in  labor;  forceps  aelivery;  slijp^ht 
tear  in  skin  at  fourchette,  not  repaired.  Temperature  after 
delivery  100°,  pulse  100.  Pulse  and  temperature  dropped  to 
normal,  and  remained  so  until  November  21st,  when,  after  a 
chill,  the  temperature  rose  to  102°,  pulse  110,  morning,  and 
temperature  103.8,°  pulse  114,  evening. 

November  22d,  morning,  temperature  101.'^°,  pulse  96  ;  noon, 
temperature  103.8°,  pulse  114  ;  evening,  temperature  102°,  pulse 
102;  vaginal  erosions  covered  with  a  grayish- white  exudate  ; 
quinine  sulphate,  two  grains  every  two  hours;  spiritus  f  rumenti, 
one  drachm  every  hour ;  sublimate  douche  morning  and  ni^ht. 
November  23d,  noon,  temperature  104°,  pulse  106 ;  evening, 
temperature  104.2°,  pulse  110  ;  complained  of  pain  in  lower 
part  of  abdomen  ;  removed  to  isolation  ward  ;  hydrogen  per- 
oxide, two  drachms,  injected  into  vagina  every  two  hours ; 
intrauterine  sublimate  douche,  1 :6000,  morning  and  night,  and 
potassium  permanganate  solution,  one  grain  to  the  oimce,  at 
noon.  November  24th,  morning,  temperature  100.8°,  pulse  98; 
noon,  temperature  104°,  pulse  112;  evening,  temperature  104.2°, 
pulse  100 ;  pain  in  abdomen  continues;  turpentine  stupes  ap- 
plied; continue  intrauterine  medication,  also  quinine  and  whis- 

*  Barton  Cooke  Hirst  in  The  American  Journal  of  Obstetrics,  Au- 
gust, 1896. 
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key.  November  25th,  morning,  temperature  99.4"^,  pulse  108 ; 
noon,  temperature  100.3J°,  pulse  92;  evening,  temperature  101.4°, 
pulse  100:  very  restless;  backache  during  night;  nuclein 
solution  (P.,  D.  &  Co.),  eighty  minims  hypoaermatically  three 
times  a  day.  November  26th,  morning,  temperature  99.2°, 
pulse  94  ;  noon,  temperature  103.4°,  pulse  100  ;  evening,  tempe- 
rature 105°,  pulse  96  ;  vomited  several  times  during  morning; 
very  restless ;  severe  backache ;  vomited  after  supper ;  respira- 
tion short  and  irregular ;  bowels  moved  several  times,  watery 
and  yellow.  November  27th,  morning,  temperature  100°,  pulse 
94  ;  noon,  temperature  101.4°,  pulse  98;  evening,  temperature 
102  2°,  pulse  80;  lochia!  discharge  colorless;  tincture  cactus 
grand.,  fifteen  minims  t  i.d.;  bismuth  subnitrate.  fifteen  grains 
every  two  hours.  November  28th,  morning,  temperature  104°, 
pulse  90 ;  noon,  temperature  101.2°,  pulse  98  ;  evening,  tempe- 
rature 104.2°,  pulse  96;  right  side  of  vulva  red  ana  greatly 
swollen,  extending  to  coccyx,  and  margin  of  inflammation 
marked  by  a  distinct  ridge  ;  patient  very  weak  ;  culture  from 
uterus  and  vagina  taken  by  pathologists,  but  tube  broken  on 
the  way  to  laboratory ;  Basham^s  mixture,  two  drachms  every 
two  hours.  November  29th,  morning,  temperature  100.2°,  pulse 
90;  noon,  temperature  103.6°,  pulse  90;  evening,  temperature 
103.2°,  pulse  82;  vomited  during  night;  bowels  loose;  sharp 
pains  in  abdomen  and  tenderness  on  pressure ;  lies  with  knees 
drawn  up ;  inflamed  area  extended  over  buttock ;  coughed  some; 
direct  microscopical  examination  made  of  discharge  by  Dr. 
Sickles,  who  reported  pus  bacteria  and  a  bacillus  **  not  unlike 
that  of  Klebs-Loffler^';  alcohol  bath  given.  November  30th, 
morning,  temperature  1^0.4°,  pulse  92;  noon,  temperature 
102.6°,  pulse  94;  evening,  temperature  104.6°,  pulse  96;  at 
11:30  P.M.  injected  into  muscles  of  back  10  cubic  centimetres 
(1,000  units)  of  diphtheria  antitoxin  serum  (P.,  D.  &  Co.'s). 
December  1st,  morning,  temperature  101.6°,  pulse  90;  noon, 
temperature  102.6°,  pulse  94;  evening,  temperature  103.6'', 
pulse  90  ;  temperature  before  injection  103.6  ,  at  12:30  A.M. 
104  2°,  at  2:30  a.m.  103.2°,  at  4:30  a.m.  103.6°,  at  6:30  A.M. 
101.8°,  at  8:00  A.M.  101.6°  ;  injected  10  cubic  centimetres  (1,000 
units)  of  diphtheria  antitoxin  serum  at  3  P.M.;  temperatuire at 
4  P.M.  102.6%  at  5  P.M.  101.8°,  at  7  P.M.  103.6°;  cutaneous  in- 
flammation extends  posteriorly  to  waist  line ;  primary  seat  of 
swelling  nearly  gone.  December  2d,  morning,  temperature 
101.6°,  pulse  88;  noon,  temperature  101°,  pulse  86  ;  evening, 
temperature  101.4°,  pulse  88  ;  cutaneous  swelling  extends  half- 
way down  thighs  and  to  apex  of  scapula ;  vomited  once  during 
day;  took  culture  from  vagina  for  patnologist  of  Board  of  Health 
(result  negative):  exudate  in  vagma  gone,  and  very  little  debris 
comes  with  douche  from  uterus.  December  3d,  mominff,  tem- 
perature 98.8°,  pulse  72;  noon,  temperature  101. 4°,  pulse  88; 
evening,  temperature  103°,  pulse  86 ;  cutaneous  inflfiunmation 
extends  to  clavicle;  grayish  discharge  mixed  with  lochia.  De- 
cember 4th,  morning,  temperature  98.4°,  pulse  84  ;  noon,  tem- 
perature 98.6°,  pulse  76 ;  evening,  temperature  99.4°,  pulse  80; 
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i)oifels moved  freely,  watery  in  character;  enema  given;  patient 
looks  mnch  better.    December  5th,  morning,  temperatuje  98.4^, 
poise  78;  noon,  temperature  97.2^,  pulse  80 ;  evening,  tempe- 
rature 98.4'',  pulse  78 ;  cutaneous  inflammation  has  entirely  <us- 
^ppeared ;  appetite  good ;   bowels  moved  naturally  •   vaginal 
carbolic  douche  once  daily  ;  port  wine  with  meals.     December 
6th,  morning,  temperature  98.4^,  pulse  78  ;  noon,  temperature 
l^r\  pulse  78;  evening,  temperature  100.4  ,  pulse  88 ;  desqua- 
mation of  skin  began;  sulphonal  for  insomnia.     December  7th, 
momng,  temperature  98.2**,  pulse  76  ;  noon,  temperature  99.2°, 
pulse  78;  evening,   temperature  99.6°,  pulse  80;  rested  well 
daring  night ;  douche  water  (vaginal)  perfectly  clear  ;  sat  up 
half  an  hour.     December  8th,   morning,   temperature    98.4  , 


)  78 ;  noon,  temperature  99^,  pulse  80  ;  evening,  tempera- 
ture 100°*  pulse  90;  medication  (quinine  and  whiskey)  diminished 
one-half ;  patient  disinfected  and  transferred  to  private  room. 
December  9th,  morning,  temperature  98.4°,  pulse  90 ;  noon, 
temperature  99.2°,  pulse  88  ;  evening,  temperature  100.2°,  pulse 
9(1 ;  rested  well  during  night ;  appetite  good  ;  milk  coming  in 
breasts;  lochia  normal.  After  this  patient  continued  to  im- 
prove and  was  discharged  December  15th.  Patient  reported 
on  June  Ist — ^both  mother  and  child  well. 

Two  cases  were  confined  the  day  following  the  confinement 
of  the  foregoing;  each  had  a  chill  the  third  day  after,  the  same 
grayish  membrane  was  present  in  the  vagina,  the  sequence  of 
symptoms  was  the  same  as  with  the  first  case,  and  they  both  died, 
one  on  the  third  day  after  the  chill  and  the  other  on  the  seventh 
day  after  the  chill,  with  w6ll-marked  symptoms  of  peritonitis. 
Neither  of  these  patients  was  treated  with  the  antitoxin,  but 
otherwise  the  treatn^ent  was  the  same  as  with  the  one  who  was 
so  treated.  The  symptoms  of  peritonitis  had  apparently  begun, 
in  the  first  case,  on  the  evening  before  the  administration  of  the 
first  dose  of  antitoxin. 

An  autopsy  was  made  by  Dr.  Hickey,  the  hospital  patholo- 
gist, on  the  body  of  the  case  that  died  on  the  third  day  after 
the  chill,  and  the  following  notes  made:  Green,  purulent  fiuid  in 
abdominal  cavity ;  intestines  adherent ;  appendix  normal ;  left 
Fallopian  tube  enlarged  and  infiltrated,  containing  no  pus,  but 
evidently  indicating  the  track  by  which  the  microbic  infection 
entered  the  peritoneal  cavity;  uterus  showed  Uttle  that  was 
abnormal,  having  no  pus  pockets  in  its  walls  and  being  fairly 
clean  inside,  with  evidences  of  congestion  of  the  endometrium. 
Sacteriolc^cal  examination  of  the  placental  site  showed  the 
stajihylococcus pyogenes  albus.  Unfortunately  no  examination 
of  the  fluid  in  the  abdomen  was  made.  The  conditions  found 
at  this  autopsy  would  not  indicate  the  usefulness  of  curettage 
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in  similar  cases ;  neither  would  a  hysterectomy  be  indicated  in 
another  case  presenting  a  like  history^  as  the  uterus  and  Fal- 
lopian tubes  had  acted  only  as  a  track  by  which  the  bacteria 
entered  the  abdominal  cavity,  and  did  not  present  any  collec- 
tions of  pus  or  other  pathological  condition  that  would  warrant 
the  removal  of  these  organs. 

The  second  case  treated  by  the  diphtheria  antitoxin  occurred 
at  Harper  Hospital  in  the  sei*vice  of  Dr.  Carstens^  who,  at  my 
suggestion,  allowed  the  trial  of  the  serum  to  be  made.  This 
history  is  as  follows  : 

Mrs.  F.,  age  28,  primipara,  beginning  eighth  month  of  preg- 
nancy, entered  Harper  BLospital  March  13th,  1896,  for  treatment 
for  albuminuria.  Premature  delivery  was  induced  and  delivery 
accomplished  by  forceps  March  16th.  On  the  18th  a  chill  oc- 
curred, after  which  temperature  was  102.4°,  pulse  126.  Intra- 
uterine sublimate  douche. 

March  19th,  morning,  temperature  102.4°,  pulse  116;  noon, 
temperature  101  6°,  pulse  104;  evening,  temperature  103.4°, 
pulse  122  ;  chill  at  3  a.m.;  vomited  ;  intrauterine  douche  ;  in- 
somnia; jpain  in  pelvic  region.  March  ^^Oth,  morning,  tempera- 
ture 100  ,  pulse  110;  noon,  temperature  104.4°,  pulse  120;  10 
cubic  centimetres  (1,000  units)  of  diphtheria  antitoxin  (P.,  D.  & 
Co.)  given  hypodermatically  at  3:45  p.m.;  douche  discontinued. 
March  21st,  morning,  temperature  100°,  pulse  104;  noon,  tem- 
perature 103.8°,  pulse  134;  evening,  temperature  100.4'',  pulse 
100 ;  had  a  good  night ;  ten  cubic  centimetres  of  antitoxin  at 
7:25  P.M.;  quinine  sulphate,  five  .grains  t.id.;  whiskey,  two 
drachms  every  four  hours.  March  22d,  morning,  temperature 
100°,  pulse  102  ;  noon,  temperature  101.6°,  pulse  110  ;  evening, 
temperature  100.8°,  pulse  104  ;  had  a  good  night ;  no  antitoxin. 
March  23d,  mornine,  temperature  98.2°,  pulse  100  ;  noon,  tem 
perature  100.6°,  pulse  110;  evening,  temperature  99.^°,  pulse 
108  ;  good  night;  fiftjr-four  ounces  urine  passed  in  twenty-four 
hours ;  vomited  quinine  sulphate;  culture  taken  from  yaginsL 
(result  negative).  March  24th,  morning,  temperature  99°,  pulse 
92;  noon,  temperature  99.6°,  pulse  80;  evening,  temperature 
99.6°,  pulse  100.  After  this  date  patient  convalesced,  with 
slight  daily  variations  in  temperature,  and  was  discharged  April 
4th,  1896. 

While  the  evidence  procured  from  bacteriological  examina- 
tions in  these  cases  was  not  positive  enough  to  establish  a  cer- 
tain diagnosis  of  diphtheria,  the  results  of  the  use  of  the  diph- 
theria antitoxin  either  prove  that  they  were  cases  of  diphtheria 
or  that  this  serum  has  antimicrobic  properties  beyond  those 
which  it  exerts  on  the  Klebs-Loffler  bacillus.  *'One  swallow 
doesn't  make  a  summer,"  neither  do  I  expect  the  history  of 
these  two  cases  will  establish  any  principle  of  practice,  but  it 
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may  lead  to  a  line  of  experimentation  by  which  successful  prin- 
ciples may  be  evolved. 

In  cases  suffering  from  gonorrheal  infection  the  diagnosis  is 
usually  not  difficult.  The  history  of  a  troublesome  leucorrhea 
before  confinement,  the  mild  constitutional  symptoms  regard- 
less of  temperature  (unless  the  peritoneum  becomes  involved), 
the  purulent  discharge  from  uterus  and  vagina,  without  mem- 
branous exudate  on  denuded  surfaces,  patulous  os,  and  uterine 
cavity  filled  with  purulent  fluid,  all  point  to  the  diagnosis. 
Where  the  presence  of  the  gonococcus  in  the  discharge  can  be 
demonstrated  the  diagnosis  should  be  confirmed  in  this  man- 
ner, but  the  history  of  the  case  with  the  clinical  manifestations 
will  usually  present  evidence  sufficiently  conclusive. 

Here,  if  the  disease  is  to  be  stayed  and  tubular  and  perito- 
neal  infection  prevented,  treatment  must  be  prompt  and  deci- 
sive, and  is  on  about  the  same  lines  as  followed  in  the  local 
treatment  recommended  in  other  forms  of  infection,  the  prime 
object  being  the  thorough  disinfection  of  the  uterine  cavity 
without  adding  to  the  danger  of  the  case  by  traumatic  injuries 
of  rough  treatment.  Hence,  in  the  treatment  of  acute  cases  of 
gonorrheal  infection  of  the  uterine  cavity,  the  use  of  the  tena- 
culum, dilator,  sharp  curette,  and  gauze  packing  should  be 
avoided.  Without  going  into  further  detail,  and  as  illustrating 
the  behavior  of  temperature  and  pulse,  and  showing  the  plan 
of  treatment  usually  followed  by  me  in  this  form  of  infection, 
I  submit  the  following  case,  which  I  saw  for  the  first  time  on 
the  eighth  day  after  confinement: 

Miss  B.,  a^e  22,  primipara,  entered  the  Woman's  Hospital, 
and  was  an  inmate  for  several  weeks  before  labor,  whicn  oc- 
curred July  8th,  1896.  Had  a  leucorrheal  discharge  up  to  the 
time  of  labor.  Labor  normal,  with  the  exception  of  a  rupture 
of  the  perineum  of  the  first  dcRree,  which  was  closed  by  three 
sutures     Temperature  and  pulse  normal  before  delivery. 

July  9th,  evening,  temperature  102°,  pulse  126;  lochia 
scanty.  July  10th,  morning,  temperature  98.6°,  pulse  80; 
evening,  temperature  100.2°,  pulse  100  ;  lochia  scanty,  pale  yel- 
low ;  abdominal  pain  ;  turpentine  enema.  July  11th,  morning, 
temperature  9^*',  pulse  76;  evening,  temperature  101.6°,  pulse 
102  ;  lochia  more  colored ;  suppository  aristol  and  boric  acid 
twice  a  day.  July  12th,  morning,  temperature  98.8°,  pulse  >4  ; 
evening,  temperature  100  4°,  pulse  92  ;  quinine,  six  grains  morn- 
ing and  night ;  vaginal  sublimate  douche  twice  a  day.  July 
IHth,  morning,  temperature  9^<.4,°  pulse  80  ;  evening,  tempera 
ture  100.2°,  pulse  90.     July  14th,  morning,  temperature  99°, 

Sulse  88 ;  evening,  temperature  100.6°,  pulse  94  ;  pain  in  ab- 
omen.     July  15th,   morning,   temperature    98.6°,   pulse  96; 
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evening,  temperature  102°,  pulse  104 ;  turpentine  stupes  to  ab- 
domen ;  sutures  removed  ;  wound  healed  ;  lochia  very  scanty; 
purulent  discharge.  July  16th,  morning,  temperature  100.8°, 
pulse  100;  evening,  temperature  103.6°,  pulse  104;  sublimate 
intrauterine  douche  to  be  used  twice  a  day ;  patient  chilly  at 
1:15  P.M.  July  17th,  morning,  temperatxure  99.6°,  pulse  100; 
evening,  temperature  103.4°,  pulse  104;  quinine  ten  grains,  acet- 
anilide  six  grains,  once  a  day;  sal  Bochelle,  two  drachms 
every  morning.  July  18th,  morning,  temperature  103°,  pulse 
120 ;  evening,  temperature  103°,  pulse  110  ;  slept  well  during 
night ;  no  lochia  ;  intrauterine  treatment  with  iodine  and  car- 
bolic acid  mixture  ;  os  patulous  and  drainage  tube  not  neces- 
sary ;  turpentine  enema.  July  19th,  mormng,  temperature 
101  4  ,  pulse  108  ;  evening,  temperature  102°,  pulse  104;  copi- 
ous intrauterine  douche  of  hot  water  followed  by  saturated 
solution,  of  boric  acid  twice  daily,  followed  by;  iodoform  sup- 
pository in  vagina  ;  intrauterine  application  of  iodine  and  car- 
bolic acid.  July  20th,  morning,  temperature  100.8°,  pulse  96; 
evening,  temperature  102.4°,  pulse  94;  lochia  copious.  July 
21st,  morning,  temperature  100.8°,  pulse  96 ;  evening,  tempera- 
ture 101.8°,  pulse  105 ;  lochia  scanty  and  light  color  ;  intraute- 
rine application  of  iodine  and  carboUc  acid.  July  22d.  morning, 
temperature  101°,  pulse  96 ;  evening,  temperature  102.8°,  pulae 
92.  July  23d,  morning,  temperature  99**,  pulse  90  ;  evening, 
temperature  101. 6**,  piuse  ><6,  July  24th,  morning,  tempera- 
ture 99.6°,  pulse  84;  evening,  temperature  101.2°  pulse  84; 
hot  douche  with  boric  acid  discontinued.  July  25th,  morning, 
temperature  99°,  pulse  78  ;  evening,  temperature  10(».6°,  pulse 
84.  July  26th,  morning,  temperature  98.4°,  pulse  70 ;  no  rise 
above  99.6°  after  this  date. 

All  cases  do  not  terminate  as  favorably  as  the  foregoing, 
and  in  spite  of  treatment,  or  perhaps  for  the  want  of  it,  the 
infection  extends  into  the  Fallopian  tubes,  when  the  question  of 
abdominal  section  may  be  considered;  but  this  operation  is  not 
usually  necessary  during  the  acute  stage,  unless  the  peritoneum 
becomes  infected,  when  it  should  be  performed  without  delay 
and  the  diseased  appendages  removed,  the  abdominal  cavity 
thoroughly  flushed  with  sterilized  normal  saline  solution,  and 
the  incision  closed  with  drainage.  In  cases  in  which  the  ap- 
pendages become  swollen,  without  evidences  of  more  than  local 
peritoneal  irritation,  the  radical  operation  had  best  be  deferred 
until  after  the  puerperal  period. 

However,  if  abscess  of  the  Fallopian  tubes  occurs  and  the 
presence  of  the  pus  is  causing  an  increase  or  a  continuation  of 
the  septic  conditions,  surgical  interference  is  indicated.  If  the 
septicemia  is  profound  and  the  symptoms  are  those  of  the  more 
virulent  microbic  action,  the  pus,  if  it  can  be  so  directed,  is 
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best  drained  through  the  vagma  and  the  radical  operation  de- 
ferred until  the  dangerous  septic  symptoms  subside.  Such 
cases  are  usually  the  result  of  mixed  infection  and  are  the  ones 
usually  lost  by  abdominal  section,  as  the  general  peritoneal 
cavity  becomes  contaminated  during  the  operation.  If  the  pus 
is  the  result  of  the  action  of  the  gonococcus  only,  the  danger 
from  peritoneal  infection  during  section  is  not  so  great,  neither 
are  the  symptoms  usually  so  urgent  as  to  demand  immediate 
operation.  Dr.  Louis  Frank,  of  Louisville,  Ky.,  in  an  article 
in  the  Medical  News,  October  19th,  1895,  reports  a  case  of 
virulent  septic  peritonitis  following  abdominal  section  for  pyo- 
salpinx  of  recent  origin,  in  which  he  found,  at  the  autopsy, 
gonococci  in  the  fluid  of  the  abdomen.  He  concludes  from  this, 
and  from  other  evidence  which  he  quotes,  that  gonococci  from 
pus  of  recent  origin  may  be  capable  of  producing  rapidly  fatal 
purulent  peritonitis  This  view  has  not  been  generally  held, 
and  if  true  should  be  easy  of  demonstration. 

I  do  not  advocate  the  removal  of  the  uterus  with  the  appenda- 
ges in  these  cases,  unless  it  can  be  demonstrated  that  it  is  acting 
as  a  focus  of  infection  by  reason  of  pus  pockets  within  its  walls* 

Peritonitis  occurring  immediately  after  labor,  being  almost 
invariably  the  result  of  the  infection  of  the  peritoneum  by  the 
rupture  of  some  collection  of  pus — usually  an  old  pyosalpinx  or 
abscess  of  the  appendix — by  the  traumatism  of  labor,  should  be 
treated  by  abdominal  section  at  the  earliest  possible  moment, 
and  no  time  wasted  over  the  trial  of  any  other  method  of 
treatment,  as  nothing  else  will  avail,  and  each  hour  without 
section  carries  the  patient  further  from  hope  of  rescue,  as  the 
action  of  the  disease  is  intensely  rapid,  usually  causing  col- 
lapse and  death  within  two  or  three  days. 

Greneral  purulent  peritonitis,  resulting  secondarily  from  a 
continuation  of  infection  from  the  uterus,  I  believe  to  be  usually 
beyond  operative  treatment;  but  if  the  patient  is  not  in  collapse^ 
section,  lavage,  and  drainage  should  be  tried. 

I  believe  that  the  fashion  of  advocating  the  operation  of  hys- 
terectomy for  the  cure  of  puerperal  septicemia  is  a  dangerous 
teaching  and  calculated  to  result  in  the  loss  of  more  lives  than 
it  will  ever  save.  Until  physicians  become  wise  and  skilful 
enough  to  determine  whether  or  not  the  infection  of  the  exten- 
sive lymphatic  system  in  and  adjacent  to  the  uterus  is  confined 
to  the  tissues  to  be  removed,  the  operation  must  be  confined  to 
the  limitations  that  obtain  in  its  application  in  non-puerperal 
surgery.     If  it  can  be  demonstrated,  either  before  or  at  the  time 
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of  operation,  that  the  uterine  walls  are  riddled  with  pus  pock- 
ets, or  if  the  organ  is  in  any  other  way  the  subject  of  a  limited 
septic  disease  which  is  beyond  repair,  then  the  organ  should 
be  removed  ;  but  to  remove  it  for  a  septic  infection  of  its  in- 
terior without  evidence  of  other  pathological  lesion,  with  the 
sole  object  of  cutting  off  the  danger  of  infection  through  the 
lymph  channels,  is  to  do  an  operation  the  object  of  which  is  so 
uncertain  and  its  dangers  so  great  as  to  make  it  an  unwar- 
ranted proceeding.  Other  methods  of  treatment  offer  these 
patients  far  greater  chances  of  recovery. 

There  are  some  rare  forms  of  infection  that  are  so  virulent 
and  rapid  in  their  action  as  tobafBe  all  hitherto  known  methods 
of  treatment.  Infection  from  erysipelas  and  scarlatina  I  be- 
lieve to  act  in  this  manner  at  times,  its  entrance  into  the  circu- 
lation often  occurring  non  vaginam  and  at  any  time  during 
the  puerperal  state,  but,  because  of  the  pregnant  condition, 
operating  in  this  intensely  virulent  manner.  Such  cases,  I 
believe,  offer  a  good  field  for  the  experimental  use  of  the  serum 
antitoxins.  A  case  of  this  kind  occurred  in  my  practice  a 
number  of  years  ago  in  the  person  of  a  healthy  young  woman, 
five  months  pregnant,  who  was  nursing  her  husband,  ill  with 
tramnatic  facial  erysipelas.  Her  attack  began  with  a  hard 
chill,  followed  by  high  fever  and  deUrium.  Labor  pains  began 
on  the  second  day,  became  immediately  violent,  and  before  I 
could  reach  her  bedside  the  contents  of  the  uterus  were  ex- 
pelled intact,  with  membranes  unruptured.  The  delirium  be- 
came violent,  and  she  died  on  the  third  day  following  the  chill. 

For  assistance  in  the  preparation  of  this  paper  I  am  indebted 
to  Drs.  B.  F.  Shurly  and  Jessie  L.  Herrick  for  notes  of  cases 
and  help  in  the  antitoxin  experiments. 
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SHALL  HYSTERECTOMY  BE  PERFORMED   IN  INFLAMMATORY 
DISEASES  OF  THE  PELVIC  ORGANS  ?» 


BY 

H.    DUNNING,   M.D., 
Indianapolis,  Ind. 


A  CONSIDERATION  of  puerperal  sepsis  and  tuberculous  perito- 
nitis shall  be  excluded  from  this  paper.  We  shall  discuss  only 
that  form  of  inflammation  of  the  pelvic  organs  and  tissues 

1  Read  before  the  American  Association  of  Obstetricians  and  Gyne- 
cologists, at  Richmond,  September  22d-24th,  1896.  t 
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denominated  diffuse  pelvic  inflammation.  By  thus  limiting  our 
paper  we  will  avoid  many  moot  questions  which  must  be  settled 
before  any  definite  conclusions  can  be  reached. 

It  is  nnfortanate  that  such  expressions  as  ^'  making  a  clean 
sweep  of  the  pelvic  organs,"  "  cleaning  out  the  pelvis,"  "  re- 
moving everything,"  "  after  the  menopause  the  uterus  is  worse 
than  a  useless  organ,"  should  have  found  a  way  into  the  dis- 
cussion of  this  subject. 

These  catch- words,  like  the  metaphors  of  the  demagogies, 
are  by  many  seized  upon  as  expressing  the  final  conclusions  of 
our  wise  men,  our  masters.  If  not  intended  to  be  uttered  in 
this  sense,  they  are  yet  taken  up  and  used  as  a  rallying  cry  by 
the  devotees  of  the  extreme  hysterectomists.  A  catch  expres- 
sion, though  it  may  be  false,  may  be  so  frequently  and  dogma- 
tically repeated  as  to  become  cogent  in  moulding  public  senti- 
ment Emmet  has  well  said:  '^  It  requires  ten  times  as  great 
an  effort  to  eradicate  an  error  as  to  establish  a  new  truth." 

A  long  time  after  a  new  principle  or  method  has  become 
obsolete  with  the  master  the  disciple  will  hold  to  it  and  be 
influenced  by  it ;  and  frequently,  too,  a  meaning  is  given  an 
expression  never  intended  by  its  originator.  Such,  indeed, 
I  am  persuaded,  has  been  the  case  with  those  mentioned  above. 

It  is  now  only  in  septic  cases  that  the  greatest  number  of 
hysterectomists  would  have  the  dangerously  diseased  uterus  re- 
moved in  inflammatory  cases,  yet  many  of  the  laity  and  many 
physicians  have  extended  the  method  to  all  obscure  cases  of 
pelvic  disease  which,  though  mildly  inflammatory  in  charac- 
ter, do  not  result  in  suppuration. 

These  remarks  are  called  forth  because  the  writer  has  during 
the  past  year  been  consulted  by  quite  a  number  of  patients  who 
have  been  examined  by  several  physicians,  some  of  whom  have 
expressed  the  opinion  that  only  a  clean  sweep  of  the  pelvic 
organs  would  afford  them  any  relief.  He  has  furthermore  had 
referred  to  him  four  or  five  patients  sent  by  intelligent  and  pro- 
gressive physicians,  the  patients  bringing  letters  from  the  physi- 
cians in  which  it  was  stated  that  the  patients  had  been  advised 
that  hysterectomy,  with  complete  removal  of  the  diseased  or- 
gans, was  the  only  promising  means  of  cure.  In  but  one  of 
these  cases  was  there  a  suppurative  process  going  on  in  the 
pelvic  tissues. 

Thai  hysterectomy  in  inflammatory  disease  of  the  pelvic 
organs  resulting  in  suppuration  is  sometimes  indicated  will  be 
generally  admitted,  but  that  it  is  the  preferable  method  in  the 
larger  number  of  cases  few  will  at  present  claim. 
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Since  Henrotin'*  in  1896  announced  the  dictum,  "In  every 
form  of  septic  disease  of  l^e  female  genitive  organs  which  de- 
mands the  removal  of  the  tubes  and  ovaries,  hysterectomy 
should  be  performed,  unless  there  are  contraindications  forbid- 
ding it,''  the  contraindications  have  gradually  appeared,  so  that 
in  the  future  there  will  not  be  so  general  an  onslaught  upon 
this  central  organ  of  the  reproductive  system  in  woman. 

Let  us  consider  somewhat  in  detail  some  of  the  chief  reasons 
advanced  by  the  leaders  of  the  movement  for  total  castration. 
The  dictum  has  been  stated  above  that  in  all  cases  of  bilateral 
purulent  disease  of  the  uterine  adnexa  demanding  extirpation 
of  these  organs  the  total  extirpation  of  the  uterus  should  be 
also  accomplished,  unless  forbidden  by  contraindications.  The 
chief  reasons  for  including  hysterectomy  in  the  operative  means 
employed  in  such  cases  is  that  by  this  means  alone  can  we 
hope  to  cure  the  greater  number  of  patients.  In  justification 
of  the  complete  extirpation  of  the  organs  of  a  great  system  in 
the  economy  of  woman,  they  claim  that  hysterectomy  is  not 
attended  by  any  increased  risk  to  the  life  of  the  patient  over 
bilateral  extirpation  of  the  uterine  adnexa  by  the  abdominal 
method;  fewer  accidents  occur;  the  patient  makes  a  more  rapid 
recovery;  and  the  uterus,  if  left  behind,  is  of  no  use  to  the 
woman,  indeed  is  an  emasculated  uterus,  and  is,  furthermore, 
under  such  circumstances  simply'  "a  cloaca  for  the  origin 
of  hemorrhage,  the  accumulation  of  discharges,  and  the  devel- 
opment of  malignancy." 

It  is  pertinent  to  inquire  whose  experiences  have  been  inter- 
rogated in  arriving  at  the  conclusion  that  the  extirpation  of 
suppurating  tubes  and  ovaries  in  appropriate  cases  is  not  effec- 
tive in  curing  the  patients.  Is  it  Tait's  or  Price's,  Martin's. 
Hegar's,  Pozzi's,  and  a  host  of  others  nearly  as  great,  and 
others  of  lesser  distinction  ? 

These  eminent  men  all  tell  us  that  in  a  large  per  cent  of  cases 
their  patients  not  only  recover  from  the  effects  of  the  opera- 
tion, but  that  they  ultimately  regain  their  health. 

I  would  ask  the  members  of  this  Society,  What  has  been 
your  experience  in  dealing  with  these  cases  of  inflammatory 
disease  of  the  pelvic  organs  ?  When  there  have  been  gross 
lesions  of  the  Fallopian  tubes  and  ovaries,  what  have  been  the 
results  in  the  recovery  and  cure  of  the  patients  by  bilateral 
extirpation  of  those  organs  ?    The  writer's  experience  has  been 

'  The  American  Journal  of  Obstetrics,  June,  1895,  p.  771. 
«  Op.  cit.,  p.  771. 
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much  lees  than  many  of  yours,  but  in  a  summary,  made  by  him 
a  few  months  ago,  of  one  hundred  and  sixteen  consecutive 
cases  in  which  he  operated  for  purulent  accumulations  in  the 
uterine  adneza  by  abdominal  section  and  extirpation  of  the  ad- 
nexa,  seven  proved  fatal.  Of  the  remaining  one  hundred  and 
nine  all  but  twelve  eventually  completely  recovered,  and  of  the 
twelve,  three  or  four  were  gradually  improving.  Of  the  re- 
maining eight,  three  had  septic  uteri  which  he  failed  to  cure  by 
curettement  and  subsequent  treatment.  These  uteri  should  be 
extirpated,  but  in  the  other  cases,  so  far  as  he  can  see,  the 
uteri  are  normal. 

Quite  as  many  imrelieved  and  distressing  sjrmptoms  have 
presented  themselves  subsequent  to  the  eighty-four  hysterec- 
tomies performed  by  the  writer. 

The  purpose  of  the  removal  of  the  uterus  by  the  vagina,  it  is 
stated,  is  to  afford  a  safe  and  free  access  to  the  pelvic  cavity, 
to  afford  superior  drainage,  and  to  remove  a  hopelessly  diseased 
organ.  The  freedom  from  danger  lies  in  the  fact  that  the  ab- 
dominal cavity  is  not  invaded,  the  intestines  are  not  subject  to 
traumatism  or  exposure  to  infection.  It  is  true  that  these  ad- 
.  Tantages  at  times  are  marked,  yet  in  no  small  percentage  of 
pus  cases  the  intestines  and  omentum  are  pulled  down  into  the 
fidd  of  operation,  and  not  infrequently  are  they  handled  and 
even  torn  through  in  the  effort  to  liberate  adhesions.  Adherent 
pus  tubes  are  more  prone  to  be  ruptured  by  this  method,  and, 
furthermore,  not  infrequently  some  of  the  most  important  and 
deleterious  features  of  the  case  are  not  discovered,  such  as  ad- 
herent and  obstructed  intestines,  the  presence  of  perityphlitic 
abscesses  and  of  tuberculous  peritonitis. 

The  advantages  and  disadvantages  of  vaginal  hysterectomy 
so  nearly  counterbalance  each  other  that  it  is  still  a  moot  ques- 
tion which  is  the  better  way,  the  abdominal  or  the  vaginal.  In 
the  former  method  some  operators  will  drain  from  below,  some 
from  above,  and  some  not  at  all.  Yet  the  mortality  of  abdomi- 
nal hysterectomy  is  quite  as  low  as  when  the  lower  method  is 
employed. 

This  is  a  complete  and  unanswerable  argument  against  ad- 
vantages accruing  by  the  lower  way  in  consequence  of  its 
affording  a  better  means  of  drainage. 

The  truth  is,  vaginal  hysterecjtomy  by  the  clamp  method 
always  demands  a  means  of  drainage  because  of  the  sloughs 
and  foul  discharges  following  the  operation.  Salpingo-oopho- 
lectomy  yields  as  free  access  to  the  abdominal  and  pelvic  cav- 
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ities  as  abdominal  hysterectomy,  and  must  ever  remain  slightly 
less  dangerous  to  life  in  parallel  cases  by  the  same  operation. 

The  burden  of  proof  lies  with  the  advocates  of  total  castra- 
tion as  to  the  truth  of  the  statements  that  the  presence  of  a 
hopelessly  diseased  uterus  is  the  cause  of  so  many  unpleasant 
symptoms  following  bilateral  castration,  and  that  this  diseased 
uterus  is  a  cloaca  for  hemorrhage,  foul  discharges,  and  malig- 
nancy. 

The  laparatomists  have  established  imilateral  and  bilateral 
extirpation  of  the  appendages  by  proof  of  its  efficiency,  and  not 
by  a  mere  statement '  '*  that  to  all  the  patients,  or  mcNstly  all, 
health  has  entirely  returned/' 

We  can  all  call  to  mind  the  bitterness  with  which  Mr.  Tait 
was  attacked  in  his  earlier  operations,  and  how  he  was  repeat- 
edly called  upon  for  proof  of  his  statements.  You  will  remem- 
ber, too,  how  he  furnished  dates,  consultants,  places,  etc..  thus 
enabling  any  doubter  to  verify  or  disprove  his  statements. 

I  have  nowiiere  seen  a  detailed-  accotmt  sudi  as  his-  of  any 
considerable  number  of  cases  showing  the  after-effects  of  the 
operation,  either  in  respect  to  the  cure  of  the  patient  or  the 
frequency  of  the  development  of  cancer  in  the  so-called  cloaca. 

Peterson  *  has  forcibly  drawn  attention  to  the  necessily  of  the 
microscopical  and  bacteriological  examination  of  the  uteri  re- 
moved by  hysterectomy,  in  order  that  more  definite  conclusions 
as  to  indications  for  treatment  may  be  established. 

Bayard  Holmes'  is,  so  far  as  I  know,  the  only  American 
investigator  who  has  published  the  results  of  such  a  systematic 
study,  and  his  studies  relate  to  the  effects  upon  the  uterus  of 
puerperal  sepsis.  They  reveal  much  of  importance  and  strong- 
ly fortify  the  conclusions  he  draws. 

A  few  cases  have  been  reported  in  which  after  bilateral  ex- 
tirpation the  uterus  has  remained  a  source  of  disease  and  its 
removal  has  wrought  a  cure.  The  method  should  have  full 
credit  for  these  cures.  They  are,  however,  highly  exceptional 
cases  and  cannot  form  the  basis  for  the  establishment  of  a 
broad  principle. 

These  uteri  found  subsequently  diseased  are  from  those  cases 
in  which  septic  uteri  existed  at  the  time  of  the  operation  and 
subsequent  treatment  has.failed  to  effect  a  cure.  It  is  in  this 
class,  if  any,  that  total  castration  should  be  employed. 

*  Jacobs,  op.  cit.,  p.  737. 

^  Journal  of  American  Medical  Association,  August  8th,  1896,  p.  296. 

•  Op.  cit.,  November  28d,  1895. 
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Now,  what  are  the  facts  regarding  the  subsequent  condition 
of  the  patients  when  total  castration  has  been  performed  ? 

Physiology  teaches  us  that  the  great  systems  of  the  physical 
man  are  interdependent  and  all  essential  to  his  highest  devel- 
opment ;  that  there  is  a  harmonious  movement  in  the  develop- 
ment and  decline  of  each  individual.  The  law  of  progress  of 
the  whole  by  the  harmonious  action  of  each  part  is  a  well-estab- 
lished physiological  law.  The  application  of  this  law  is  that 
no  part  of  a  system,  especially  the  central  organ  of  a  system, 
though  we  cannot  at  the  time  determine  its  office  in  the  econo- 
my, should  be  wantonly  sacrificed.  Only  a  dire  necessity  can 
justify  such  a  sacrifice. 

Again,  another  law  of  physiology  is  cyclical  movement. 
**  The  great  periods  of  life  are  marked  by  characteristic  and 
palpable  changes.  There  are  culminations  and  declines  of 
functions  and  faculties.''  This  is  nowhere  more  apparent  than 
in  the  reproductive  system  of  woman.  Let  it  be  observed  that 
in  the  normal  condition  after  the  decline  there  can  nowhere  be 
discovered  decay.  Every  organ  of  the  body  serves  a  purpose, 
whether  during  the  period  of  its  functional  activity  or  after  its 
decline.  No  man  can  truthfully  say  that  after  menstruation 
ceases  the  organs  of  the  female  reproductive  system  are  useless. 
They  are  necessary  to  the  complete  evolution  of  the  individual 
woman.' 

We  all  know  and  recognize  the  fact  that  the  extirpation  of 
these  organs  during  the  period  of  their  functional  activity 
gives  rise  to  marked  disturbances  in  the  individual,  which  per- 
sist many  months  and  sometimes  to  the  end  of  the  life  of  the 
woman. 

The  principle  governing  us  should  be  to  aid  Nature  in  curing 
diseased  tubes,  ovaries,  and  uteri,  and  not  to  quickly  rid  our- 
selves of  this  responsibility  by  hastening  to  extirpate  them. 

*  We  have  recently  learned  much  regarding  the  offices  of  the  th3nx>id 
and  pituitary  glands.  A  few  years  ago  they  were  physiological  puzzles. 
To-day  we  know  they  perform  important  functions  in  the  economy  of 
man.  The  functions  of  the  uterus  after  the  menopause  are  not  well 
understood.  That  it  bears  some  relation  to  the  co-ordination  of 
nervous  energy  there  seems  little  doubt.  Some  minor  offices  are 
apparent,  viz. :  It  aids  in  maintaining  the  sexual  relations  of  husband 
and  wife.  It  preserves  the  anatomical  relations  of  the  bladder  and 
rectum,  and  furnishes  secretions  that  render  comfortable  the  vagina  and 
external  organs  of  generation.  What  the  future  will  reveal  regarding 
the  functions  of  this  organ  we  cannot  now  conjecture,  but  that  they  will 
be  determined  and  that  they  will  conform  to  the  physiological  laws  above 
stated  we  are  fully  convinced. 
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The  true  attitude  of  the  surgeon  should  be  to  only  extirpate 
those  organs  that  have  become  so  hopelessly  diseased  that  their 
removal  will  cure  ills  greater  than  the  ills  induced  by  their 
absence  from  the  economy.  That  in  proper  cases  the  extirpa- 
tion of  pus  tubes,  neoplastic  and  suppurating  ovaries,  neoplastic 
and  suppurating  uteri,  are  life-saving  operations,  none  will 
deny ;  but  that  in  inflammatory  diseases  of  these  organs  all  of 
them  should  be  sacrificed  because  one  or  two  of  them  are  dis- 
eased, is  unscientific,  unsurgical,  and  morally  wrong. 

To  illustrate,  the  following  case  is  cited :  In  April,  1895, 
Miss  A.,  aged  20  years,  was  referred  to  the  writer  for  the  cure 
of  pelvic  inflammation.  The  uterus  was  large,  hvid,  and  soft. 
The  cervix  presented  a  large  erosion  which  bled  freely  upon 
touch.  There  was  a  prof  use  muco-purulent  discharge  from  the 
uterus.  There  was  an  irregularly-shaped,  boggy  mass  low 
in  the  left  side  of  the  pelvis.  There  was  also  an  indurated 
and  thickened  condition  of  the  tissues  upon  the  left  side  of  the 
pelvis.  An  examination  of  the  cervical  secretion  discovered 
abimdant  gonococci.  The  patient  was  quite  ill,  being  barely 
able  to  walk  around  the  room.  The  illness  was  of  about  two 
months^  duration,  and  one  which,  according  to  the  teaching  of 
Jacobs,  Richelot,  and  others,  would  be  best  treated  by  total 
ablation  of  the  uterus,  tubes,  and  ovaries. 

The  writer,  guided  by  his  successful  experience  in  a  consid- 
erable number  of  similar  cases,  decided  upon  a  different  course. 
The  uterus  was  curetted  and  subsequently  treated  for  ten 
days,  when  an  abdominal  section  was  performed  and  a  tubo- 
ovarian  abscess  was  extirpated.  The  remaining  tube  and 
ovary  were  liberated  from  adhesions,  brought  to  the  surface, 
examined,  and,  not  being  found  markedly  diseased,  were 
dropped  back.  The  pelvic  cavity  was  flushed  with  sterilized 
hot  water  and  subsequently  drained  for  two  days.  The  patient 
made  an  easy  and  rapid  recovery  from  the  operation,  and 
after  two  months'  subsequent  treatment  regained  her  health 
and  remains  well  to  this  day. 

This  victim  of  imchaste  love,  who  from  a  single  transgression 
contracted  a  dangerous  and  loathsome  disease,  was  cured  of 
her  bodily  illness  and  is  gradually  regaining  her  self-respect 
and  purity  of  mind.  She  is  competent  to  sustain  wifely  rela- 
tions and  to  become  a  mother.  What  a  widely  different  record 
than  this  would  have  been  written  had  we  made  a  clean  sweep 
of  the  pelvic  organs  I  Suppose  this  patient  had  been  a  young 
wife,  the  victim  of  her  husband's  early  indiscretionSy  and  total 
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castration  had  been  effected.  I  cannot  bear  to  dwell  upon  the 
picture  of  the  blighted  wife,  the  agonized  husband,  the  child- 
less and  unhappy  home. 

But  the  hysterectomist  condemns  all  such  expressions  as  this 
as  '^  wasted  sentiment.''  The  gynecologist  is  a  true  man,  a 
member  of  the  great  brotherhood  of  men.  He  will  keep  ahve 
such  sentiments. 

What,  in  actual  experience,  have  been  the  after-effects  upon 
the  woman  of  the  removal  of  the  uterus? 

In  endeavoring  to  answer  this  question  the  writer  will  draw 
largely  from  his  personal  experience  and  observation.  His 
personal  experience  as  an  operator  in  hysterectomy  is  limited 
to  eighty-four  cases,  of  which  twenty-four  were  performed  for 
fibroid  tumors  of  the  uterus  by  the  abdominal  method  and 
sixty  by  the  vaginal  method.  Of  the  latter,  six  were  for  inflam- 
matory diseases,  one  for  procidentia,  and  fifty-three  for  cancer 
of  the  uterus.    The  cancer  cases  were,  all  but  a  few,  done  early. 

But  the  writer's  observation  has  not  been  confined  to  his 
personal  experience,  inasmuch  as  his  connection  with  three 
public  clinics  has  afforded  him  opportunity  to  come  in  contact 
with  quite  a  number  of  patients  who  have  been  operated  upon 
by  this  method  by  other  operators.  In  very  briefly  summariz- 
ing his  experience  he  will  say  elderly  women  bear  the  removal 
of  the  uterus  much  better  than  young  women,  or  even  than 
middle-aged  women  who  have  not  passed  the  menopause. 
The  majority  of  women  who  have  had  their  uteri  removed  for 
gross  disease  of  the  organ  become  gradually  restored  to  health. 
Yet  in  many  cases  there  is  a  greater  or  less  disturbance  of  the 
nervous  system  and  of  the  emotional  nature.  In  one  instance 
only  has  the  writer  seen  mental  alienation  follow  total  castra- 
tion«  and  in  this  instance  there  were  evidences  of  aberration  of 
the  mind  before  the  operation,  which  was  one  for  the  removal 
of  uterine  fibroma. 

The  late  disturbances,  it  seems  to  the  writer,  of  the  nervous 
system  and  emotional  nature  in  young  women  are  greater  than 
when  the  appendages  alone  are  removed.  These  disturbances 
are,  however,  not  so  great  as  to  contraindicate  an  operation 
which  is  life-saving  or  which  rescues  a  woman  from  hopeless 
invalidism.  In  young  married  women  the  results  of  the  opera- 
tion upon  the  sexual  relations  are  frequently  so  marked  that, 
except  to  save  life,  tha  writer  would  hesitate  long  before  resort- 
ing to  the  operation.  Every  means  that  promised  a  cure  would 
be  resorted  to  first. 
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Fortunately  in  suppurating  cases  of  pelvic  inflammation 
salpingo-oophorectomy  is  quite  as  efficient  in  (as  nearly  as  I  can 
estimate  it)  ninety-seven  per  cent  of  cases.  If  our  estimate  is 
very  nearly  a  correct  one  it  will  be  time  enough  to  extirpate 
the  uterus  if  our  efforts  fail  to  relieve  the  organ  of  its  septic 
condition. 

Dudley '  has  called  attention  to  the  distribution  of  the  pelvic 
peritoneum  and  its  office  in  aiding  in  respiration  and  in  pre- 
venting intra-abdominal  pressure  and  tension.  These  functions 
are  certainly  lost  when  it  is  replaced  in  the  pelvis  by  scar  tissue. 

Another  result  of  the  extirpation  of  the  uterus  is  the  disturbed 
anatomical  relations  of  the  bladder,  rectum,  and  sigmoid.  I 
was  deeply  impressed  by  the  changed  relations  of  those  organs 
by  witnessing  a  post-mortem  upon  the  remains  of  a  woman  who 
died  a  year  after  a  total  castration.  The  patient  died  of  some 
obscure  disease.  Upon  examination  of  the  pelvic  cavity  it  was 
found  necessary,  in  order  to  reach  the  pelvic  diaphisagm,  to  tear 
loose  and  lift  up  densely  adherent  small  intestines.  It  was 
found  that  the  posterior  surface  of  the  bladder  was  adherent  to 
the  lower  portion  of  the  sigmoid  and  upper  portion  of  the  rec- 
tum. On  liberating  the  bladder  and  pulling  it  forward  we 
found  a  dense,  firm  diaphragm  of  cicatricial  tissue  stretching 
across  the  pelvis  from  side  to  side,  partially  occupying  the 
space  formerly  occupied  by  the  broad  ligament,  uterus,  and 
cul-de-sac.  This  was  a  case  of  supravaginal  hysterectomy  and 
afforded  an  explanation  of  the  complaints  so  frequently  made 
to  me  by  patients  who  had  undergone  hysterectomy,  and  who 
complained  of  suffering  sharp  pain  through  the  pelvis  on  cough- 
ing, sneezing,  or  jumping  out  of  a  buggy.  The  mobile,  elastic 
tissue  had  been  replaced  by  sensitive  scar  tissue,  so  that  the 
impact  of  the  pressure  suddenly  brought  to  bear  upon  these 
tissues  from  above  produced  pain. 

After  vaginal  hysterectomy  the  bladder  frequently  falls  down 
against  the  sigmoid  flexure  of  the  colon  or  upper  portion  of  the 
rectum  and  adheres  there,  so  that  it  is  not  uncommon  to  hear 
patients  complain  of  an  uncomfortable  feeling  in  the  bladder 
when  the  bowels  act. 

I  do  not  regard  the  displaced  bladder  as  a  very  grave  objec- 
tion to  hysterectomy,  yet  it  must  have  some  weight  in  making 
a  decision. 

Another  drawback  (and  it  is  a  strong  one)  to  vaginal  hyste- 
rectomy is  the  necrosis  of  tissue  and  suppuration  that  always 

*  Transactions  of  the  American  Gynecological  Society,  vol.  xix.,  p.  58. 
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follow  for  several  days  when  the  clamp  method  is  employed. 
We  have  always  found  it  necessary  to  isolate  these  patients  be- 
cause of  this  necrosis  and  suppuration.  We  have  seen  a  whole 
ward  infected  because  of  this  neglect  to  so  isolate  the  patients. 
That  systemic  effects  usually  attend  this  process  is  evidenced 
by  the  rise  of  temperature  and  accelerated  pulse  that  is  present 
during  its  height.  In  a  few  instances  the  writer  has  seen 
recovery  much  delayed  in  consequence  of  this  pathological 
condition. 

We  have  now  recorded  a  few  of  the  chief  objections  to  the 
routine  practice  of  hysterectomy  in  pelvic  inflammation.  In 
view  of  them  the  writer  can  see  the  method  one  of  choice  only 
in  exceptional  cases.  Salpingo-oophorectomy  cannot  be  dis- 
placed by  hysterectomy.  That  any  method  will  occasionally 
fail  to  cure  cannot  be  denied,  yet  our  recoveries  are  continually 
increasing  as  one  element  of  failure  after  another  is  being 
eliminated.  In  salpingo-oophorectomy,  if  we  can  do  away  with 
the  stump,  one  source' of  subsequent  pain  and  soreness  is  re- 
moved. The  writer's  enlarged  experience  more  firmly  than 
ever  convinces  him  that  the  method  he  proposed '  one  year  ago, 
under  the  restrictions  then  stated,  will  enable  us  safely  to  avoid 
ligating  the  pedicle  by  the  en  masse  method.  The  latter 
method  should,  in  his  opinion,  be  reserved  for  selected  cases — 
viz.,  those  cases  of  great  vascularity  of  the  pelvic  tissues  and 
cases  of  retroversion  and  prolapsus  of  the  uterus. 

Noble's*  paper  at  the  Atlanta  meeting  of  the  American  Medi- 
cal Association  was  timely.  He  strongly  advocates  opening 
and  draining  large  acute  pelvic  abscesses  through  the  vagina. 
This  method  is  not  new,  but  had  in  some  quarters  fallen  into 
disuse.  Its  employment  will  frequently  obviate  the  necessity 
of  more  radical  means. 

Henrotin  *  carries  the  method  of  incision  smd  drainage  further, 
so  as  to  include  old  cases  of  double  pyosalpinx  and  abscesses  of 
the  ovary.  In  his  enthusiasm  he  presents  facts  and  arguments 
which  tend  to  establish  the  method  and  also  to  overthrow  some 
of  his  strongest  statements  in  favor  of  total  castration.  He 
says:  "Women  do  recover  from  salpingitis  and  pyosalpinx, 
from  ovaritis  and  ovarian  abscess,  from  cellulitis  and  from 
phlegmon  of  the  broad  ligament,  whether  they  be  of  the  ca- 
tarrhal, puerperal,  or  gonorrheal    type,  and  they  sometimes 

'  Journal  of  the  American  Medical  Association. 

*  Id.,  August  8th,  1896,  p.  801. 

*The  Amxbican  Journal  of  Obstetrics,  July,  1895,  pp.  769-788. 
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recover  entirely  and  completely,  so  that  this  contingency,  even 
if  infrequent,  must  always  be  considered  in  forming  surgical 
conclusions/' 

In  extending  the  use  of  the  vaginal  incision  and  drainage  he 
does  not  find  it  necessary  to  ablate  the  uterus,  even  though  the 
Fallopian  tubes  and  ovaries  do  become  obsolete.  The  fact  is* 
in  such  cases  as  are  mentioned  above,  it  is  exceptional  for  the 
uterus  to  be  80  far  diseased  as  not  to  be  amenable  to  curative 
treatment. 

In  the  summer  and  autumn  of  last  year  the  writer  did  total 
vaginal  castration  in  five  cases  in  which  there  were  gross 
lesions  of  the  uterine  adnexa.  Four  of  them  were  suppurative 
cases.  They  were  cases  of  chronic  recurrent  inflammation. 
In  four  of  them  an  examination  of  the  uterus  after  its  removal 
revealed  little  abnormal  in  that  organ  beyond  a  glandular 
endometritis.  In  one  case,  in  which  the  disease  was  dependent 
upon  a  mild  sepsis  following  an  abortion,  the  uterus  was  large, 
flabby,  and  succulent.  The  endometrium  was  greatly  hyper- 
trophied  and  there  was  present  a  muco-purulent  dischaige. 
The  patient  made  a  slow  but  complete  recovery,  and  the  writer 
was  entirely  satisfied  with  the  method  pursued.  The  other 
four  patients  all  recovered,  and  three  of  them  were  cured, 
while  one  of  them  is  still  suflfering  the  nervousness  incident 
to  the  artificial  induction  of  the  menopause.  Her  emotional 
nature  is  disturbed  and  she  cannot  endure  sexual  intercourse. 
She  has  improved  slightly  during  the  past  two  months,  and 
we  hope  to  see  her  eventually  recover.  In  this  patient  the 
uterus  was  retroverted,  bound  down  by  adhesions,  and  prolapsed 
to  the  second  degree.  There  wais  also  gross  lesion  of  the 
adnexa.  An  abdominal  section  and  bilateral  extirpation  would 
have  been  the  preferable  method,  for  by  this  means  we  could 
have  overcome  the  displacement  of  the  uterus  and  have  retained 
the  organ. 

We  wish  in  conclusion  to  answer  one  objection  urged  against 
bilateral  extirpation  of  the  adnexa.  It  is  that  a  weakening  or 
destruction  of  the  integrity  of  the  broad  ligaments  results,  per- 
mitting displacements  of  the  remaining  uterus. 

Such  has  not  been  the  writer's  experience.  When  the  uterus 
is  retroverted,  bilateral  extirpation  effectively  overcomes  that 
displacement  almost  universally.  It  is  not  necessary  to  do  a 
ventrofixation.  When  the  pedicles  are  tied  by  the  en  mcLSse 
method  the  broad  ligaments  are  drawn  taut  and  the  uterus 
lifted  up  with  the  fundus  pointing  slightiy  forward.  The 
writer  has  observed  this  fact  and  demonstrated  it  over  and  over 
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again.     It  is  one  of  the  well-known  benefits  of  double  salpingo- 
o^Aorectomy. 

My  conclusions  may  be  stated  as  follows: 

1.  We  recognize  the  utility  of  hysterectomy  in  a  small  per- 
centage of  cases  of  bilateral  suppuration  of  the  tubes  and 
ovaries  in  which  the  uterus  is  distinctly  septic,  and  in  cases  of 
septic  uteri  which  cannot  be  cured  by  other  means  after  bilate- 
ral salpingo-oophorectomy. 

2.  We  oppose  hysterectomy  as  a  rule  in  inflammatory  dis- 
eases of  the  pelvic  tissues,  upon  the  following  grounds,  viz. : 

(a)  The  uterus  is  the  central  organ  of  the  reproductive  sys- 
tem, and  should  not,  except  for  palpable  and  urgent  cause,  be 
extirpated. 

(b)  It  is  only  in  rare  cases  that  the  uterus  is  so  far  diseased 
as  to  resist  the  curative  effects  of  appropriate  treatment. 

(c)  The  removal  of  the  uterus  profoundly  affects  the  nervous 
system  and  emotional  nature  of  young  women  deprived  of  this 
organ. 

(d)  We  oppose  the  removal  of  the  uterus  from  anatomical 
reasons,  to  wit:  As  a  result  the  vagina  is  shortened,  the  anatom- 
ical relations  of  the  bladder,  sigmoid,  and  rectum  are  changed, 
the  elasticity  of  the  pelvic  diaphragm  is  greatly  diminished  or 
entirely  removed,  the  elastic  tissue  being  largely  replaced  by 
sensitive  scar  tissue. 

(e)  In  married  women  it  often  disturbs  the  sexual  relations 
of  husband  and  wife,  and  is  apt  to  induce  mental  depression. 

(/)  Vaginal  hysterectomy  compels  the  use  of  drainage  be- 
cause of  the  necrosis  of  tissue  and  suppuration  induced. 
249  North  Alabama  street. 
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One  year  has  passed  since  I  had  the  honor  to  address  this 
Association  upon  the  subject  of  this  paper. 

The  views  expressed  and  active  discussion  of  this  operation 
by  the  members  at  that  time  persuaded  me  that  this  paper, 

*  Read  by  title  at  the  annual  meeting  of  the  American  Association  of 
Obstetricians  and  Gynecologists,  Richmond,  Va.,  September,  1896. 
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which  should  cover  more  fully  the  history,  technique,  and 
statistics,  would  be  as  useful  and  as  acceptable  as  any  I  could 
present. 

I  have  found  that  this  particular  operation  is  not  favorably 
received  in  the  United  States  and  is  but  little  employed,  espe- 
cially in  the  West.  I  am  a  fixed  partisan  of  the  clamp  method, 
beUeving  it  immeasurably  superior  to  the  method  by  ligature, 
and  therefore  ask  your  attention  to  the  points  I  shall  emphasize 
in  support  of  my  opinion. 

Vaginal  hysterectomy  is  a  new  operation  in  its  perfected 
technique.     It  was  first  performed,  I  beUeve,  by  Sautier,  of 
Constance,  in  1822,  and  again  by  R^amier  in  1829.     From 
1829  to  1879,  because  of  the  multiplied  failures,  it  was  done  but 
rarely,  and  then  only  for  cancer.    With  the  advent  of  antisep- 
tic surgery  it  again  was  brought  into  public  notice  in  the  pub- 
lication by  Czemy  of  a  r^sumS  of  cases  in  a  Vienna  medical 
journal.     Between  1880  and  1885  the  operation  gained  ground, 
and  successful  operations  were  published  by  Pean,  Terrier,  and 
Bichelot ;  but  active  interest  in  this  procedure  dates  from  the 
celebrated  discussion  before  the  Surgical  Society  of  Paris  in  1888, 
when  Vemeuil,  that  old  war-horse  of  the  French  school  of  sur- 
gery, arose  in  that  distinguished  body  of  savants  and  declared 
himself  absolutely  opposed  to  the  advent  of  this  new  procedure, 
and  presented  a  favorable  array  of  cases  treated  by  the  chain 
^craseur.    So  strong  was  his  influence,  and  his  opinion  was 
held  in  such  high  regard,  that  it  must  have  required  a  great 
deal  of  moral  stamina  to  permit  of  the  expression  of  opposition 
to  this  fiat,  which  was  limited  to  a  few  yoimger  men — notably 
Bichelot,  Bouilly  and  Terrier,  and,  I  think,  S^gond.     These 
gentlemen  had  the  courage  of  their  convictions,  and  particularly 
M.  Richelot,  who  in  1891  excited  anew  the  animated  discussion 
of  this  operation  by  presenting  before  the  Surgical  Society  again 
a  resum^  of  twenty-five  new  cases  operated  upon  for  cancer, 
with  ten  relapses  of  the  disease  and  fifteen  without  relapse,  the 
shortest  of  which  was  then  one  year  and  five  months.     Emi- 
nently successful  results  were  at  this  time  presented  by  the 
other  surgeons  I  mentioned  in  connection  with  him,  and  from 
this  date  vaginal  hysterectomy  has  steadily  grown  in  favor 
with  gynecologists,  until  now  it  is  performed  for  a  variety  of 
conditions  other  than  cancer. 

I  look  upon  an  uncomplicated  vaginal  hysterectomy  as  one 
of  the  simplest  of  the  capital  operations  in  gynecolbgy,  and 
with  very  little  practice,  in  the  hands  of  an  experienced  ope« 
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rator,  less  dangerous  to  a  patient  than  a  laparatomy.  But  I 
would  not  be  understood  to  advocate  indiscriminate  hysterec- 
tomy. I  am  intensely  conservative  by  nature,  and  believe  in 
capital  operations  only  after  the  exhaustion  of  tentative  mea- 
sures ;  h\x\  where  hysterectomy  is  indicated  I  think  it  preferable 
to  any  other  procedure.  On  account  of  the  complete  control 
which  is  had  over  patients  in  European  hospitals,  especially  on 
the  Continent,  the  knife  is  used  more  freely  than  in  this  coun- 
try ;  and  I  am  satisfied  that  vaginal  hysterectomy  is  practised 
to  excess  in  Europe. 

Certain  elements  in  the  operation  should  be  made  prominent. 
The  danger  increases  in  proportion  to  the  length  of  the  opera- 
tion. The  shorter  the  duration  of  the  operation,  within  certain 
limits,  the  less  the  patient  suffers  from  shock  and  from  the 
effects  of  the  anesthetic.  I  should  consider  fifteen  or  twenty 
minutes  the  average  duration  of  time  for  an  uncomplicated 
case.  With  a  view  to  shortening  the  operation,  Prof.  Richelot 
in  1985  first  employed  the  clamp  method,  and  although  Pean 
at  about  the  same  time  claimed  priority  for  this  procedure,  yet 
it  is  to  Richelot  that  surgery  is  indebted  for  the  present  perfec- 
tion of  the  technique  of  this  operation,  and  he  is,  I  think,  uni- 
versally conceded  by  his  compeers  to  be  the  **king  of  vaginal 
hysterectomists.'^  I  have  seen  him  do  this  operation  in  four 
and  one-half  minutes,  and  he  reports  having  done  one  hundred 
and  forty-four  vaginal  hysterectomies  between  February,  1894, 
and  May,  1895,  without  the  loss  of  a  single  case. 

The  clamp  method  has  the  advantage  over  the  ligature  of 
shortening  the  duration  of  the  operation  more  than  fifty  per 
cent,  and  the  fear  that  is  felt,  by  those  not  familiar  with  it,  of 
post-operative  hemorrhage  is  groundless.  By  a  series  of  ob- 
servations made  at  the  autopsies  of  Broca  Hospital,  Paris,  part 
of  which  were  made  by  myself,  it  was  demonstrated  that  from 
the  point  of  impingement  of  the  forceps  on  an  artery  the  blood 
clot  extended  from  three-fourths  to  a  centimetre  in  its  lumen, 
and  that  within  twenty-four  hours  after  the  operation  that  part 
of  the  clot  nearest  the  instrument,  and  consequently  furthest 
from  the  blood  current,  began  to  organize  itself,  and  the  fibrin> 
by  the  natural  inflammatory  action  set  up  by  the  traumatism, 
would,  before  forty-eight  hours,  assume  a  consistence  that  ren- 
dered its  dislodgment  practically  impossible.  I  have  more  than 
once  been  asked  the  question  by  surgeons  visiting  Paris  how  we 
managed  to  control  hemorrhage  from  the  uterus  in  splitting  it 
up  or  after  amputation  of  the  cervix.     The  ansyrer  is  simple. . 
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By  forcibly  drawing  the  uterus  downward  the  traction  on  the 
blood  vessels  and  their  displacement  seems  to  close  them,  for 
all  hemorrhage  is  arrested. 

Now  as  to  the  indications  for  this  operation.  Where  you 
have  an  enlarged  uterus  showing  endometritis,  perimetritis, 
and  probably  diseased  parenchyma,  even  though  the  adnexa 
are  but  slightly  involved,  hysterectomy  gives  the  best  results. 
Bilateral  disease  with  suspected  pus,  with  perimetritis  and 
possible  pus  pockets  in  the  adhesions ;  purulent  pelvic  abscesses 
following  neglected  and  long-standing  diseases  ;  uterine  fibroma 
when  found  in  the  median  line  and  the  size  of  the  organ  has 
not  rendered  its  abstraction  too  difficult  through  the  vagina, 
although  I  have  seen  Paul  S^gond  extirpate  a  fibroma  weighing 
sixteen  pounds  through  the  vagina  by  the  morcellement  method 
(Fig.  8). 

There  is  considerable  opposition  to  this  operation  in  the  pre- 
sence of  purulent  disease,  although  of  late  the  concourse  of 
European  opinion  favors  hysterectomy  in  double  pyosalpinx, 
and  also  very  firm  adhesions  are  by  some  looked  upon  as  a  con- 
traindication. My  experience  in  the  latter  has  been  that  in 
seizing  a  firmly  adherent  uterus  with  the  Richelot  improved 
five- toothed  volsella  forceps,  you  can  always  draw  it  down, 
after  making  the  incision  around  the  cervix,  sufficiently  to 
reach  and  clamp  the  uterine  and  ovarian  arteries,  and  then 
the  rest  is  a  matter  of  patience  and  careful  manipulation.  In 
the  case  of  pus  tubes  and  general  purulent  abscesses  I  think  it 
will  appeal  to  you  as  reasonable  that  your  chances  for  success- 
ful drainage  are  far  superior  by  the  vagina,  which  gives  you 
drainage  downwardy  than  by  the  suprapubic  route,  where 
your  drainage  must  be  upward.  The  vaginal  operation  also 
affords  you  the  opportunity  to  daily  flush  out  the  field  of  disease 
more  thoroughly  and  fearlessly  than  you  can  do  through  an 
abdominal  incision. 

It  is  important  that  your  patient  should  be  carefully  and 
properly  prepared  for  this  operation.  The  previous  evening 
the  vagina  should  be  thoroughly  scrubbed  with  soap  and  water 
by  aid  of  a  hand  brush,  and  then  flushed  out  with  a  1:20(K) 
bichloride  solution  and  packed  with  iodoform  gauze.  Bind  the 
lower  extremities  to  midway  between  the  knee  and. hip  libe- 
rally with  cotton  wadding  held  on  by  gauze  bandage,  &nd  leave 
it  on  for  two  days  after  the  operation.  It  will  materially  lessen 
the  shock  by  keeping  the  feet  and  legs  warm.  In  the  morning, 
just  previous  to  operating,  the  vagina  should  again  be  scrubbed 
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as  before  and  then  flushed  out  thoroughly  with  a  1: 2000  solu- 

h  fk 


Fio.  1.— Showing  the  manner  of  seizing  the  cervix  with  the  five- toothed  volsella,  and 
the  circular  incision  around  the  cervix  at  the  vaginal  insertion.  (The  anterior  and 
perineal  retractors^  which  should  be  in  place,  are  not  shown.)  CU,  cervix  uteri;  SV, 
liDe  of  incision. 

tion  of  bichloride.    Catheterize  the  bladder,  shave  the  pubes, 


Fio.  2.— Separating  the  tissues  upward  with  the  finger.     VG,  vagina ;   R,  rectum ; 
U,  uterus ;  V,  bladder. 

and  protect  the  neighboring  parts  with  gauze  wrung  out  in 
38 
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1 :  1000  bichloride.  Curette  the  uterine  cavity  and  inject  a  solu- 
tion of  f emim  perchloride  or  other  antiseptic  astringent ;  then 
seize  the  cervix  firmly  with  a  five-toothed  forceps ;  draw  it 
forcibly  toward  you  and  down  upon  the  perineal  valve  (Fig.  9) 
previously  inserted  ;  with  curved  scissors  or  the  bistoury  make 
a  circular  incision  completely  aroimd  the  cervix  just  below  the 
vaginal  insertion  (Fig.  1)  ;  with  the  aid  of  the  finger  press  the 
tissues  progressively  upward  until  you  pass  the  uterine  artery 
(Fig.  2) ;  with  the  finger  and  thumb  placed  each  side  of  this 
organ  you  feel  exactly  its  pulsations,  and  with  the  straight 


Fio.  8.— Showing  tissues  pushed  up  and  the  straight  hemostatic  forceps  clamping  the 
uterine  artery  of  each  side. 

hemostatic  forceps  (Fig.  10)  seize  and  compress  it,  and  sever  it 
by  cutting  between  the  forceps  and  the  uterus  (Fig.  3).  You 
should  be  careful  to  direct  the  point  of  the  forceps  toward  the 
uterus,  to  avoid  comprising  the  ureter  in  its  grasp.  When  the 
uterine  arteries  of  both  sides  are  severed  continue  the  separation 
of  the  tissues  upward  anteriorly  and  posteriorly  until  you  enter 
the  peritoneal  cavity  ;  then  advance  the  anterior  retractor,  with 
which  your  assistant  has  steadily  elevated  and  protected  the  blad- 
der in  front,  into  the  peritoneal  opening  and  maintain  it  there. 
By  splitting  the  uterus  upward  in  the  median  line  from  its 
cavity  outward,  anteriorly,  you  can  from  time  to  time  seize  the 
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organ  higher  up  by  each  lip  of  this  incision  with  your  volsella 


Flo.  4.— Splitting  the  uterus  upward.  A,  first  pair  of  TolsellfB,  which  remain  until 
uterus  is  remored ;  B,  second  pair  of  Tolsells,  for  seizing  progressively  higher  up  on  the 
median  incision,  to  antevert  the  fundus  toward  the  operator.  C,  opening  Into  the 
peritMieal  carity.  (The  clamps  which  have  been  placed  on  the  uterine  arteries  are  not 
shown.) 


Fio.  5.— The  fundus  anteverted.    B,  C,  D,  progressive  points  of  seizure  along  the  median 
hMiskm ;  F,  fundus.    (The  clamps  on  the  uterine  arteries  are  not  shown.) 

forceps  (Fig.  7)  and  more  surely  control  it  in  the  different 
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maneuvres  (Fig.  4).  The  point  now  is  to  clamp  and  section  the 
ovarian  arteries,  and  you  will  find  this  materially  favored  if  you 
can  antevert  the  fundus  toward  you  (Figs.  5  and  6).  Sometimes 
the  abnormal  size  and  length  of  the  organ  renders  this  difficult 
or  impossible.  In  this  case  amputate  the  cervix  to  shorten  the 
uterus,  and  then,  if  it  still  refuses  to  revolve  forward,  spht  it 
into  two  halves  upon  the  index  placed  behind  the  organ  to  pro- 
tect the  intestine  from  injury,  and  bring  successively  each  half 
forward  and  clamp  the  arteries  either  in  front  or  behind  the  ovary, 
as  the  case  may  permit.  If  strong  adhesions  prevent  your  draw- 
ing the  appendages  forward  to  clamp  behind  the  ovary,  do  not 
hesitate  to  leave  them.     I  have  seen  them  abandoned  in  many 


Fio.  6.— Applying  the  clamp  on  the  ovarian  artery  from  above  downward.  (The  damps 
on  the  uterine,  which  should  appear,  are  not  shown.)  U,  uterus ;  O,  ovary ;  Tr,  Fallopian 
tube ;  Pc,  first  pair  of  volsellae ;  LL,  broad  ligament ;  Ps,  second  pair  of  volselto. 

cases  with  no  evil  results.  Be  careful  to  never  let  go  with  one 
pair  of  volsella  forceps  before  placing  another  pair  in  position ; 
and  also  it  is  important  that  the  points  of  the  hemostatic  forceps 
placed  on  the  uterine  and  those  placed  on  the  ovarian  should  pass 
each  other,  so  the  broad  ligament  shall  be  comprised  fully  in  the 
two  pairs,  otherwise  you  are  liable  to  considerable  hemorrhage. 
In  a  non-adherent,  uncomplicated  case  you  will  ordinarily 
have  four  pairs  of  forceps  in  situ  after  having  extirpated  the 
uterus,  but  the  operation  is  by  no  means  complete.  The  pos- 
terior section  of  the  vaginal  wall,  that  corresponding  to  the  cul- 
de-sac  of  Douglas,  always  bleeds  copiously,  and  by  aid  of  the 


BY  THE  CLAMP  METHOD. 


517 


small  hemostatic  T-forceps  of  Pozzi  you  should  bring  the 
sectioned  peritoneiun  and  that  of  the  vagina  together ;  with  the 
aid  of  three  or  four  pairs  the  hemorrhage  here  will  be  fully 
arrested.  Then  you  should  spread  out  the  border  of  the  broad 
ligament  and  place  a  pair  of  small  forceps  on  every  bleeding 
point.  The  aim  is  not  to  leave  the  slightest  oozing,  not  for  fear 
of  any  danger  to  the  patient  from  hemorrhage,  but  to  protect 
her  from  the  danger  of  infection,  as  blood  is  one  of  the  best 
of  culture  mediums  for  germs. 


Fio.  7.  Fio.  8. 

Fio.  7.— Scheme.  A,  volsella  first  applied  and  maintained ;  B,  C,  D,  successive  posi- 
tions of  the  second  pair  of  volsellee ;  E,  anterior  x>eritoneal  cul-de-sac. 

Fio.  8.— Scheme  showing  the  morcellement  method  for  removal  of  a  flbromatous  uterus 
through  the  vagina.  A,  volsella  first  applied  ;  1  to  6,  successive  portions  removed  from 
anterior  wall ;  B  to  I,  successive  positions  of  volsella. 

If  the  case  is  one  demanding  drainage,  place  two  or  three 
strips  of  iodoform  gauze  together  and  with  dressing  forceps 
carry  these  ends  just  beyond  the  sectioned  border  into  the  peri- 
toneal cavity  ;  then  pack  the  centre  of  the  vaginal  opening 
between  the  forceps  clear  down  to  the  vulva  with  iodoform 
gauze,  and  also  around  between  the  forceps  and  vaginal  walls,  to 
protect  the  tissues  from  erosion.  Place  a  rubber  T-self-retain- 
ing  catheter  in  the  bladder,  cover  all  over  with  cotton  and  a 
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T-bandage,  and  place  the  patient  in  bed,  putting  a  round  bolster 
just  below  the  thighs,  upon  which  to  rest  the. projecting  ends  of 
the  forceps  to  relieve  the  parts  and  the  patient  of  their  weight 
The  forceps  are  removed  at  the  end  of  forty -eight  hours,  and 
the  patient's  bowels  should  be  moved  by  enema  the  third  day. 
The  patient  is  kept  rigorously  in  the  recumbent  position  for 
twenty-one  days  with  daily  dressing  of  the  parts.  The  wound 
contracts  and  cicatrizes  completely,  pushing  a  stump  of  cicatri- 
cial tissue  inward  which  acts  as  a  sort  of  pessary  support  to  the 
abdominal  contents. 


Fio.  0.— Perineal  retractors.    Width,  0.060  millimetre.    Length,  0.06,  0.09, 0.12  oentimetre. 

I  have  yet  to  see  the  first  case  of  hernia  following  this  opera- 
tion. 

As  might  naturally  be  inferred  from  the  animated  discussion 
cited  in  the  Paris  Society  of  Surgery,  there  is  a  set  of  eminent 
surgeons  in  France  who  are  opposed  to  this  operation,  as  against 
a  greater  number  of  equally  celebrated  advocates  of  it,  and 
then  the  conservative  men  who  take  the  middle  ground  and  do 
both ;  of  this  last  my  eminent  master.  Prof.  Pozzi,  is  one  of 
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the  leaders.    In  an  article '  he  declares  the  following  as  his 
indications  for  the  operation  : 

1.  Diffuse,  chronic  suppuration  involving  the  periuterine  tis- 
sues and  appendages,  where  the  ablation  of  a  limited  pocket 
would  result  in  little  benefit  or  is  impracticable. 

2.  Multiplied  adhesions  resulting  from  chronic  disease,  form- 
ing a  mass  of  the  organs,  but  non-suppurative. 

3.  Abdominal  fistula  which  resists  cure  by  curettement,  dila- 
tation, or  operation  seeking  to  find  the  suture  that  caused  it. 

4.  Painful  tumors  of  the  adnexa  following  celiotomy. 

Prof.  Richelot,  in  addition  to  the  above,  advocates  vaginal 


Fio.  10.— Model  of  clamps  for  yaginal  hysterectomy. 


hysterectomy  for  bilateral  pus  tubes ;  retroversion  with  firm 
adhesions  and  prolapsed  and  diseased  ovaries ;  long-standing 
metrites  with  double  ovaritis;  pelvic  neuralgia  resisting  all 
other  treatment.  In  his  book  published  in  March,  1894,'  he  de- 
scribes most  happy  results  in  certain  selected  cases  of  this  kind. 
In  Bichelot's  communication  before  the  Congress  at  Brussels, 
September,  1892,  he  reports  134  operations  for  lesions  other 
than  cancer,  with  9  deaths  (6.7  per  cent);  Segond,  at  the  same 

'  Annales  de  Qjm^colog^e  et  d'Obst^trique,  1893,  p.  504. 

»  "  L'H3r8t6reotomie  Vaginale,"  Paris,  1894,  O.  Doiii,  6diteur. 
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Congress,  102  with  11  deaths  (10.7  per  cient);  Pean,  at  the  same 
Congress,  90  cases  with  1  death.  Doyen  published  in  1893  a 
resume  of  61  cases  with  3  deaths.  Jacobs  published  166  cases 
in  March,  1894,  with  4  deaths.  Pozzi,  up  to  January,  1894,  had 
14  cases  with  no  deaths.  In  my  own  ^xperience  I  have  ope- 
rated upon  21  cases  with  2  deaths.  The  most  remarkable  sta- 
tistics are  the  144  cases  of  Richelot  spoken  of,  with  no  deaths 

It  may  be  safely  said  that  vaginal  hysterectomy  for  lesions 
exclusive  of  neoplasm,  in  the  hands  of  the  well-known  operators 
of  to  day,  gives  a  mortality  of  four  per  cent. 

When  I  first  entered  the  hospital  service  in  Paris  I  was  con- 
stitutionally opposed  to  vaginal  hysterectomy.  It  appeared  to 
me  to  be  an  inhuman  and  brutal  operation.  My  opposition  was 
fostered  by  being  attached  to  one  of  the  most  celebrated  lapa- 
ratomists  in  Europe,  Prof.  Pozzi,  who  is  justly  celebrated  as 
being  one  of  the  most  expert  operators  of  the  present  day.  It 
is  only  natural  that  the  personality  of  such  a  man,  who  is  wor- 
shipped by  those  around  him,  should  render  diflBcult  an  un- 
prejudiced consideration  of  the  methods  of  other  men;  but  the 
more  I  have  seen  of  this  operation  in  the  hands  of  such  masters 
as  Richelot,  Terrier,  Bouilly,  Segond,  Le  Dentu,  Quenu,  Pean, 
Lucas  Championnidre,  and  Aubeau,  as  well  as  Pozzi,  the  more 
I  have  been  compelled  to  recognize  its  utility,  until  I  now  look 
upon  it  as  one  of  the  most  benign  procedures  known  to  gyne" 
cology  for  certain  limited  conditions. 
Bradbury  Building. 

THE  RELATION  OF    MALIGNANT    DISEASE  OF    THE  ADNEXA 
TO  THE  PRIMARY  INVASION  OF  THE  UTERUS.^ 


BY 

AUGUSTUS  P.  CLARKE,  A-M.,  M.D.i 
Cambridge,  Mass. 


It  has  come  more  and  more  from  clinical  observation  and 
experience  to  be  believed  that  the  appearance  of  malignant 
disease  of  the  tubes  is  the  direct  result  of  the  extension  of  the 
morbid  processes  from  the  corporeal  endometrium  of  the  uterus. 
The  invasion  of  the  oviducts  through  the  lymphatics  may 
take  place,  but  such  an  attack  is  for  the  most  part  a  rare 

*  Read  before  the  American  Association  of  Obstetricians  and  Gyne- 
cologists, at  Richmond,  September  22d-24th,  1896. 
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event.  The  extension  of  cancerous  disease  from  the  ovary 
to  the  tube  is  also  of  comparatively  infrequent  occurrence. 
The  development  of  primary  epithelioma  of  the  mucosa  of  the 
tube  may  take  place,  but  when  it  does  occur  it  is  more  likely 
to  be  secondary  to  papillary  adenoma  of  the  tube  itself.  Car- 
cinoma that  takes  place  in  the  ovary  presents  two  forms : 
(!)  the  primary  development  of  ovarian  carcinomatous  foci; 
(2)  carcinomatous  degeneration  of  ovarian  cystomata.  The  lat- 
ter may  occur  in  the  form  of  papillary  degeneration  or  with  the 
appearance  of  a  carcinomatous  transformation  of  the  glandular 
tissue  surrounding  or  iifvolving  a  cystoma.  In  connection 
with  cancerous  invasion  of  the  ovary,  the  mesenteric,  omental, 
or  other  tissues  may  become  affected,  so  also  may  the  glandu- 
lar structures  in  the  retroperitoneal  spaces  undergo  serious 
involvement. 

-  While  it  has  often  been  conceded  that  the  stromal  element  of 
the  ovarium  furnishes  a  suitable  nidus  for  the  growth  of  malig- 
nant rudiments,  the  question  very  properly  arises  whether  such 
a  development  occurs  for  the  most  part  from  original  embry- 
onic implantation  of  cells  or  from  secondary  changes  through 
infiltration  of  the  surroimding  structures.  A  case  of  a  papillo- 
matous neoplasm  that  recently  occurred  in  my  practice  presented 
indications  that  the  invasion  was  originally  uterine  in  character ; 
at  a  later  period  the  symptoms  showed  that  the  disease  had 
reached  the  tubal  and  ovarian  structures,  which  afterward  un- 
derwent more  rapidly  cancerous  degenerative  changes  than  did 
the  tissues  of  the  uterus.  The  histological  appearances  of 
epithelioma  occurring  in  the  tube,  and  bearing  such  a  striking 
resemblance  to  the  manifestation  of  the  changes  that  are  devel- 
oped by  cancer  in  the  corporeal  endometrium,  force  one  almost 
to  the  conclusion  that  the  morbid  processes  thus  engendered  are 
secondary  to  those  resulting  from  the  uterine  invasion.  The 
rareness  with  which  sarcoma  is  met  with  in  the  tube  is  signi- 
ficant. Though  this  neoplasm  in  the  uterus  is  not  so  frequently 
observed  as  cancer,  it  is  not  uncommonly  found  in  the  uterine 
endometrium.  The  lower  segment  of  the  uterus,  as  well  as  the 
stroma  of  that  organ,  does  not  furnish  a  nidus  particularly  con- 
genial for  its  habitat ;  placental  fragments  and  hyperplastic 
villosities  are  too  remote  for  affording  a  starting  point  for  its 
development.  The  same  may  be  said,  in  most  instances,  of  the 
structures  of  the  adnexa.  It  is  only  when  sarcoma  has  gained 
admission  into  the  uterine  tissue  that  the  progress  of  its  exten- 
sion, either  by  papillary  proliferation  or  by  the  fragmentation 
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of  its  elements  toward  the  structures  of  the  tube  and  ovary 
beyond,  will  be  likely  to  take  place.  The  cases  which  have 
occurred  in  my  own  practice,  as  well  as  those  that  have  been 
observed  by  others,  would  seem  to  justify  the  conclusions  here 
reached. 

Sarcoma  may  occur  in  the  pelvic  cellular  tissue ;  so  also  it 
may  originate  in  the  mesentery  and  in  the  tissue  posterior  to 
the  uterus,  and  involve  the  ovary,  as  it  did  in  a  case  of  one 
of  my  own  patients ;  these  cases  occurring,  however,  so  infre- 
quently, their  discussion  in  this  connection  can  hardly  be  deemed 
worthy  of  introduction.  Those  cases  sometimes  denominated 
fibro- sarcoma,  myxo- sarcoma,  and  adeno-sarcoma  of  the  ovary 
do  not  primarily  present  any  purely  sarcomatous  element ;  they 
exhibit  such  characteristics  only  after  having  assumed  a  malig- 
nant or  a  degenerative  change.  Sarcoma  of  the  ovary  may 
either  be  of  the  spindle-celled  or  of  the  round-celled  variety. 
The  former  has  its  origin  in  the  stroma  of  the  connective  tissue. 
In  this  respect  its  histological  features  are  not  unlike  the  em- 
bryonic and  rudimental  developments  appearing  in  the  struc- 
tures of  the  corporeal  portion  of  the  uterus,  where  the  growth 
is  more  generally  observed  The  rapidity  with  which  the  for- 
mation of  the  neoplasm  takes  place,  the  tendency  toward  the 
supervention  of  ascites  and  peritoneal  involvement,  demand 
early  removal  of  the  disease.  A  review  of  the  records  of  my 
cases  shows  that  the  morbid  processes  had  pre-existed  in  the 
uterus.  In  one  case  in  particular  it  was  easy  to  observe  that 
soon  after  the  invasion  of  the  spindle-celled  elements  had  reached 
the  ovarian  stroma,  symptoms  of  irritation  of  the  pelvic  tissue 
became  marked  and  the  cachexia  of  a  malignant  growth  ap- 
peared. The  autopsy  showed  that  the  sarcomatous  elements 
were  comparatively  innocuous  while  they  were  confined  to  the 
stroma  of  the  corporeal  portion  of  the  uterus. 

As  before  remarked,  sarcoma  may  appear  as  the  spindle- 
celled  or  as  the  round- celled  variety.  The  spindle-celled  is 
more  comm.  nly  found  in  the  parenchyma  of  the  organ;  the 
round  celled  variety  forms  what  is  known  as  the  diffuse  sarco- 
matous growths  of  the  connective  tissue  of  the  uterine  mucosa. 
These  soft,  papillary  neoplasms  are  liable  to  implicate  the  entire 
uterine  mucous  surface,  and  even  to  extend  into  or  toward  the 
parietes  of  the  organ  and  to  involve  the  peritoneal  and  the 
intestinal  structures.  This  form  of  a  sarcoma  rarely  advances 
toward  the  ovary.  The  round-celled  sarcoma  belongs  to  the 
class  that  may  reach  or  develop  in  the  connective  tissue  of  the 
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ovarian  stroma.  This  texture  of  the  ovary  seems  to  offer  at 
times  a  peculiar  pabulum  for  its  development.  In  some  in- 
stances the  tumor  of  the  ovary  assumes  a  rapid  increase  in  its 
dimensions.  In  such  cases  the  sarcomatous  elements  will  be 
found  deeply  embedded  or  disseminated  in  the  parenchymal 
portion  of  the  uterus.  In  one  of  the  two  cases  of  sarcoma  of  the 
ovary  of  this  class  that  came  under  my  care  the  presence  of  the 
spindle-celled  element  in  the  deeper  structures  of  the  uterus  was 
very  distinct.  In  the  record  of  a  case  of  an  autopsy  which  I 
assisted  the  medical  examiner,  the  late  Dr.  A.  F.  Holt,  in  mak- 
ing, I  find  that  there  were  spindle-celled  growths  in  both  ova- 
ries and  that  nodular  masses  of  sarcomatous  tissue  were  deeply 
infiltrating  the  uterine  structures.  I  regret  that  in  the  record 
of  this  case  I  did  not  preserve  a  more  detailed  history  of  the 
occurrence  of  the  symptoms.  Suffice  it  to  say  that  the  patient 
had  suffered  to  a  considerable  extent  before  the  rapidly  fatal 
pathognomonic  signs  supervened. 

As  before  remarked,  cancer  of  the  ovary  is  in  large  measure 
secondary  to  cancer  of  the  uterus.  The  ovarian  cancer  that 
has  been  thought  to  be  primary  has  appeared  either  as  a  dif- 
fuse infiltration  of  the  stroma  of  the  ovarium,  advancing  or 
penetrating  into  the  follicular  epithelium  of  Pfluger's  tubules, 
or  as  a  papillary  proliferation  of  the  periphery  of  the  organ. 
The  former  variety  somewhat  resembles  sarcoma  in  its  char- 
acteristic features  by  the  burying  of  its  club-shaped  roots  deep 
into  the  stromal  texture  of  the  ovary.  These  morbid  processes 
lead  to  the  destruction  of  the  organ  by  its  splitting  apart,  that 
causes  to  ensue  an  undue  pressure  upon  its  normal  elements. 
Scirrhus  is  another  form  of  cancer  which  may  take  place  in 
the  ovary.  Both  cancer  and  sarcoma  of  the  ovary  should  be 
regarded  as  secondary  formations.  The  epithelial  form  of 
cancer  having  its  starting  point  in  the  mucosa  of  the  cervix 
or  of  the  lower  segment  of  the  uterus,  and  sarcoma  for  the 
most  part  beginning  in  the  deep  connective  tissue  of  the  f  un- 
dal  portion  of  the  uterus,  are  disease  processes  that  may  take 
on  a  progressive  stage  and  be  productive  of  an  involvement  of 
one  or  both  ovaries.  This  view  here  taken  is  not  dissimilar  to 
the  conclusion  once  reached  by  Emmet,  who  said  that  ''  when 
the  ovaries  (in  such  cases)  are  implicated  it  is,  as  it  were,  the 
last  stage  of  some  contiguous  disease  in  which  the  rest  of  the 
pelvic  tissue  will  have  already  been  involved.'*  When  carci- 
noma originates  in  the  glandular  element  of  the  uterine  mucous 
tissue,  it  may  rapidly  give  rise  to  polypoid  degeneration  of  the 
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endometrium  and  to  metastatic  nodules  and  centres  of  infection 
in  the  appendages.  Carcinoma  developing  upon  uterine  ade- 
nomatous growths  may  extend  to  the  ovaries  as  well  as  to  the 
tubes,  as  before  mentioned.  An  eariy  recognition  of  the  rela- 
tionship of  these  progressive  morbid  processes  should  have  a 
wider  significance  than  what  may  be  appreciated  merely  by  the 
microscopist  or  pathologist.  In  these  days,  when  experience 
shows  with  what  safety  many  morbid  growths  can  be  removed 
by  vaginal  or  abdominal  section,  our  attention  should  be 
directed  toward  every  point  in  the  field  of  operative  measures 
that  oflFers  a  vantage  ground.  The  record  of  cases  thus  far 
made  shows  that  the  removal  of  malignant  tumors  by  salpingo* 
oophorectomy  is  far  from  being  satisfactory.  The  recrudes- 
cence of  the  growths  is  almost  certain  to  follow.  Nothing 
short  of  a  resort  to  total  hysterectomy  for  removal  of  malignant 
affections  of  the  adnexa  will  give  promise  of  obtaining  success- 
ful results.  This  method  of  proceeding  is  especially  indicated 
when  the  cancerous  disease  has  appeared  in  the  epitheUum  of 
the  follicles  connected  with  Pfliiger's  ducts.  In  such  cases, 
though  it  may  be  quite  difficult  to  make  a  differential  diagno- 
sis, still  the  surgeon  can  feel  tolerably  sure  that  in  the  absence 
of  peritoneal  involvement  or  of  omental  invasion,  of  rectal  com- 
plication or  of  post-uterine  infection,  the  malignant  process  has 
had  its  origin  in  some  portion  of  the  uterine  tissue  ;  when  these 
untoward  factors  do  not  exist,  if  the  development  appearing  in 
the  uterine  appendages  is  sarcomatous  the  indications  will  point 
to  the  central  or  the  f  undal  portion  of  the  uterus  as  being  the 
original  seat  of  the  disease. 

Another  consideration  of  much  practical  importance  should 
not  be  lost  sight  of,  as  may  be  better  appreciated  in  those  case& 
of  malignant  disease  in  which  vaginal  hysterectomy  is  some- 
times resorted  to.  In  many  of  those  cases  the  adnexa  may  not, 
in  whole  or  in  part,  be  removed,  on  account  of  adhesions  formed 
or  peculiar  relations  existing  in  those  organs.  When  the  ap- 
pendages thus  left  have  been  also  the  foci  of  malignant  invasion 
the  disease  will  take  on  almost  immediately  a  renewed  activity, 
as  occurred  January  last  in  a  case  that  came  under  my  obser- 
vation. In  such  desperate  cases  abdominal  hysterectomy,  in- 
cluding the  adnexa,  will  be  found  to  offer  the  surgical  measure 
most  likely  to  be  attended  with  success  Assuming,  as  we  may, 
that  cancer  appearing  in  the  ovary  is  sometimes  a  primary 
development,  total  hysterectomy,  when  the  case  can  be  seen  at 
an  early  date,  presents  the  best  chances  for  success.    If  the 
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infiltration  of  the  base  of  the  growth  extends  into  the  deep  pelvic 
cellular  tissue  or  into  the  broad  ligament,  operative  procedure, 
of  course,  can  scarcely  be  of  much  avail.  Most  of  the  cases  of 
ovarian  carcinoma,  however,  that  have  been,  held  to  have  had 
their  primary  seat  in  that  organ  would  seem  to  have  been  so 
regarded  on  account  of  the  respect  that  may  have  been  neces- 
sary to  be  paid  to  the  dictum  of  the  older  authors.  It  cannot 
be  too  strongly  emphasized  that  a  lacerated  cervix,  the  result 
of  parturient  processes,  furnishes  surfaces  favorable  to  the  de- 
velopment of  malignant  neoplasms;  this  condition  of  the  cervix 
is  especially  adapted  to  the  growth  of  epithelioma  or  papillo- 
matous formation.  Fibromyomata  appearing  in  the  corporeal 
portion  of  the  uterus  are  liable  to  take  on  degenerative  changes 
and  become  the  centre  for  malignant  infection,  which  may 
penetrate  the  structures  immediately  surrounding  or  be  extended 
to  the  appendages  above. 
825  Massachusetts  avenue. 


REPORTS  OF    SOME  INTERESTING  CASES. 

IMPACTED  PESSABY— VAGINAL  SECTION  WFTH  HEMORRHAGE— CESAREAN 

SECTION. 


A.  BROTHERS,  B.S.,  M.D., 

Instructor  in  Gynecology  at  the  Poet-Graduate  Medical  School  and  Hospital; 

Attending  Gynecologist  to  the  New  Yorker  Frauenkllnik;  Visiting 

Gynecologist  to  Beth  Israel  Hospital, 

New  York. 


Case  I.  Impacted  Pessary.-^ A  dispensary  patient,  aged  54, 
presented  herself  in  order  to  have  a  pessary  extracted.  She 
was  a  slim,  ignorant,  eldeily  woman,  who  had  passed  the  meno- 
pause a  number  of  years  previously.  Two  years  ago,  she 
stated,  the  pessary  had  been  introduced  for  the  relief  of  pro- 
lapsus. 

Lfocal  inspection  revealed  external  genitals  in  an  advanced 
stage  of  atrophy.  With  the  aid  of  fingers  and  sight  a  black, 
circular  pessary,  with  a  probable  diameter  of  two  and  a  half 
inches, was  discovered.  It  had  evidently  once  been  soft  rubber, 
but  it  was  now  as  hard  as  wood.  Through  its  lumen  the  cer- 
vix could  be  felt.  It  was  movable  on  all  sides  excepting  the 
r^ht,  where,  for  a  third  of  its  circumference,  it  was  buried  in 
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a  layer  of  granulation  tissue  a  quarter  of  an  inch  thick.  Dar- 
ing manipulation  these  granulations  bled  freely.  Attempts  to 
extricate  the  pessary  failed,  because  it  was  much  too  large  for 
the  narrow  vulva  in  front,  and  because  it  was  firmly  embedded 
in  the  right  half  of  the  vagina.  Efforts  to  squeeze  the  pessary 
failed,  because  the  original  rubber  had  long  since  lost  its  elasti- 
city, and  even  scissors  made  no  impression  on  it.  She  was  told 
to  come  to  the  operating  room,  where  an  anesthetic  could  be 
given  (as  she  suffered  considerably  during  the  manipulations), 
but  she  took  fright  at  the  suggestion  and  left.  I  have  since 
heard  nothing  of  her. 

The  case  is  interesting  because  of,  first,  the  hardening  pro- 
cess which  the  pessary  underwent  after  two  years*  continuous 
wear;  secondly,  because  of  the  evident  ulceration  due  to  pres- 
sure of  the  right  vaginal  wall,  with  ultimate  formation  of  granu- 
lation tissue  in  which  a  portion  of  the  pessary  became  buried; 
and,  thirdly,  because  of  the  hyperinvolution  of  the  vulva  and 
vagina,  which,  after  the  lapse  of  two  years,  was  sufficient  to 
completely  prevent  the  removal  of  the  pessary  at  its  loose  por- 
tion. 

Case  II.  Vaginal  Section  with  Hemorrhage  necessitating 
an  Abdominal  Section  at  the  same  sitting, — Mrs.  H.  B.,  »i 
28,  married  four  years;  three  years  ago  a  miscarriage  at  three 
months,  not  pregnant  since.  Menstrual  history  normal  up  to 
the  time  of  the  miscarriage,  from  which  time  she  dates  her 
troubles.  Since  this  event  she  has  been  troubled  with  metror- 
rhagia, her  periods  recurring  every  two  or  three  weeks,  with 
considerable  losses  of  blood.  During  these  three  years,  in  spite 
of  faithful  treatment,  she  has  been  constantly  tortured  with 
pains  in  the  back  and  left  side.  She  begs  for  operative  relief, 
as  she  is  tired  of  douches  and  tampons,  but  would  not  like  to 
be  made  sterile. 

On  local  examination  the  uterus  was  found  strongly  retro- 
flexed  and  boimd  down  by  adhesions.  The  left  ovary  was 
found  enlarged  to  the  size  of  a  small  apple,  hard,  sensitiye, 
and  closely  attached  to  the  lower  segment  of  the  uterus.  No- 
thing abnormal  on  the  right  side  was  noted. 

Under  ether  the  diagnosis  was  confirmed.  After  curetting 
the  uterine  cavity  and  packing  with  gauze,  anterior  colpotomy 
with  a  longitudinal  incision  was  done.  There  was  considerable 
oozing  from  the  vaginal  wound,  and  difficulty  in  dislocating 
the  bladder  upward.  Some  time  was  spent  in  breaking  up 
the  posterior  adhesions  and  placing  the  uterus  in  a  position 
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of  anteflexion  with  the  fundus  protruding  from  the  vaginal 
wound.  The  right  adnexa  were  examined,  found  to  be  norma!, 
and  were  not  further  molested.  On  the  left  side  the  Fallopian 
tube  was  enlarged  to  the  thickness  of  an  index  finger  and  in- 
timately attached  to  an  ovarian  cyst  the  size  of  a  crab-apple. 
Both  tube  and  ovary  were  firmly  embedded  in  adhesions,  so 
that  in  shelling  them  out  the  tube  was  lacerated  and  the  cyst 
ruptured  A  silk  ligature  was  passed  around  the  base  of  the 
mass  (a  Lawson  Tait  knot  being  made)  and  the  diseased  struc- 
tures cut  off  with  scissors  There  was  considerable  oozing  at 
the  time,  apparently  from  the  region  of  the  infundibulo-pelvic 
ligament.  The  tissues  in  this  region  were  seized  with  a  clamp, 
beneath  which  sutures  were  passed.  The  bleeding  continuing, 
a  continuous  ligature  was  run  over  the  stump  at  the  uterine 
comua.  It  was  now  thought  that  the  hemorrhage  was  fidly 
under  control-  On  replacing  the  uterus,  however,  there  was  a 
fresh  gush  of  blood.  The  question  to  determine  was  whether 
the  bleeding  came  from  the  torn  adhesions  behind  the  uterus,  or 
from  the  ovarian  artery  which  had  perhaps  escaped  from  its  sur- 
rounding ligature.  Repeated  sponging  and  pressure  with  gauze 
during  several  minutes  failed  to  clear  the  field  for  inspection. 

In  order  to  control  the  hemorrhage  we  were  now  confronted 
with  onQ  of  two  alternatives.  The  first  was  the  total  removal 
of  the  uterus  from  below — ^an  operation  on  which  neither  the 
patient  nor  myself  had  reckoned.  The  second  alternative  was 
to  open  from  above,  seek  the  seat  of  hemorrhage,  and  treat  it 
according  to  conditions  present.  I  decided  on  the  latter  plan. 
Rapidly  passing  a  large  strip  of  gauze  through  the  vaginal 
wound  and  placing  it  with  the  fingers  above  and  behind  the 
uterus,  I  filled  up  the  rest  of  the  wound  and  vagina  tightly 
with  more  gauze.  Elevating  the  patient  into  an  improvised 
Trendelenburg  posture — we  were  operating  at  the  patient's 
house — the  abdomen,  which  had  already  been  previously  thor- 
oughly disinfected,  was  again  scrubbed  and  prepared  antisep- 
tically.  In  a  very  few  minutes  the  peritoneal  cavity  was  laid 
open  from  above.  A  hasty  glance  sufficed  to  show  that  there 
was  no  active  hemorrhage  going  on  now.  The  stump  was 
brought  up  into  the  wound  and  examined,  but  showed  no 
bleeding  points.  Evidently  the  hemorrhage  had  come  from 
the  torn  adhesions  behind  the  uterus  and  was  now  fully  con- 
trolled by  the  packing  inserted  from  below.  Under  these  cir- 
camstances  it  was  decided  to  leave  well  enough  alone.  The 
abdominal  wound  was  carefully  closed  and  the  patient  put  to 
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bed.  The  patient's  pulse  at  the  end  of  the  operation  was  76  to 
the  minute  and  of  excellent  quality.  The  three  operations— 
curettage,  vaginal  section,  laparatomy — ^had  consumed  less  than 
an  hour  and  a  quarter.  The  subsequent  history  of  the  case  was 
uneventful,  and  the  patient  was  out  of  bed  after  twenty-one 
days.  Two  months  later  she  reported  a  marked  gain  in  weight 
and  said  she  had  never  felt  so  well  in  years.  All  her  pains 
were  gone  and  the  wounds  had  long  since  thoroughly  healed 

This  case  suggests  a  few  reflections.  In  the  first  place,  ope- 
ration per  vaginam  on  diseased  adnexa  can  never  be  an  ideal 
method,  because  our  field  of  view  is  limited.  Surgical  work,  to 
be  perfect,  requires  a  clear  view  at  every  step  and  a  "dry" 
wound  at  its  termination.  This  guarantees  us  against  that 
serious  bugbear,  hemorrhage  during  and  after  an  operation. 
I  have  witnessed  such  skilful  operators  as  Polk,  Boldt,  and 
Jacobs  put  to  their  full  mettle  on  account  of  hemorrhage  from 
some  almost  inaccessible  vessels  during  vaginal  operations.  I 
have  seen  them  resort  to  pressure  by  gauze  or  clamps  because 
ligatures  could  not  be  applied.  While  these  latter  procedures 
generally  serve  their  purpose,  still  they  are  not  ideally  surgical 
or  an  absolute  guarantee  against  secondary  hemorrhage. 

There  can  be  no  question,  however,  that  for  the  patient  this 
route  offers  the  best  safeguard  against  shock  and  sepsis.  In 
more  than  a  dozen  operations  in  which  a  diseased  uterus  or 
adnexa  were  removed  by  me  by  this  route,  recovery  was  uni- 
form. Still,  because  of  the  difficulties  in  certain  cases  to  the 
operator,  I  never  undertake  to  work  by  this  route  without  pre- 
paring the  abdomen  (and  usually  the  patient  too)  for  a  possible 
incision  from  above.  In  the  case  narrated,  for  instance,  I  un- 
expectedly met  with  hemorrhage  so  considerable  and  inac- 
cessible as  to  justify  me  in  seeking  its  source  from  above.  In 
similar  cases  of  inaccessible  hemorrhage  during  vaginal  work 
I  know,  from  reading  or  personal  communication,  that  ope- 
rators like  Fehling,  Boldt,  Vineberg,  and  Marx  have  beeo 
obliged  to  resort  to  abdominal  section  or  hysterectomy  in  order 
to  save  their  patients  from  death  due  to  uncontrollable  hemor- 
rhage. Hence  these  operations  ought  not  to  be  undertaken 
unless  one  is  prepared  to  control  hemorrhage  through  an  in- 
cision from  above  or  by  the  additional  performance  of  a  hys- 
terectomy from  below.  Of  the  two  alternatives  I  believe  the 
former  to  be  more  justifiable;  for,  although  a  woman  may  be 
willing  to  have  a  diseased  tube  and  ovary  removed,  it  is  an 
entirely  different  matter  to  remove  all  of  her  organs  of  genera- 
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tion.  Still,  I  can  imagine  that  in  elderly  persons  or  those  ap- 
proaching the  menopause  the  additional  removal  of  the  uterus 
would  not  be  very  objectionable. 

Case  III.  Cesarean  Section  for  Eclampsia  in  a  Mori- 
bund Woman,  with  Fatal  Result, — Many  authorities  are  op- 
posed to  Cesarean  section  in  eclampsia,  and  I  have  myself 
hitherto  always  resorted  to  hastening  the  delivery  of  the  child 
through  the  normal  passages.  In  the  present  case,  however^ 
after  several  hours  of  conscientious  effort  by  three  other  physi- 
cians besides  myself,  the  extreme  rigidity  of  the  os  prevented 
its  enlargement  by  digital  dilatation  beyond  the  size  of  a  silver 
quarter.  As  the  woman  was  practically  moribund,  we  decided 
on  Cesarean  section  as  a  last  resort. 

Halbertsma  reports  fourteen  Cesarean  sections  for  eclampsia^ 
of  which  two  were  done  on  dying  patients.  Deducting  these 
two,  he  states  that  of  the  remaining  twelve  there  were  four 
deaths — a  mortality  of  33. 3  per  cent.  After  accouchement  force 
the  mortality  is,  according  to  Charpentier,  said  to  be  40.7  per 
cent.  Hence  the  Cesarean  section — ^if  operative  interference  is 
at  all  indicated — ^is  at  least  justifiable.  As  my  operation  was 
done  on  a  practically  dying  woman,  it  may  or  may  not  be  con- 
sidered of  value  from  a  statistical  standpoint.  Personally  I 
believe  the  case  was  hopeless — ^as  explained  to  the  relatives  at 
the  time — ^under  any  form  of  treatment,  but  we  decided  to  give 
her  the  benefit  of  the  doubt.  The  history  in  brief  is  as  follows: 
Mrs.  M.,  aet.  24,  primipara.  I  was  called  to  this  case  at  mid- 
night by  Dr.  S.  Mosesson,  and  an  hour  later  we  were  joined  by 
Dr.  H.  Levien.  According  to  the  history  the  woman  was  at 
the  end  of  pregnancy.  That  morning  she  complained  of  head- 
ache, heaviness  in  the  head,  and  blurred  vision  which  rapidly 
passed  into  complete  loss  of  sight.  Dr.  Mosesson  suspected 
uremia  and  the  urine  showed  twenty-five  per  cent  of  albumin. 
By  noon  she  developed  eclamptic  convulsions  and  passed  into 
a  state  of  coma,  from  which  she  never  emerged.  A  curious 
feature  in  the  history  is  that  her  mother  and  certain  relatives 
bad  also  given  birth  to  children  in  the  eclamptic  state. 

During  the  day  and  night  previous  to  my  arrival  she  had 
been  treated  medicinally,  chiefly  with  chloral,  by  Drs.  Mosesson 
and  Levien,  without  modifying  the  patient^s  condition.  Toward 
midnight  the  convulsions  were  so  frequently  repeated  that  she 
was  kept  continuously  under  the  influence  of  chloroform. 
During  the  day  the  os  admitted  the  index  flnger,  but  as  there 
were  no  labor  pains  its  size  was  imchanged  at  midnight,  al- 
34 
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though  the  internal  os  was  obliterated.  I  suggested  the  use  of 
tincture  of  veratrum  viride  (Norwood)  in  ten-minim  doses,  and 
this  was  given  from  now  on,  at  varying  intervals,  hypodermati- 
cally.  We  proceeded  next  to  dilate  the  cervix  and  deUver  the 
child.  At  this  time  (midnight)  the  woman  was  in  a  condition 
of  profound  coma  alternating  with  periods  of  partial  convulsive 
rigidity  and  jactitation.  Her  temperature  was  103^°  (axillary); 
respiration  48,  sighing  and  irregular,  interrupted  by  occasional 
moans ;  pulse  120  and  of  fair  quality. 

The  three  of  us  decided  to  alternate  in  stretching  the  os  with 
the  fingers.  It  was  possible  to  begin  with  one  finger  and,  after 
some  time,  introduce  a  second.  Beyond  this  point  no  progress 
could  be  made  Such  a  tetanically  rigid  os  externum  I  have 
never  met  before.  During  the  manipulations  the  membranes 
were  unintentionally  ruptured  by  one  of  the  gentlemen.  The 
child's  head — which  lay  in  a  lateral  vertex  position,  allowing 
the  ear,  nose,  and  eye  to  be  felt  to  the  right  side — ^became  tightly 
jammed  against  the  tetanized  os.  rendering  efforts  at  dilatation 
all  the  more  diflScult.  After  working  an  hour  and  a  half  the 
OS  was  not  larger  than  a  silver  quarter  ai^d  we  were  thoroughly 
tired  out.  The  patient's  surroundings  were  dingy  and  cramped. 
The  patient's  pulse,  in  spite  of  veratrum  viride,  was  now  140 
per  minute,  convulsions  recurred  as  soon  as  the  chloroform  was 
let  up,  and  we  decided  that  the  prognosis  was  hopeless  if  left 
to  Nature  and  spontaneous  labor.  The  only  possible  chance 
lay  in  a  rapid  removal  of  the  child  from  the  uterus.  At  2  A.M. 
we  urged  removal  of  the  case  to  the  hospital,  and  at  3  o'clock 
the  patient  was  on  the  operating  table. 

The  child's  heart  was  no  longer  audible,  but  there  was  a  pos- 
sibility of  its  being  alive.  Dr.  B.  Gordon,  to  whom  I  am  in- 
debted for  valuable  assistance  in  the  case,  again  attempted 
digital  dilatation*  but  after  a  quarter  of  an  hour  concluded  that 
there  was  nothing  to  be  gained  in  this  direction.  The  method 
of  Diihrssen,  by  incisions  in  the  cervix,  was  considered,  but,  for 
reasons  affecting  the  child  as  well  as  the  mother,  renounced  in 
favor  of  Cesarean  section. 

At  3:15  A.M.  the  temperature  (axillary)  was  102^°  ;  the  pulse 
was  140,  small  and  thready.  The  vagina  was  disinfected  and 
packed  with  gauze.  After  preparing  the  skin  of  the  abdomen 
a  longitudinal  incision,  about  ten  inches  in  length,  with  the 
umbilicus  as  the  central  point,  was  made  through  the  thick 
abdominal  wall.  There  was  no  hemorrhage  to  notice,  because 
of  the  patient's  poor  circulation.     The  uterus  was  turned  out 
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of  the  wound  and  surrounded  with  hot  sterilized  towels.  A 
rubber  tube  was  next  passed  about  the  cervix  anterior  to  the 
child's  head  and  secured.  A  longitudinal  incision  was  next 
made  through  the  uterine  wall  with  very  little  bleeding.  On 
opening  the  amniotic  sac  the  child's  feet  were  seized  and  the 
child  easily  extracted.  It  was  asphyxiated  and,  in  spite  of  the 
prolonged  efforts  of  my  assistants,  it  could  not  be  resuscitated. 
Ergot  was  given  hypodermatically.  Within  ten  minutes  the  ute- 
rus had  contracted  to  one-half  of  its  former  size.  The  placenta, 
^which  was  attached  posteriorly,  was  now  peeled  out.  There 
nvas  practically  no  hemorrhage.  A  strip  of  iodoformized  gauze 
Yras  placed  in  the  uterine  cavity  and  its  end  pushed  through  the 
cervix  into  the  vagina.  With  two  layers  of  catgut  sutures — deep 
and  superficial — the  uterine  wound  was  closed.  On  removing 
the  rubber  tube  slight  oozing  of  blood  was  noted  from  the  stitch 
holes.  The  peritoneal  cavity  was  neither  washed  nor  drained. 
The  abdominal  incision  was  closed  with  worm-gut  sutures. 

At  the  close  of  the  operation,  which  consumed  about  three- 
quarters  of  an  hour,  the  patient  was  found  to  be  in  a  bad  con- 
dition. The  pulse  counted  150  and  was  barely  perceptible. 
Temperature  was  102^"*  F.  About  a  pint  of  normal  salt  solu- 
tion was  injected  subcutaneously.  Hypodermatics  of  nitrogly- 
cerin, strychnine,  ether,  and  brandy  were  freely  used.  Oxygen 
was  called  into  use.  The  uterus  had  contracted  nicely,  and, 
with  the  first  evidences  of  a  slight  rally,  the  patient  was  put  to 
bed  with  the  head  low  and  hot  bottles  to  the  extremities. 

As  the  patient  emerged  from  the  influence  of  the  anesthetic, 
jactitations  with  rigidity  of  the  upper  extremities  again  came 
on.  About  a  half  hour  after  the  operation  the  patient  was 
seized  with  a  violent  eclamptic  convulsion  which  lasted  several 
minutes.  An  hour  later,  after  constant  jactitation  for  which 
the  patient  had  to  be  fastened  to  the  bed,  she  had  another  violent 
convulsive  seizure.  About  8  a.m.,  after  a  number  of  similar 
attacks,  the  nurse  drew  oflf  four  ounces  of  urine,  but  carelessly 
threw  it  away.  A  later  specimen  became  almost  solid  on  heating 
and  the  addition  of  nitric  acid.  Hypodermatic  injections  were 
kept  up  at  frequent  intervals.  Occasionally  the  patient  would 
open  her  eyes  and  seem  to  be  partly  conscious.  At  12  o'clock 
the  pulse  counted  150  and  was  barely  perceptible.  An  intra- 
venous injection  of  more  than  a  pint  of  normal  salt  solution 
was  given.  Again  the  pulse  seemed  to  improve  in  quality  for 
a  time.  After  having  two  more  violent  convulsions  the  patient 
died  at  3  P.  M  ,  or  eleven  hours  after  the  operation. 
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The  autopsy  showed  adhesion  of  the  abdominal  wound,  some 
blood  in  the  peritoneal  cavity,  loosening  of  a  number  of  the  ute- 
rine sutures,  parenchymatous  inflammation  of  both  kidneys, 
and  congestion  of  the  brain. 

The  case  is  interesting  from  a  negative  standpoint,  as  proving 
that  the  mere  emptying  of  the  uterus  by  section  is  not  suflScient 
to  control  or  prevent  the  recurrence  of  the  eclamptic  seizures. 
The  loosening  of  the  uterine  ligatures  was  evidently  caused  by 
the  violence  of  the  patient^s  movements  during  the  jactitations 
and  convulsions.  Even  three  knots  were  not  sufficient  to  pre- 
vent such  loosening,  so  that  in  a  future  case  I  should  entirely 
discard  catgut  and  resort  to  silk. 

The  only  question  which  can  arise,  in  reviewing  the  history 
of  the  case,  is  whether  incisions  of  the  cervix  might  not  have 
rendered  the  prognosis  more  hopeful.  In  regard  to  them  we 
doubted  whether  the  child  lived,  and  such  a  procedure  would 
certainly  have  sealed  its  fate  through  the  inevitable  craniotomy 
which  would  have  to  be  done.  A^ain,  in  the  interests  of  the 
mother,  the  incisions  subjected  her  to  the  risk  of  uterine  rup- 
ture through  a  further  tearing  of  the  cuts ;  and,  besides,  the 
length  of  time  necessary  to  deliver  in  this  manlier  seemed  to 
indicate,  in  her  collapsed  state,  a  probable  death  on  the  ope- 
rating table  before  the  extraction  of  the  child  could  be  accom- 
plished. Under  these  circumstances  we  concluded  in  favor  of 
a  rapid  delivery  through  Cesarean  section. 
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Any  tumor  or  organ  in  the  abdominal  cavity  capable  of 
being  moved  over  a  large  and  unnatural  area  is  designated  as 
a  floating  or  movable  tumor  or  organ,  according  to  its  range 
of  mobility  and  relation  to  the  peritoneum.     The  organ  most 

*  Read  before  the  American  Association  of  Obstetricians  and  Gyne- 
cologists, at  Richmond,  September  22d,  1896. 
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frequently  found  so  displaced  is  the  kidney.  Those  engaged  in 
abdominal  work  are  frequently  asked  why  there  are  so  many 
cases  of  movable  kidney  to-day,  when  a  few  years  ago  it  was 
rarely  heard  of.  The  modern  diagnostic  technique  and  late 
and  correct  interpretation  of  manifested  symptoms  have  led  to 
the  correct  location  of  the  cause,  hence  the  seemingly  greater 
prevalence  of  this  condition.     It  is  an  extremely  common  one. 

Many  women,  no  doubt,  are  about  our  streets  with  kidneys 
on  the  brink  of  the  true  pelvis,  and  that,  too,  without  a  single 
disturbance,  yet  the  greater  majority  sooner  or  later  present 
the  *'  movable  kidney  syndroma  "  in  a  more  or  less  pronounced 
degree. 

It  is  stated  that  one  out  of  every  five  patients  examined  has 
a  movable  kidney.  I  believe  this  rate  too  large,  especially  if 
that  implies  a  displacement  of  pathological  significance.  Un- 
doubtedly it  occurs  with  greater  frequency  in  women,  but 
not  with  the  relative  frequency  of  twenty  to  one,  as  some 
writers  would  have  us  beUeve.  While  the  rapid  absorption  of 
fat  and  laxity  of  the  abdominal  muscles  from  or  following 
pregnancy  are  fruitful  sources  of  a  displaced  kidney,  added  to 
which  is  the  pressure  of  the  corset  against  the  liver,  and  that 
in  turn  against  the  kidney,  all  aids  in  displacing  a  woman's 
kidney,  not  occurring  in  man,  it  must  be  remembered  that  the 
abdomens  of  fifty  women  are  examined  for  every  one  of  men, 
and  that  many  a  movable  kidney  is  discovered  by  accident 
and  not  because  the  individual  presented  symptoms  directed  to 
the  kidney  as  their  source.  It  remains  a  fact,  however,  that 
the  condition  is  more  frequent  in  women  than  in  men. 

While  the  floating  kidney  is  freely  movable,  all  movable 
kidneys  are  not  floating.  The  former  is  congenital  and  is 
extremely  rare.  With  all  its  mobility  it  does  not,  as  a  rule, 
give  rise  to  the  usual  distressing  symptoms  of  the  acquired 
mobility.  The  congenital  form  of  movable  kidney  moves 
freely  about  in  the  abdomen,  with  its  long  pedicle,  as  well  as 
the  kidney,  covered  by  peritoneum,  its  serous  coverings  per- 
mitting it  to  glide  about  among  the  intestinal  coils  with  little 
or  no  resistance,  its  pedicle  adjusting  itself  to  the  surrounding 
ducts,  vessels,  etc.,  etc.;  thus  it  is  not  as  likely  to  become  ob- 
structed as  if  the  mobility  was  of  recent  origin.  In  the  great 
majority  of  cases  the  movable  kidney  is  healthy. 

The  right  kidney  is  most  frequently  displaced.  This,  also, 
is  a  condition  found  oftener  in  women  than  in  men.  Gall 
stones  and  distended  gall  bladders  are  found  in  women  six 
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times  as  often  as  in  men.  Recognizing  this  fact,  it  is  reasonable 
to  presume  (and  it  is  a  fact)  that  there  exists  a  causative  rela- 
tion between  these  conditions.  Any  mechanical  obstruction  to 
the  free  outflow  of  the  bile  must  of  necessity  induce  changes  in 
this  fluid,  retained  in  the  gall  bladder,  favorable  to  the  deposit 
of  its  salts  and  the  production  of  stones.  Tight  lacing  and 
movable  kidney  are  the  factors  most  frequently  found  in  the 
production  of  this  defective  bile  interchange  in  the  gall  bladder. 
In  a  number  of  my  cases  it  has  been  a  hard  question  to  deter- 
mine whether  the  distended  gall  bladder  or  the  movable  kidney 
was  producing  the  most  distress  or  demanded  the  earliest  sur- 
gical interference. 

Mrs.  J.  C.  J.,  aged  42,  nullipara.  Three  years  ago  had  both 
uterine  appendages  removed.  Later  was  operated  on  for  a  post- 
operative hernia.  At  the  time  I  first  saw  the  case  she  presented 
the  usual  train  of  symptoms  of  a  movable  kidney.  (By  the 
way,  these  were  the  symptoms  she  complained  of  most  before 
her  first  operation.)  She  was  greatly  emaciated  and  had  well- 
marked  Dietel's  crises,  and  accompanying  these  attacks  she 
usually  became  slightly  jaundiced  in  addition  to  presenting 
uremic  symptoms,  as  headache,  nausea,  pains  in  limbs,  etc. 
On  examination  I  could  make  out  the  outlines  of  the  kidney, 
freely  movable,  and  in  addition  the  gall  bladder  could  be  felt 
enlarged  and  slightly  painful  on  firm  pressure.  The  enlarge- 
ment of  the  gall  bladder  could  be  made  to  disappear  in  a  mea- 
sure, showing  that  there  was  not  a  permanent  or  complete 
obstruction  of  its  duct.  That  no  further  mistakes  be  made  in 
her  case,  I  made  a  small  anterior  opening  over  gall  bladder  and 
explored  it  and  its  duct  for  stones,  but  none  were  found.  This 
incision  was  closed  and  the  usual  lumbar  incision  made,  and 
the  movable  kidney  anchored  with  three  silk  sutures  to  the 
fascia  and  muscles.  Since  the  operation  all  her  gall-bladder 
symptoms  have  disappeared,  and  her  appetite,  digestion,  and 
assimilation  have  greatly  improved,  and  she  writes  me  that  she 
feels  better  than  she  has  for  years. 

In  her  case  the  pedicle  of  the  movable  kidney  produced  a 
partial  obstruction  of  the  common  and  cystic  ducts,  hence  the 
gall-bladder  symptoms. 

Fenger,  in  a  recent  article,  recalls  the  statement  made  by 
Landau  and  Ferrier  that  '*  the  descent  of  a  movable  kidney 
is  the  cause  of  that  form  of  hydronephrosis  having  its  origin  in 
a  bending  of  the  ureter,  the  bending  of  the  ureter  taking  place 
at  its  junction  with  the  pelvis,  as  at  this  point  the  ureter  is  held 
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against  the  posterior  abdominal  wall  by  strong  connective 
tissue  and  does  not  follow  the  kidney."  The  hydronephrosis 
is  first  temporary,  then  permanent,  according  to  the  obstinacy 
of  the  bend  in  the  ureter  to  the  intra-kidney  pelvic  pressure. 
The  fluid  is  usually  aseptic,  but  often  in  the  progress  of  the 
case  it  becomes  septic  (pyonephrosis). 

Dietel's  crises  in  movable  kidney  are  due  to  a  twist  in  the 
pedicle.  The  attacks  are  characterized  by  attacks  of  nausea, 
severe  pain,  diminution  of  urine  temporarily,  followed  by  a 
polyuria.  These  occur  at  irregular  intervals  for  an  indefinite 
period.  The  attacks  simulate  renal  colic,  but  can  usually  be 
diagnosed  from  that  condition  by  the  absence  of  blood  in  the 
urine,  and  pain  passing  down  the  ureter  with  the  descent  of 
the  stone. 

In  or  following  these  crises  (Dieters)  the  patient  suffers  from 
more  or  less  headache,  foul  tongue,  vomiting,  and  other  symp- 
toms of  uremia. 

In  any  disease  of  the  kidney  that  leads  to  a  retardation  of  the 
elimination  of  the  products  of  metabolism,  the  stomach,  in  its 
endeavor  to  perform  this  function,  excretes  this  product  and 
acts  as  a  self- poison  to  its  normal  function,  as  manifested  by 
nausea,  vomiting,  pain,  and  other  dyspeptic  symptoms.  These 
sjrmptoms  are  often  mistaken  for  those  accompanying  primary 
disease  of  the  stomach.  They  may  be  present  without  the 
kidney  being  involved  by  any  pathological  changes,  as  from  a 
movable  or  floating  kidney.  Dilatation  of  the  stomach  and 
movable  right  kidney  are  associated  in  fifty-five  per  cent  of  the 
cases  of  gastrectasis.  Osier  seems  to  think  this  a  mere  coinci- 
dence, but  I  believe  that  any  condition  associated  with  another 
in  so  large  a  per  cent  of  cases  must  have  some  causal  relation- 
ship with  the  other. 

During  the  attack  in  which  the  pedicle  is  constricted  or 
twisted  a  rapid  increase  in  the  size  of  the  mass  is  noticed,  this 
enlargement  being  due  to  a  hydronephrosis  and  increased  vas- 
cular engorgement.  Much  the  same  phenomenon  in  this  re- 
spect is  noticed  in  a  twisted  ovarian  cystoma  pedicle,  except 
that  in  the  former  there  is  a  physiological  fluid  being  poured 
into  the  enlargement.  A  diagnostic  point  as  to  whether  the 
symptoms  are  due  to  stone  or  a  twisted  pedicle  is  that,  as  a 
rule,  the  pain  is  not  relieved  in  the  latter  by  assuming  the  re- 
cumbent posture  or  by  replacing  the  misplaced  organ  if  detected 
in  an  abnormal  position.  In  movable  kidney,  with  the  subsi- 
dence of  the  DieteFs  crises  the  urine  is  not  bloody  as  a  rule  ;  it 
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may  even  be  limpid  and  of  a  low  specific  gravity.  These 
symptoms  of  torsion  may,  if  the  bending  or  twisting  of  the 
pedicle  be  firm  enough,  assume  a  most  alarming  character.  A 
patient  with  strangled  ureter  and  renal  vessels  will  present 
symptoms  of  shock  or  collapse  in  proportion,  as  a  rule,  to  the 
completeness  and  duration  of  the  strangulation.  The  alanning 
symptoms  disappear  quickly  if  the  kidney  is  replaced,  differing 
in  this  respect  from  all  other  suspected  conditions  that  may 
produce  very  similar  symptoms  pointing  to  that  locality  as  their 
source.  A  movable  kidney  is  often  detected  by  the  careful 
diagnostician  when  it  would  escape  the  notice  of  one  not  sys- 
tematic in  his  work,  and  it  is  from  this  reason  that  I  think  this 
condition  is  discovered  so  frequently  by  those  devoting  special 
attention  to  abdominal  and  gynecic  surgery.  We  should  be 
cautious  in  making  a  diagnosis  of  movable  kidney  in  a  patient 
slightly  advanced  in  years  who  presents  symptoms  of  gastric 
disturbance,  as  these  symptoms  are  diagnostic  of  a  pyloric  can- 
cer as  well  as  movable  kidney.  Especially  should  extreme  cau- 
tion be  used  in  the  physical  examination,  as  an  early  malignant 
pyloric  growth  may  be  found  freely  movable  at  or  below  the 
umbilical  region.  The  usual  history  of  changed  gastric  secre- 
tions, especially  those  vomited,  age  of  patient,  pain  on  taking 
food,  and  character  and  persistence  of  pain  are  sufficiently 
diagnostic  to  point  to  the  stomach  as  their  true  source.  Grail- 
bladder  enlargement  must  be  eliminated  This  is  best  done  by 
noticing  that  the  enlargement  cannot  be  made  to  disappear 
under  pressure  and  that  it  is  at  the  gall-bladder  site  at  the  edge 
of  the  liver.  Absence  of  tympanitic  resonance  in  front  of  the 
bladder  is  usual  with  the  movable  kidney.  If  the  gall  bladder 
is  freely  movable  its  pedicle  will  be  found  attsiched  at  the 
diagnostic  point.  Its  movement  with  the  breathing  will  be 
synchronous  with  that  of  the  liver  and  diaphragm.  Symptoms 
of  gall-bladder  pathology  will  be  found  in  the  case,  such  as 
biliary  colic,  differing  very  much  in  severity  from  the  pain  of  a 
movable  kidney,  even  where  the  gall  duct  is  compressed  enough 
to  produce  jaundice.  A  marked  feature  of  the  jaundice,  when 
present  and  due  to  a  movable  kidney,  is  that  it  is  not  intense 
and  is  of  a  transient  and  recurring  character  with  an  abseoce 
of  the  usual  symptoms  of  a  gastroduodenitis.  In  many  of  these 
cases  in  thin  subjects  (and  they  are  usually  emaciated)  the  kid- 
ney shape  of  the  suspect  is  easily  made  out,  and  occasionally 
the  renal  artery  can  be  felt  pulsating  at  its  entrance  into  the 
hilum  of  the  organ. 
If  the  displaced  organ  is  anchored  at  the  time  of  the  exami- 
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nation,  a  history  of  inflammatory  attacks  in  that  locality  can 
usually  be  elicited.  The  colon  resonance  is  usually  to  the  inner 
side  or  in  front  of  the  kidney.  The  corset  lobe  of  the  liver  may 
be  misleading,  but  its  continuance  from  lower  border. of  liver, 
both  on  palpation  and  percussion  (dulness),  and  the  thin,  sharp 
edge,  are  characteristics  belonging  to  this  rare  condition  that 
are  sufficiently  diagnostic. 

Cancer  of  the  head  of  the  colon  in  its  early  history,  or  before 
its  extension  to  surrounding  organs  anchors  the  cecum,  may 
easily  be  mistaken  for  a  movable  kidney  if  the  examiner  is  not 
thorough  in  his  diagnosis.  A  cancer  in  this  locality  is  usually 
accompanied  by  pain  of  a  different  character  from  that  of 
movable  kidney,  being  more  continuous.  Gaseous  and  fecal 
obstructive  symptoms  are  usually  present.  One  symptom 
alone,  when  present,  is  almost  diagnostic  in  its  importance. 
I  refer  to  the  alternating  increase  and  diminution  of  the  size  of 
the  growth  and  the  slight  changing  of  its  location  during  the 
examination  of  the  mass,  this  being  brought  about  by  the 
vermicular  intestinal  movements  and  relative  quantity  of  gas 
present  in  the  ceciun. 

The  long  axis  of  the  kidney  is  generally  vertical,  and  the 
kidney  shape  can  usually  be  made  out.  Kidney  resistance  is 
greater  than  that  of  gall-bladder  or  other  fluid  enlargements. 

An  elongated  fluid  tumor  in  line  of  the  ureter,  that  comes 
and  goes,  is  always  a  hydro-  or  pyonephrosis.  The  urinary 
analysis  and  ureteral  catheterization  will  assist  in  making  a 
correct  diagnosis. 

Fecal  impaction  or  foreign  bodies  in  colon  maybe  misleading 
in  their  appearance,  shape,  mobility,  consistence,  and  history, 
but  a  close  inquiry  into  the  history  will  usually  reveal  an  ab- 
sence of  many  of  the  diagnostic  symptoms  of  movable  kidney, 
and  the  presence  of  indications  pointing  to  the  colon  as  their 
source.  On  physical  examination  foreign  bodies  in  the  colon 
will  not  have  the  same  range  in  mobility,  will  not  cause  symp- 
toms to  disappear  by  pushing  the  mass  up  under  the  liver,  and 
if  the  body  can  be  moved  in  the  gut  it  does  not  return  to  its 
original  site  on  assuming  the  erect  or  other  posture.  The  sen- 
sations of  faintness  and  pain  are  not  produced  by  handling  an 
intestinal  mass.  There  will  be  no  history  of  transient  enlarge- 
ment in  the  mass  during  the  menstrual  period,  as  is  often  the 
case  in  movable  kidney. 

A  movable  kidney  may  be  mistaken  for  an  appendicular 
abscess  or  inflammation  of  the  appendix.     Fenger  reports  such 
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a  case  as  occurring  in  his  practice  years  ago,  before  the  path- 
ology of  appendiceal  disease  was  understood.  Appendicular 
disease  occasionally  runs  a  mild  course  without  any  elevation 
of  pulse  or  temperature.  This  and  the  location  of  the  pain, 
especially  if  the  appendix  is  post-cecal,  may  be  very  mislead- 
ing; but  here,  as  in  all  abdominal  diagnoses,  the  history  must 
give  way  to  the  physical  examination,  and  the  deductions  as  to 
the  location  and  character  of  the  pathology  principally  made 
from  the  latter.  If  all  abdominal  diagnoses  were  governed  by 
this  rule  fewer  mistakes  would  be  made,  and  the  necessity  for 
exploratory  openings  would  be  less  frequent  in  the  hands  of 
men  who  should  be  diagnosticians  as  well  as  mechanics.  A 
careful  diagnostician  and  good  pathologist  will  not,  as  a  rule, 
have  any  difficulty  in  diflferentiating  a  movable  kidney  from 
appendicular  disease. 

In  two  of  my  cases  a  cramping  in  the  muscles  on  the  plantar 
surface  of  the  foot  was  a  marked  symptom,  and  cannot  be  ex- 
plained on  the  theory  that  systemic  uremic  poisoning  produced 
the  spasms,  as  in  both  cases  the  kidney  function  was  not  per- 
ceptibly impeded  in  the  least.  The  spinal  and  sympathetic 
anastomosis  is  the  most  acceptable.  In  both  cases  these  symp- 
toms disappeared  after  a  nephrorrhaphy. 

On  pressure  a  sickening  pain  is  produced,  very  similar  to  that 
made  by  firm  pressure  on  the  ovary  or  testicle.  A  sensation 
similar  to  that  produced  by  shooting  a  plum  seed  from  between 
the  fingers  may  be  elicited  by  the  examiner  by  grasping  the  or- 
gan between  the  two  hands  and  pressing  them  firmly  together. 

I  have  noticed  in  a  number  of  instances  that  during  the 
menstrual  period  the  kidney  enlarges  slightly  and  becomes 
more  painful,  and  the  attacks  of  nausea  and  general  nervous- 
ness are  more  pronounced.  The  pain  is  increased  by  exercise 
and  is  felt  in  the  side  affected,  often  shooting  down  the  inner 
side  of  the  thigh.  A  loaded  colon,  or  even  a  gaseous  disten- 
sion of  this  bowel,  increases  the  pain.  The  pain  is  often  re- 
ferred to  the  bladder,  urethra,  labia  majora,  thighs,  and  to  the 
inner  side  of  the  knee. 

In  one  case  the  mobility  was  accompanied  by  a  throbbing  in 
the  region  of  the  abdominal  aorta,  and  this  vessel's  impulse 
was  so  plainly  felt  that  an  aneurism  was  suspected  and  added 
to  the  throbbing  an  indistinct  bruit.  The  resemblance  to  an 
aneurism  was  indeed  very  striking.  While  examining  this 
case,  having  felt  the  pulsating  of  the  aorta  and  the  seeming 
enlargement  of  the  vessel  at  that  location,  on  pressing  the  kid- 
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ney  into  its  natural  position  it  was  noticed  that  the  pulsation 
diminished  very  much  and  the  decrease  in  the  size  of  the  pul- 
sative  enlargement  was  very  perceptible.  I  cannot  offer  any 
other  explanation  of  this  phenomenon  than  that  the  aorta  with 
the  vena  cava  was  pulled  out  of  its  **bed/^  or  that  a  slight 
kinking  produced  a  partial  constriction  of  the  aorta  (or  more 
likely  the  vena  cava)  and  a  dilatation  above  or  below  the  point 
obstructed. 

The  origin  of  the  right  renal  vessel  is  in  close  contact  with 
the  rig^ht  abdominal  brain  above,  and  below  the  superior  and 
inferior  renal  plexus  are  found.  It  is  only  necessary  to  recall 
the  close  and  free  union  of  the  sympathetic  branches  with  the 
spinal  (as  the  external  cutaneous  and  genito-crural)  to  imder- 
stand  how  and  why  a  kidney  dragging  on  its  pedicle  may  pro- 
duce pain  and  uneasiness  along  the  distribution  of  the  filaments 
of  these  nerves.  A  pain  referred  to  the  region  of  distribution 
of  the  lower  sacral  and  coccygeal  nerves  has  been  quite  a  fre- 
quent symptom  in  a  number  of  my  cases  of  movable  kidney. 
WJtdle  the  symptoms  of  movable  kidney  may  be  of  great  assist- 
ance in  diagnosing  these  cases,  they  are  not  of  sufficient  signi- 
ficance to  be  designated  pathognomonic.  One  symptom  in 
particular  is  of  diagnostic  import.  That  is  the  usual  relief  of 
the  pain,  dragging,  and  uneasiness  on  assuming  the  recumbent 
posture.  This  is  due  to  the  assuming  of  its  natural  position  by 
the  displaced  organ. 

In  cases  in  which  transient  and  recurring  jaundice  is  a 
marked  feature,  the  question  may  arise  as  to  whether  or  not 
the  cholemia  be  due  to  a  pressure  on  the  duct  from  without  by 
the  taut  vessels  or  to  a  gall  stone  in  the  common  duct  acting  as 
a  ball  valve.  In  arriving  at  a  conclusion  the  fact  must  be  re- 
called that  in  gall-stone  jaundice  due  to  a  ball- valve  stone  in  the 
common  duct  there  is  almost  invariably  an  elevation  of  tempe- 
rature at  the  time,  frequently  preceded  by  a  chill  due  to  the 
absorption  of  septic  material.  The  presence  of  a  stone  in  the 
duct  near  its  entrance  into  the  duodenum  usually  results  in  the 
establishment  of  an  avenue  of  absorption,  and  it  is  just  at  this 
locality  that  lymphatics  abound  most  plentifully.  A  movable 
kidney  may  at  the  same  time  be  a  suppurating  kidney,  and  in 
that  event  the  elevation  of  temperature  as  a  diagnostic  helper 
i^ould  lose  part  or  all  of  its  value  ;  but  it  must  be  remembered 
that  in  a  suppurating  kidney  a  history  of  pyuria  can  always  be 
obtained  where  the  ureter  is  patent.  If  the  ureter  is  occluded, 
then  the  kidney  tenderness,  enlargement,  and  persistence  of 
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temperature  are  diagnostic  of  kidney  infection  as  compared 
with  gall  bladder  absorption. 

Many  cases  do  not  demand  any  interference,  as  all  cases  of 
movable  kidney  are  not  accompanied  by  symptoms  of  any  sig- 
nificance. I  have  very  little  faith  in  the  promise  of  any  me- 
chanical support  or  device  for  holding  the  organ  in  its  normal 
position. 

The  operation  (nephrorrhaphy)  for  the  replacing  and  holding 
of  the  kidney  in  its  natural  position  offers  the  greatest  prospect 
of  a  permanent  relief  of  the  symptoms  and  a  restoration  of  the 
patient's  former  good  health.  Where  this  fails  with  repeated 
efforts,  or  where  the  organ  is  diseased,  the  question  of  removal 
(nephrectomy)  is  to  be  considered. 

I  believe  that  all  are  agreed  that  the  extraperitoneal  ope- 
ration is  the  proper  one  to  perform,  unless  there  exist  other 
complications,  intraperitoneal,  demanding  an  investigation  or 
operation,  or  where  the  diagnosis  as  to  the  exact  or  all  of  the 
pathology  is  in  doubt.  When  the  peritoneum  has  been  opened 
in  front  and  the  true  state  determined  in  the  doubtful  cases, 
it  is  best  even  here  to  close  the  anterior  incision  and  anchor  the 
organ  through  a  lumbar  opening. 

Deductions, — I.  A  movable  kidney  often  produces  a  dilated 
stomach,  with  all  the  accompanying  symptoms  of  a  disease  of 
the  latter. 

2.  It  is  a  fruitful  source  of  gall  stones  by  the  pedicle  produc- 
ing a  partial  obstruction  of  the  common  duct. 

3.  The  bending  of  the  ureter  often  gives  rise  to  a  hydro- 
nephrosis. This,  in  turn,  is  sometimes  converted  into  a  pyo- 
nephtosis. 

4.  It  may  produce  death  by  a  complete  strangulation  by  a 
torsion  of  the  vessels  and  ureter. 

5.  By  dragging  on  the  abdominal  aorta  and  kinking  of  the 
vena  cava,  a  condition  simulating  an  aneurism  of  these  vessels 
may  be  produced. 

6.  Pain  referred  to  the  region  of  distribution  of  the  spinal 
nerves  is  often  induced  by  a  movable  kidney's  disturbance  of 
the  abdominal  brain. 

7.  A  general  nerve  exhaustion  (neurasthenia)  is  frequently 
induced  by  this  condition,  interfering  with  digestion,  assimila- 
tion, and  elimination. 

8.  Nephrorrhaphy  is  a  safe  and  effective  surgical  procedure. 

9.  All  cases  of  movable  kidney,  if  accompanied  by  symptoms 
pointing  to  the  kidney  as  their  source,  should  be  operated  upon. 
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10.  In  summing  the  local  and  remote  results  of  this  now 
often  recognized  condition,  I  think  the  correctness  of  the 
deductions  has  been  often  demonstrated  by  the  disappearance 
of  each  and  every  symptom  after  a  restoration  and  retention  of 
the  kidney  to  its  normal  position. 

11.  Symptoms  are  not  to  be  relied  upon  in  making  a  diagno- 
sis of  movable  kidney;  the  physical  examination  is  the  only 
trustworthy  guide. 

RiALTO  Building. 


ALBUMINURIA  IN  PREGNANT  AND  PUERPERAL  WOMEN.* 


BT 

ABRAHAM  FREDRIK  EKLUND,  M.D., 
Stockholm,  Sweden. 


It  seems  as  if  the  human  race,  especially  its  feminine  por- 
tion, had  scarcely  escaped    one  terrible  scourge  before   an- 
other, still  worse  and  more  widely  spreading,  threatens  to  thin 
its  ranks.     The  devastating  plagues  of  past  ages — the  plague 
in  Athens  in  the  fifth  century  B.C.,  the  pest  of  Antoninus  in 
the  second  century  A.D.,  the  great  plague  in  the  time  of  Gallas 
in  the  third  century,  the  sixth-century  plague  (inguinal  plague), 
the  great  gangrene  plague  of  the  middle  ages,  the  puerperal 
plague  of  the  fourteenth  century,  the  sweat  plague  of  the 
fifteenth  century,  etc.  —belong  now  to  diseases  of  the  past,  hav- 
ing been  successfully  stamped  out  by  energetic  and  appropriate 
sanitary  means,  especially  ventilation  and  isolation.     It  is  also 
due  to  rigid  anti-  and  aseptic  measures  that  we  have  succeeded 
in  practically  exterminating  that  formidable  scourge,  puerperal 
fever,  which  has  reaped  so  many  victims,  showing  what  mod- 
em sanitary  and  hygienic  means  have  accomplished  in  our 
n[iaternities  of  to-day.     But  in  its  place  a  new  evil,  much  more 
insidious  and  treacherous,  is  gaining  a  foothold  and  spreading 
more  and  more  widely,  at  least  in  my  beloved  country  and 
more  especially  in  my  private  field   of  work — namely,    the 
albuminurias. 

For  the  maintenance  of  health  it  is  absolutely  necessary  that 
all  the  organs  of  the  body  should  perform  their  functions  and 

'  Read  by  title  before  the  American  Association  of  Obstetricians  and 
Gynecologists,  Richmond,  September  22d-24th,  1896. 
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that  equilibrium  and  harmony  between  the  various  functions 
of  the  different  organs  should  be  constantly  maintained.  Any 
deviation  from  this  may  be  followed  by  dire  results.  "  If  a 
limb  suffers  the  whole  body  suffers.'^  In  the  question  now 
before  us  the  functions  of  three  different  organs  especially 
interest  us — namely,  the  skin,  the  kidneys,  and  the  digestive 
apparatus.  There  is,  as  is  well  known,  a  constant  interchange 
of  relations  going  on  between  the  skin  and  the  kidneys,  whose 
function  it  is  to  eliminate  from  the  system  a  number  of  agents 
as  yet  imperfectly  known,  but  in  their  action,  even  in  infini- 
tesimal quantities,  highly  poisonous.  The  three  organs  now  in 
question  often  become  in  the  pregnant  woman  the  seat  of  more 
or  less  serious  disturbances. 

One  of  the  most  commonly  occurring  of  these  functional 
disturbances  has  its  seat  in  the  sweat  glands,  showing  itself  in 
diminished  sweat  secretion  as  a  result  of  repeated  and  long- 
continued  cooling  of  the  skin  from  insufficient  clothing  in  a 
cold  climate. 

Even  in  our  country  there  is  at  present  a  contention  going  on 
between  the  advocates  of  woollen  and  those  of  cotton  underwear, 
the  latter  exerting  themselves  to  the  utmost  to  influence  the 
public  against  the  use  of  woollen  underwear,  giving  as  their 
reason — which,  however,  is  as  yet  altogether  unproven— that 
wool  irritates  the  skin  while  cotton  is  indifferent.  It  would 
seem  that  those  who  regard-  the  use  of  woollen  underwear  so 
imfavorably  ought  to  present  some  facts  or  some  experimental 
proofs  in  defence  of  their  statements,  but  such  has  not  been  the 
case. 

From  my  long  experience  in  the  practice  of  medicine  I  can 
safely  say  that  the  ordinary  cotton  imderwear  is  altogether 
insufficient  for  women  in  our  cold  climate,  and  especially  for 
pregnant  women.  Cotton,  from  its  tubular  structure,  absorbs 
and  gives  off  the  sweat  again  with  equal  ease,  and  hence  it  is 
that  after  physical  exertion  the  skin  clad  with  ordinary  cotton 
becomes  cool,  there  is  a  diminished  blood  supply  to  the  skin,  and 
a  number  of  the  sweat  glands  cease  functionating,  wherefore 
the  kidneys  (their  glomeruli  especially)  are  called  upon  to  take 
the  role  of  the  skin,  with  the  result  that  these  are  overstrained 
and  irritated  by  poisonous  materials,  so  that  their  filtra  become 
pervious  to  serum-albumin,  which  latter  appears  in  the  urine. 
The  later  developments  in  these  cases  will  depend  on  circum- 
stances. The  disturbance  in  function  may  be  only  temporary 
and  is  easily  amenable  to  treatment  at  first ;  but  should  it  be 
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long  continued  the  kidneys  may  suffer  irreparable  injury,  and 
even  contracted  kidney  may  finally  result. 

The  experience  of  thousands  has  proved  conclusively  the 
fact  already  demonstrated,  that  if  woollen  worn  next  the  skin 
has  any  irritant  action  this  must  be  an  adequate  stimulus  in 
our  cold  cHmate,  where  the  cold  constantly  tends  to  weaken 
and  paralyze  the  function  of  the  sweat  glands,  which  is  in  no 
way  maintained  by  the  cotton  underwear,  even  though  this 
latter  may  have  a  certain  stimulating  action  on  the  skin,  simi- 
lar to  the  thin-meshed  shirts  of  tied  cotton  yarn.  It  is  not  long 
since  *  we  were  surprised  to  learn  that  all  of  a  certain  number 
{one  hundred  and  six)  of  women,  primi-  and  multiparaB  alike, 
had  albuminuria  in  the  early  puerperium  (in  26.2  per  cent  of 
the  cases  at  least  0.05  per  cent  albumin,  in  increasing  quantity 
up  to  1.5i  per  cent  in  one  case),  and  that  each  of  these  women 
immediately  after  parturition  has  albumin  in  the  urine;  further- 
more, that  almost  every  case  of  albuminuria  in  puerperal  women 
is  dependent  on  a  renal  affection,  even  if  slight,  and  not,  or  at 
least  not  wholly,  on  a  urogenital  catarrh,  as  even  urine  contain- 
ing only  nucleo-albumin  (60  per  cent — i.e.,  eighteen  cases  out 
of  thirty)  can  be  the  product  of  a  diseased  kidney ;  and,  finally, 
that  the  cause  of  this  albuminuria  is  an  excessive  functional 
activity  on  the  part  of  the  kidneys,  there  being  increased  resorp- 
tion of  fatty  detritus  as  a  result  of  the  process  of  involution 
going  on  during  gestation  and  until  the  end  of  the  puerperium, 
more  especially  in  the  uterus,  where  during  parturition  itself 
the  violent  contractions  of  the  muscles  act  like  a  forcible  mas- 
sage, kneading  out,  so  to  speak,  from  the  tissues  the  products 
thence  to  be  eliminated  through  the  secretions  of  the  body. 
According  to  the  recent  investigations  of  K.  A.  H.  Momer '  it 
has  been  found  that  albumin  is  a  constant  and  therefore  normal 
constituent  in  the  urine  of  both  men  and  women. 

Although  not  wishing  to  go  beyond  the  limits  of  my  subject, 
I  cannot  refrain  from  pointing  out  how  dangerous  and  perni- 
cious it  would  be,  therapeutically  and  hygienically,  to  apply 
this  rule  in  the  case  of  those  afflicted  with  albuminuria.  To 
prove  the  correctness  of  my  statement  I  will  relate  a  case  from 
my  private  practice:  Anna  Sofia  O.,  set.  37,  single,  has  always 
had  good  health ;  has  at  times,  however,  taken  Blaud's  pills. 
During  the  summer  of  189.i  she  was  induced  to  wear  cotton 

^  Upsala  IftkarefdreningsfOrhandlingar,  xzz.,  1,  pp.  41-78.     Lincoln  Pay- 
kuU,  Om  albuminuri  hos  myfOrlOsta  qvinnor,  pp.  55,  60,  64,  65,  66. 
*Hygiea,  Iviii.,  pp.  1-68. 
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next  the  skin,  instead  of  woollen  as  heretofore,  and  continued 
with  this  during  the  cold  season  in  order  to  harden  herself. 
She  soon  complained  of  a  feeling  of  cold  in  the  region  of  the 
kidneys,  and  later  an  icy  coldness  in  the  whole  body;  the  arms 
and  legs  were  benumbed;  she  had  a  feeling  of  heaviness  in  the 
head,  and  was  so  weak  that  she  was  unable  to  be  up.  My 
examinations  revealed  only  a  slight  albuminuria,  nothing  else. 
She  was  now  kept  in  bed,  the  whole  body  enveloped  in  flannel, 
the  sweat  glands  were  kept  moderately  active  and  the  bowek 
evacuated  daily;  milk  diet  and  a  solution  of  sodium  acetate 
(100  to  600  aqua),  one  tablespoonful  q.  2h.,  were  prescribed. 
After  the  albimiin  had  disappeared  from  the  urine  and  there 
were  no  longer  any  subjective  symptoms,  I  allowed  the  patient 
to  get  up.  She  has  since  worn  flannel  and  has  been  well.  I 
am  of  the  opinion  that  it  was  the  patient's  good  fortune  that  I 
was  old-fashioned  enough  to  consider  her  albuminuria  a  result 
of  her  prolonged  exposure  to  cold  and  to  treat  her  accordingly. 
In  accordance  with  the  latest  ideas  on  the  significance  of  albu- 
minuria the  patient  would  have  been  declared  well,  as  "  albu- 
min in  the  urine  means  nothing."  She  would  have  continued 
to  violate  the  simplest  law  of  hygiene — keep  the  body  warm— 
and  the  functional  disturbance  of  the  kidneys  would  sooner  or 
later  have  led  to  incurable  organic  disease. 

To  return  now  to  my  subject,  after  this  little  digression: 
Albuminuria  in  pregnant  women  is  indeed  a  symptom  not  to 
be  lightly  considered.  If,  from  a  very  large  number  of  ob-. 
servations  of  these  cases,  I  should  construct  a  clinical  picture 
of  the  disease,  I  find  that  the  most  prominent  symptom  is  a 
certain  drowsiness  and  feeling  of  fatigue.  One  can  easily  ap- 
preciate the  significance  of  this,  as  the  greater  part  of  these 
women  belong  to  the  laboring  classes;  they  are  either  wholly 
unable  to  work  or  perform  their  duties  with  great  difficulty, 
whether  it  be  in  the  capacity  of  housewife  or  singly  in  the 
struggle  for  existence,  which  brings  with  it  also  a  social 
evil. 

Another  important  symptom  is  the  feeling  of  icy  coldness  in 
the  whole  body,  always  aflfecting  those  afflicted  with  albumin- 
uria to  a  greater  or  less  degree,  beginning  in  the  lumbo-sacral 
region  and  spreading  over  the  whole  body.  There  are  no  chills, 
properly  speaking,  that  come  and  go  at  certain  intervals,  but 
a  continual  cold  feeling  day  and  night.  There  is  a  feeling  of 
weight  in  the  head,  dizziness,  diminished  sense  of  sight  and 
hearing,  disgust  for  food,  nausea,  formication  in  arms  and 
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legs,  constipation,  dry  cold  skin,  lessened  urinary  secretion^ 
^vreak  heart  action,  dyspnea,  and  feeling  of  oppression.  To 
these  symptoms  of  autointoxication  there  is  added  later,  when 
a  real  nephritis,  either  catarrhal,  parenchymatous,  or  interstitial, 
bas  more  or  less  gradually  developed,  swelling  of  the  legs  and 
abdomen,  and  very  suddenly  eclamptic  convulsions  supervene, 
which  are  of  late  becoming  more  and  more  frequent  in  preg- 
nant women. 

From  what  has  been  said  it  is  evident  that  the  albuminurias 
of  the  puerperium  are,  many  of  them,  only  a  continuation  and 
exaggeration  of  the  already  existing  functional  or  organic  dis- 
turbance of  the  gravid  state,  while  others  date  from  the  act  of 
parturition  itself,  caused  by  excessive  functional  activity  of  the 
kidneys. 

That  the  steadily  increasing  intra  abdominal  pressure  is  not  a 
hindrance  to  the  cure  of  albuminuria  during  the  progress  of 
pregnancy,  provided  the  proper  treatment  be  instituted,  is 
shown  by  the  following  case  : 

A  married  woman,  aet.  37,  pregnant  for  the  third  time,  con- 
sulted me  because  she  felt  so  tired  that  she  was  unable  to  be  up 
and  about.  On  examining  her  I  found  her  to  be  seven  months 
pregnant,  very  drowsy  and  weak,  with  a  considerable  amount 
of  albumin  in  the  urine.  She  was  well  covered  up  with  quilts 
and  blankets,  the  body  enveloped  in  flannel,  and  diuretics  and 
laxatives  prescribed.  Although  the  abdominal  walls  were  dis- 
tended more  and  more  during  the  normal  progress  of  the  preg- 
nancy, the  albumin  disappeared  completely  after  the  exhibition 
of  sodium  acetate  (100  :  600  grammes)  and  a  diet  consisting 
chiefly  of  milk  and  beef  tea  with  parsley.  She  was  able  to  re- 
sume her  duties  in  the  household. 

In  conducting  a  normal  delivery  and  the  puerperium  the  old 
obstetricians  were  in  one  respect  notably  our  superiors ;  in 
another  equally  important  question  we  still  adhere  to  the  tradi- 
tions of  our  forefathers  to  our  own  disadvantage.  We  have 
therefore  on  the  one  hand  something  to  learn  from  them,  and 
on  the  other  a  prejudice  to  overcome,  substituting  something 
better  in  its  place.  I  well  remember  with  what  anxious  care 
the  parturient  woman  used  to  be  guarded  from  the  least  expo- 
sure to  cold  in  times  gone  by,  and  how  with  equal  solicitude  she 
was  kept  gently  and  continually  perspiring  throughout  the 
puerperal  period — a  mode  of  procedure  which  showed  the  most 
beneficial  results  for  the  woman.  It  was  their  powers  of  obser- 
vation which  enabled  them  to  see  that  the  profuse  sweating  had 
85 
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a  most  beneficial  influence,  favoring  the  secretion  of  milk  and 
reUeving  the  kidneys  from  excessive  activity — promoting  the 
division  of  labor  and  maintaining  equilibrium  between  the  func- 
tions of  these  two  analogous  organs. 

But  if  we  do  well  in  following  the  example  of  the  old  obstet- 
ricians in  this  respect,  we  must,  on  the  other  hand,  in  every 
way  strive  to  discourage  and  overcome  a  prejudice  that  has 
been  handed  down  to  us — namely,  the  prejudice  against  the  use 
of  laxatives  just  previous  to  and  during  parturition  as  well  as 
the  three  or  four  first  days  of  the  puerperal  period,  it  being  for- 
merly supposed  that  this  would  tend  to  lessen  the  milk  secre- 
tion. It  is  a  procedure  the  exact  opposite  of  this  which  has 
shown  the  best  results,  both  in  parturition  and  in  the  puer- 
perium.  It  would  therefore  be  desirable  that  the  pregnant 
woman  should  be  instructed  by  the  midwife  whom  she  has 
engaged  for  her  confinement  as  to  the  necessity  of  daily  evacua- 
tions from  the  bowels  throughout  the  pregnant  state;  and  espe- 
cially toward  its  close  and  the  beginning  of  labor  she  should 
use  laxatives  and  enemata,  if  necessary,  and  this  should  be 
repeated  every  day  throughout  the  puerperium.  Personally  I 
have  followed  this  rule  for  a  long  term  of  years,  and  I  have 
been  most  successful  in  my  humble  efforts  to  save  the  kidneys 
from  over-activity  and  prevent  autointoxication  by  keeping  the 
bowels  soluble  and  gently  stimulating  the  sweat  glands  to  func- 
tional activity. 

In  the  maternities  three  hygienic  improvements  would  be 
necessary  in  order  to  realize  the  above-named  conditions.  In 
the  first  place,  the  rooms  occupied  by  the  parturient  and  puer- 
peral women  ought  to  be  heated  to  a  uniform  temperature  of 
18°  C.  or  a  httle  higher — not  10°  or  12°  C,  or  less,  as  is  often  the 
case  in  our  cold  climate.  Secondly,  at  least  double  the  number 
of  blankets  would  be  necessary,  as  a  single,  often  old  and  worn 
blanket  is  quite  insufiicient  for  maintaining  a  constant  perspi- 
ration, one  extra  over-blanket,  and  preferably  also  an  under- 
blanket,  being  necessary  for  this  purpose.  Thirdly,  it  would 
be  well-placed  charity  if  private  contributions  were  more  liberal 
than  heretofore  for  these  * '  luif ortunate  ones,"  in  the  shape  of 
donations  of  flannel  underwear,  shirts,  drawers,  and  stockings, 
in  double  sets,  to  take  home  with  them  on  being  discharged 
from  the  hospital. 

The  importance  of  administering  diuretics  and  mild  aperients 
to  the  puerperal  woman  as  long  as  albumin  continues  in  the 
urine  should  be  impressed.     The  following  can  be  used; 
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Cort.  frangulse, 

Fol.  sennaB.. '. •«,. &a20gm» 

Plor.  sambuci, 
Flor.  tilisB, 

Fruct»  juniper! «.« fift  80 gm. 

M.  Sig.  From  one  teaspoonful  to  a  tablespoonful  in  a  large  cup  of  boil- 
ing water,  as  tea  two  or  three  times  daily. 

Philanthropy  has  founded  asylums  and  maternities,  and 
Christian  charity  donates  means  that  they  may  answer  the 
purpose  for  which  they  were  intended.  But  it  is  also  abso- 
lutely necessary  that  they  should  be  provided  with  physicians, 
that  they  be  well  warmed,  that  the  food  be  suitable  for  the 
anemic,  albuminuric  convalescents,  that  there  be  opportunity 
for  hot  baths  and  abundance  of  warm  bedclothes. 

Finally,  it  is  with  sincere  respect  and  gratitude  that  I  ac- 
knowledge that  I  have  had  the  opportunity  to  observe  cases  of 
albuminuria,  that  persisted  after  the  puerperium,  treated  by 
able  colleagues,  and  have  been  able  to  verify  a  complete  restu 
tutio  ad  integrum^  not  to  mention  all  the  cases  where  Nature 
cured  the  disease  without  any  artificial  help. 

Conclusions. — 1.  In  handbooks  for  mid  wives  attention 
should  be  called  to  the  necessity  of  examining  tiie  urine  of 
every  pregnant  woman.  In  case  the  urine  is  found  to  contain 
albumin,  the  midwife  should  be  competent  to  order  hot  tub 
baths,  flannel  underwear,  rest  in  the  recombent  posture,  mild 
diuretics  and  laxatives,  beef  tea  witii  parsley,  seltzer  water 
with  boiling  milk,  milk  food,  boiled  fruit,  weak  coffee,  tea,  and 
chocolate,  compound  Ucorice  powder,  etc.  If  this  hygienic 
treatment  does  not  within  a  certain  time,  say  a  month,  cause 
the  disappearance  of  the  albumin,  a  physician  should  be  called. 

2.  A  matter  of  great  importance  is  that  the  pregnant  woman 
should  learn  to  procure  for  herself  daily  evacuation  of  the 
bowels,  especially  toward  the  end  of  pregnancy  and  in  begin- 
ning labor.  For  this  purpose  dietetic  means  should  be  em- 
ployed chiefly,  but  in  case  of  failure  mild  aperients  should 
be  used,  such  a0  cascara,  senna,  frangula,  compound  licorice 
powder,  and  enamata  of  water  and  salt. 

3.  Of  the  very  highest  importance  during  pregnancy,  and 
especially  during  the  puerperal  state,  is  the  care  of  the  kidneys, 
the  avoidance  of  all  that  would  tend  to  increase  the  functional 
activity  of  these  organs,  the  maintenance  of  equilibrium  and 
the  proper  division  of  labor  between  the  skin,  digestive  appa- 
ratus, and  kidneys.     If  any  organ  can  bear  a  greater  exercise 
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of  function,  it  is  the  skin,  and  next  in  order  of  tolerance  the 
intestinal  tracts;*  the  lungs*  are  far  more  sensitive,  but  the  kid- 
neys most  of  all. 

4.  No  puerperal  woman  should  be  permitted  to  leave  her  bed 
until  her  urine  is  free  from  albumin,  if  possible. 
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(With  plate  and  five  illustrations.^ 


The  vascular  form  of  naBvus  results  from  an  excessive  devel- 
opment of  vascular  tissue  in  or  beneath  the  skin,  and  presents  a 
variety  of  clinical  appearances.  These  may  be  conveniently 
classified  as  follows  :  1,  nsevus  araneus ;  2,  naevus  flammeus, 
or  port-wine  mark  ;  3,  nsevus  tuberosus  ;  and  4,  naevus  caver- 
nosus.  Of  the  many  descriptive  names  which  have  been  more 
or  less  in  use,  these  appear  to  best  express  the  characteristic 
features  of  the  four  clinical  varieties  of  vascular  naevus. 

NsBvus  araneus  consists  of  a  small  red  spot,  smooth  or  slightly 
elevated,  from  which  several  dilated  capillaries  radiate  like  the 
legs  of  a  spider.  It  has  sometimes  been  called  '*  spider  cancer, ''^ 
a  name  which  is  as  alarming  as  it  is  inappropriate.  It  is  not 
always  congenital,  but  frequently  appears  in  youth  or  adult  life 
as  the  result  of  a  prick,  bruise,  or  other  injury  to  the  skin.  On 
this  account  some  writers  class  it  under  the  head  of  telangiec- 
tasis or  acquired  vascular  dilatation,  assuming  that  the  term 
nsBvus  signifies  a  birthmark  and  not  merely  a  spot  or  blemish. 
It  is  most  frequently  noted  upon  the  upper  portion  of  the  face,  and 
upon  a  fair  white  skin  may  be  quite  conspicuous  and  annoying. 
NaBvus  flammeus,  birthmark  or  port- wine  mark,  as  it  is  com- 
monly called,  usually  appears  as  a  smooth,  red  discoloration 
upon  one  side  of  the  face.  It  varies  greatly  in  size,  often  ex- 
tending down  upon  the  neck  and  involving  a  considerable  por- 
tion of  the  trunk.  It  varies  also  in  color  from  a  light  pink  to  a 
deep  purplish-red  or  even  slate-colored  hue.  In  its  severe  form 
the  aflfected  skin  is  elevated,  the  Hp  greatly  swollen,  and  one  side 
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of  the  face  may  appear  notably  larger  than  the  other.  The  dark 
surface  of  the  skin  may  be  dotted  here  and  there  in  some  cases 
by  small  vascular  excrescences.  At  birth  small,  faint  red 
marks  may  be  noted,  especially  upon  the  lower  portion  of  the 
occiput,  which  tend  to  disappear  in  later  years,  but  the  port- 
wine  mark  usually  persists  throughout  life,  either  remaining 
unchanged  or  becoming  more  conspicuous.  It  has  been  claimed 
that  some  cases  have  increased  in  area  and  that  others  have 


Fio.  1.— NsBvus  of  nose. 


gradually  disappeared,  leaving  atrophic  scars,  but  such  cases 
are  notable  exceptions  to  the  rule. 

NsBvus  tuberosus  is  a  turgescent  tumor  of  varying  size  with 
a  rounded  or  flattened  surface.  It  results  from  a  congenital 
dilatation  or  new  formation  of  blood  vessels,  and  in  color  varies 
from  a  bright  cherry-red  to  a  purplish-red  or  leaden  hue,  ac- 
cording to  the  predominance  of  arterial  or  venous  blood  in  the 
tumor.     It  is  frequently  seen  upon  the  scalp  and  face,  although 
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it  may  be  found  upon  the  trunk  and  extremities.  It  usually 
increases  somewhat  in  size  during  the  early  months  of  infancy, 
and  in  some  cases  develops  with  such  alarming  rapfidity  that 
vigorous  treatment  is  called  for  without  delay.  The  tumor  is 
usually  elastic  and  compressible,  and  often  varies  in  size  and 
color  at  different  times  of  day,  and  is  especially  prominent  after 
a  fit  of  crying  or  severe  coughing.     A  distinct  puliation  may 
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Fio.  2.~Birthiuark  of  umisual  extent. 

be  sometimes  felt,  corresponding  in  rhythm  with  the  action  of 
the  heart.  Ulceration  of  the  central  portion  of  the  surface  oc- 
casionally takes  place,  and  from  this  cause  or  from  some  acci- 
dental injury  severe  hemorrhage  may  result.  Gang^ne  may 
occur  and  produce  a  spontaneous  cure. 

NsBvus  cavemosus  is  a  deep-seated  form  of  angioma  over 
which  the  raised  skin  may  appear  of  normal  hue  or  present  a 
dull-bluish  or  venous  appearance.     The  tumor  is  formed  by 


POX  :  VASCULAR  NuEVUS.  551 

masses  of  dilated  veins  and  arteries  surrounded  by  firm  con- 
nective tissue,  which  extends  into  the  interior  and  forms  vas- 
cular cavities  communicating  freely  with  the  enlarged  vessels. 
In  some  cases  a  number  of  these  tumors,  of  varying  size  but  of 
the  same  character,  will  extend  along  the  surface  of  the  skin 
like  deep  varices.  -They  are  usually  soft,  especially  when  of 
large  size,  and  have  a  peculiar  lobulated  feeling  when  pressed 
beneath  the  fingers. 


Fio.  8.— Nsevus  of  soalp, 

In  the  treatment  of  nsevus  araneus  and  other  telangiectases 
the  electrolytic  needle  is  most  serviceable.  Any  form  of  gal- 
vanic battery  may  be  used,  and  the  point  of  an  ordinary  cam- 
bric needle  or  flexible  steel  jeweller's  broach,  attached  to  the 
negative  cord,  should  be  pressed  into  the  centre  of  the  red  spot. 
A  moist  sponge  attached  to  the  positive  cord  should  now  be 
grasped  in  the  patient^s  hand  or  slowly  applied  to  the  skin  at 
any  point,  when  the  electrolytic  current  will  begin  to  act  and 
quickly  produce  a  whitening  of  the  skin  around  the  needle 
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point  and  cause  sufficient  inflammation  to  seal  up  the  deep- 
seated  supply  vessel.  The  pain  caused  by  this  operation  is 
slight  and  no  more  than  the  promise  of  some  candy  or  a  coveted 
toy  will  induce  the  average  child  to  endure.  The  result  is 
always  excellent. 

The  electrolytic  needle  may  also  be  used  with  success  in 
many  cases  of  port-wine  mark,  but  the  treatment  is  tedious  and 
only  capable  of  producing  good  results  when  persistently  and 


Fio.  4.  — Neevus  tuberosus. 

skilfully  employed.  The  best  that  can  be  said  of  it  is  that  in 
case  of  extensive  and  dark-hued  patches  it  is  superior  to  any 
other  plan  of  treatment,  even  if  it  is  not  productive  of  the 
speedy  and  brilliant  result  which  might  be  desired.  The  ob- 
ject of  this  method  of  treatment  is  to  cover  the  dark-red  skin 
with  minute  pxmctate  cicatrices,  which  will  at  least  lessen  the 
conspicuous  character  of  the  mark,  if  it  does  not  remove  it 
entirely.     To  remove  a  red  birthmark  and  leave  a  perfectly 
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Vascular  Naevus. 

From  the  collection  of  Photojjjraphs  of  Dr.  George  Henry  Fox. 
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normal  skin  is  an  impossibility.  In  cases  where  the  color  is  not 
very  deep  a  good  result  may  be  obtained  by  dotting  the  surface 
with  minute  drops  of  nitric  acid,  great  care  being  taken  that 
these  do  not  spread  or  run  together  and  in  this  way  produce 
ulceration  and  subsequent  pitted  or  raised  cicatrices. 

In  the  tuberose  variety  of  nsevus,  where  red  tumors  sug- 
gestive of  a  strawberry,  cherry,  or  flattened  tomato  are  to  be 
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Fio.  6. — Neevus  of  vulva. 


removed,  a  resulting  cicatrix  is  unavoidable,  and  either  acids, 
electrolysis,  or  the  platinum  cautery  may  be  advantageously 
used.  The  size  and  disfiguring  character  of  the  scar  which  is 
necessarily  produced  will  depend  in  great  measure,  however, 
upon  the  skill  and  caution  displayed  in  the  treatment,  whatever 
means  maybe  employed  in  destroying  the  vascular  growth. 
The  attempt  to  remove  this  form  of  naevus  by  compression  has 
always  failed,  in  my  experience;  and  as  for  ethylate  of  sodium. 
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although  it  has  proved  successf ul,  it  has  been  quite  as  painful 
and  less  effective  than  nitric  acid. 

In  the  trcHlrnent  of  the  cavernous  nsevus  the  knife,  ligature, 
galvano  cautery,  and  injections  of  carbolic  acid  and  of  iodine 
have  been  recommended,  and  the  most  suitable  method  of 
treatment  must  depend  upon  the  nature  of  the  case. 

18  East  Thirty-first  street. 


NYMPHOMANIA  CURED  BY  HYSTERECTOMY. 


JAMES  E.  MOORE,   M.D., 

Professor  of  Clinical  Surgery,  University  of  Minnesota, 

Minneapolis,  Minn. 


In  1893  Miss  N.  B.,  who  was  then  24  years  of  age,  came  to 
me  and  requested  that  I  should  remove  her  ovaries  or  perform 
any  operation  that  would  relieve  her  of  her  nervousness,  as  she 
termed  it.  I  learned  that  she  was  subject  to  attacks  of  hyste- 
ria and  was  always  excitable  and  easily  driven  to  tears.  Upon 
careful  inquiry  I  learned  that  her  greatest  suffering  was  due 
to  nymphomania.  The  presence  of  most  men,  and  even  of 
some  women,  wrought  her  up  to  such  a  pitch  that  it  caused  her 
actual  suffering  and  interfered  with  her  usefulness  as  a  nurse. 
She  was  a  bright,  well-educated,  virtuous  woman,  who  had 
learned  at  an  early  age  that  her  condition  was  an  abnormal  one 
and  that,  in  order  to  save  herself  from  mental  and  physical 
wreck,  she  must  avoid  self-abuse.  She  had  fought  a  good 
fight,  but  felt  when  she  consulted  me  that  she  was  ready  to 
submit  to  any  treatment,  however  heroic,  that  might  promise 
her  relief.  At  that  time  I  could  find  no  physical  reason  for 
operation  and  declined  to  operate. 

In  November,  1895,  two  years  after  she  first  consulted  me, 
the  patient  returned  with  her  nervous  symptoms  as  bad  as 
before.  At  this  time  she  informed  me  that  she  had  been  suf- 
fering from  dysmenorrhea  and  monorrhagia  for  nearly  two 
years.  She  had  been  under  the  care  of  a  competent  lady  phy- 
sician, who  had  discovered  that  she  had  a  double  uterus. 
Repeated  efforts  had  been  made  to  dilate  and  curette,  but, 
owing  to  the  very  small  openings  into  the  uterus  and  to  the 
peculiarly  resisting  tissues  of  the  organ,  these  efforts  had  been 
unsuccessful.     Upon  examination  I  found  the  uterus  large  and 
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very  hard.  Two  small  openings  were  present  in  a  small  cervix. 
A  small  uterine  probe  could  be  passed  two  and  a  half  inches 
into  each  opening,  but  an  ordinary  uterine  sound  would  not 
enter.  Taking  into  consideration  the  amount  of  blood  the 
patient  was  losing,  her  physical  suffering,  which  at  this  time 
was  evidently  great,  and  the  imminent  danger  of  the  patient 
becoming  insane,  I  concluded  to  make  an  effort  to  relieve  her. 

On  December  12th,  1895,  at  St.  Barnabas*  Hospital,  I  per- 
formed an  abdominal  section,  removing  both  ovaries  and  the 
double  uterus.  There  were  two  distinct  uterine  cavities,  of 
about  the  normal  size,  with  one  Fallopian  tube  opening  into 
each  one.  The  partition  wall  was  of  about  the  same  thickness 
as  the  outer  uterine  walls.  . 

The  patient  made  a  very  rapid  recovery.  Two  weeks  after 
the  operation  she  stated  that  her  nervous  feelings  were  rapidly 
disappearing.  At  the  end  of  three  weeks  she  went  to  a  neigh- 
boring city,  where  she  has  been  actively  engaged  as  a  nurse 
ever  since. 

On  July  27th,  1896,  seven  months  after  the  operation,  the 
patient,  in  accordance  with  her  promise,  returned  for  exami- 
nation. Physical  examination  shows  her  to  be  in  perfect 
health,  with  the  exception  of  a  slight  erosion  of  the  remains  of 
the  cervix  which  causes  a  slight  discharge.  She  states  that 
her  nymphomania  has  entirely  disappeared  and  that  she  has 
almost  forgotten  how  to  shed  tears.  Her  whole  manner  and 
appearance  shows  that  a  great  change  for  the  better  has  taken 
place. 

OOPHORECTOMY  FOR  THE  INSANITY  AND  EPILEPSY  OF  THE 

FEMALE : 

A  PLEA  FOB  ITS  MORE  GENERAL  ADOPTION.* 


DAVID   TOD   QILLIAM,  M.D., 
Professor  of  Gynecology,  Starling  Medical  College, 
Columbus,  O. 


In  reopening  this  most  important  subject  I  shall  not  weary 
you  with  long  dissertations  nor  yet  dwell  on  the  ultra-scienti- 
fic aspects  of  the  case.  I  shall  not  deal  with  the  subtle  thoughts 
of  the  psychologist  nor  avail  myself  of  the  fine  distinctions  of 

*  Bead  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, at  Richmond,  September  22d-24th,  1896. 
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the  alienist.  I  shall  confine  myself  to  plain  facts  and  homely 
iUustrations.  I  shall  use  the  sexed  and  unsexed  of  man  and 
beast,  and  the  whole  paraphernalia  of  old-time  logic  and  litera- 
ture. I  shall  use  the  clinical  exi)eriences  of  modem  times. 
And,  lastly,  I  shall  startle  you  with  a  proposition  that  will,  I 
fear,  bring  down  on  my  head  a  storm  of  disapprobation.  But 
here  at  the  outset  I  wish  to  aver  my  seriousness  and  integrity 
of  purpose,  to  disclaim  any  effort  at  sensationalism,  and  to  pro- 
claim my  willingness  to  retract  my  utterances  and  to  make  all 
possible  amends  for  the  same  if  convinced  of  the  error  of  my 
ways.  Those  who  know  me  best  and  have  followed  me  in  my 
work  can  testify  to  my  conservatism,  to  my  aversion. to  opera- 
tive interference  where  operation  is  not  called  for,  to  my  utter 
abhorrence  of  depriving  either  man  or  woman  of  the  Gk)d-given 
attributes  that  make  them  distinctive,  unless  the  indications 
for  the  same  are  plain  and  palpable.  I  propose  to  show  in  this 
paper  that  oophorectomy  is  a  logical  and  legitimate  operation 
for  the  epilepsy  and  insanity  of  the  female. 

I  shall  attempt  to  show  that  the  ovaries  are  important  factors 
in  the  processes  of  the  economy,  that  they  are  capable  of  ex- 
erting a  beneficial  or  baneful  influence.  I  shall  attempt  to 
discover  wherein  this  relationship  exists,  how  far  it  extends, 
that  we  may  deduce  therefrom  our  line  of  treatment  and  gauge 
our  expectations.  I  will  call  your  attention  to  the  wonderful 
changes  that  attend  the  establishment  of  ovulation — the  evolu- 
tion of  mind  and  body  and  moral  sense.  I  should  like  to  de- 
scant on  these  changes,  to  quote  beautiful  passages  from  some 
of  our  gifted  writers  with  whom  it  seems  to  have  been  a  favor- 
ite theme.  I  shall  endeavor  to  show  that  this  miracle  of  devel- 
opmental energy  is  partly  incident  to,  and  partly  coincident 
with,  the  evolution  of  the  sexual  apparatus.  As  the  ovaries 
and  testicles  are  analogous,  I  shall  use  one  or  the  other  as  best 
suits  my  purpose  to  elucidate  the  question  at  issue.  It  would 
seem  an  easy  matter  to  determine  the  effect  of  the  sexual  glands 
on  the  economy,  as  we  are  supplied  with  all  the  conditions  both 
by  nature  and  by  art.  If  we  take  a  girl  in  whom  the  ovaries 
are  congenitally  absent,  we  find  an  arrested  development  of 
both  mind  and  body.  Bust  and  hips  are  deficient,  and  she  is 
wanting  in  the  roxmded  outlines  and  beautiful  curves  of  her 
more  favored  sister.  This  is  the  usual  picture,  but  here  comes 
a  query  :  Is  the  want  of  development  because  of  the  absence 
of  the  ovaries,  or  is  the  latter  merely  an  expression  of  the  gene- 
ral developmental  atony  ? 
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Take  the  following :  Four  years  ago  I  was  consulted  by  & 
young  lady  of  about  22.  She  was  a  rare  beauty  and  of  per- 
fect form.  She  was  bright  and  intelligent,  and  had  always  en- 
joyed the  best  of  health.  On  examination  I  found  the  external 
organs  of  generation  perfect ;  the  clitoris  was  above  the  average 
in  size.  There  was  no  vagina,  and,  so  far  as  I  could  determine 
by  careful  examination,  there  was  neither  uterus  nor  ovaries. 
She  said  that  she  was  passionate,  that  she  wanted  to  marry, 
and  had  come  to  have  a  vagina  constructed.  She  had  never 
had  vicarious  menstruation  nor  experienced  the  menstrual 
molimen.  The  rest  is  not  relevant,  but  I  go  on.  I  made  a. 
vagina  ample  and  deep,  and  placed  therein  a  glass  plug,  enjoin- 
ing her  to  wear  it  almost  constantly.  I  told  her  if  it  (the 
vagina)  began  to  close  up  to  come  to  me  at  once.  She  married. 
Eighteen  months  after  she  wrote  me,  and  with  the  coynes& 
peculiar  to  her  sex  remarked  :  *^  My  husband  has  said  nothing 
about  sending  me  to  Columbus."  This  case  would  indicate 
that  the  ovaries  are  not  essential  to  growth  of  mind  or  body. 
But  let  us  look  further.  In  the  eimuch  we  find  a  person  from 
whom  the  external  organs  of  generation  have  been  removed  at 
an  early  period  and  before  they  could  have  much  influence  in 
shaping  the  destinies  of  developmental  energy.  Popular  opin- 
ion ascribes  to  the  eunuch  properties  that  are  diametrical  to- 
manliness  ;  according  to  this  view  he  is  puny,  pusillanimous,, 
effeminate,  wanting  in  intelligence,  despicable.  In  this  opinion 
I  jBnd  many  of  the  profession  sharing.  Eunuchs  are  not  com- 
mon in  this  country,  and  we  have  few  opportunities  of  verify- 
ing or  disproving  this  view.  History,  however,  is  not  silent. 
Time  was  when  eunuchs  abounded.  The  women  of  the  harem 
were  entrusted  to  their  charge,  to  whom  they  had  free  access, 
with  whom  they  commingled.  By  reason  of  this  they  were 
brought  in  contact  with  kings  and  courtiers,  and  enjoyed  spe- 
cial privileges.  That  they  were  not  wanting  in  intelligence  ia 
evidenced  by  the  fact  that  many  of  them  came  to  distinction 
in  science,  in  literature,  in  statecraft.  Some  became  rulers  of 
realms.  That  they  were  not  wanting  in  soldierly  qualities  it  ia 
only  necessary  to  mention  the  name  of  Narses.  We  are  told 
that  in  physique  they  were  the  equal  of  those  around  them.  It 
is  true  that  their  voices  were  the  voices  of  boys,  but  their  rul- 
ing traits  were  fidelity,  truthfulness,  high  moral  sense. 

Let  us  turn  to  the  lower  animals.  Much  has  been  said  and 
written  about  the  differences  between  the  castrated  and  the  in- 
tact animal,  but  when  we  come  to  analyze  these  differences  we 
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are  surprised  at  the  paucity  of  results.  Not  that  a  difference 
does  not  exist,  but  it  confines  itself  to  a  much  narrower  limit 
than  at  first  supposed.  If  I  were  to  ask  you  wherein  this  dif- 
ference consists  you  would  reply  :  "  Oh,  the  perfect  male  is 
superior  in  every  way — he  is  larger,  more  muscular,  fiercer, 
more  majestic."  But  a  moment's  thought  will  convince  you 
that  the  castrated  animal  may  be,  and  often  is,  as  lai^  and 
as  muscular.  He  is  equally  as  sagacious  and  enduring.  He  is 
less  majestic,  less  terrible,  less  impulsive.  Why  do  we  alter 
our  colts  and  calves  ?  Not  that  we  expect  to  dwarf  them,  not 
that  we  expect  to  abate  strength  or  endurance,  nor  yet  to  ren- 
der them  less  intelligent;  but  that  we  may  make  them  tractable 
and  trustworthy — that  we  may  convert  them  into  faithful, 
well-disposed  servants.  The  experience  of  ages  sanctions  the 
practice  and  puts  the  seal  of  truth  on  it.  The  combative  dis- 
position of  males  toward  each  other  is  notorious.  The  terrible 
combats  of  the  stag  and  the  stallion,  the  sonorous  challenge  of 
the  bull  as  he  roams  the  country  over  in  quest  of  a  female  or  a 
fight,  attest  the  inherent  tendency  of  the  male.  Instance  :  Two 
stalUons  are  in  the  same  stable,  a  black  and  a  bay.  The  black 
slips  his  halter  and  attacks  the  bay.  The  bay  breaks  loose  and 
the  combat  wages  furiously — so  furiously  and  relentlessly  that 
onlookers  are  powerless  to  interfere.  The  black,  mangled  and 
bleeding,  sinks  to  the  earth,  and  the  bay  pounces  upon  him 
with  his  feet  and  tears  him  with  his  teeih  until  reduced  to  a 
pulp.  The  bay  is  horribly  mutilated  and  is  shot.  A  gelding 
will  fight,  a  steer  will  fight,  but  they  will  not  go  after  one;  they 
will  not  pursue  their  victims  through  the  gates.  A  eunuch 
will  fight,  but  only  in  defence  of  person  or  principle.  I  have 
said  that  sexual  fervor  is  a  characteristic  of  the  unmutilated 
male.  I  am  not  going  to  argue  that  the  sexual  sense  is  residual 
in  the  Organs  of  generation.  I  am  not  going  to  arg^e  that  men 
or  women  bereft  of  these  organs  are  wanting  in  sexual  passion. 
I  believe  with  many  others  that  the  seat  of  passion  is  located  in 
the  central  nervous  system.  I  believe  that  the  fires  of  passion 
continue  to  bum  even  after  the  external  organs  have  been  re- 
moved. But  they  do  not  burn  so  fiercely,  they  do  not  lead  to 
overt  acts.  It  has  been  said  that  a  steer  will  chase  a  cow. 
Possibly  ;  but  not  with  the  vim  and  vigor  of  the  bull,  not  with 
the  determination  that  laughs  at  danger  and  recognizee  no  ob- 
stacle. That  the  perfect  male  is  as  valiant  in  love  as  in  war 
the  following  will  attest :  A  gentleman  saw  a  cow  standing  at 
a  fence  on  the  hillside,  looking  over  and  down.     A  bull  appears 
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at  the  crest  with  fire  in  his  eye ;  spying  the  cow  he  bounds 
toward  her,  gathering  momentum  with  every  jump.  When 
twenty  feet  away  he  Uf ts  himself  in  air  and  strikes  the  cow 
with  terrific  force.  Both  go  through  the  fence  and  down  the 
declivity.  A  period  of  quietude,  and  the  bull  struggles  to  his 
feet  and  assumes  a  professional  air.  But  the  cow — alas !  in 
the  language  of  the  poet,  '*  the  subsequent  proceedings  interested 
her  no  more."  That  was  all  right  for  a  bull,  but  such  conduct 
on  the  part  of  a  steer  would  be  highly  indecorous.  The  steer  is 
not  an  ardent  lover,  and  even  the  cow  recognizes  the  fact. 
That  the  emasculated  have  sexual  passion  the  behavior  of  ani- 
mals and  the  testimony  of  man  leave  no  doubt.  But  it  is  a 
passion  tempered  with  prudence  and  tame  beside  the  fierce 
energy  of  untethered  masculinity.  Histoiy,  so  far  as  I  know, 
gives  no  instance  of  sexual  perfidy  on  the  part  of  the  eunuch, 
and  yet  of  all  men  his  opportunities  were  greatest.  If  you  ask 
me  how  the  eunuch  could  betray  his  trust,  I  refer  you  to  the 
sexual  pervert.  That  the  sexual  fires  always  burn  even  in  the 
breast  of  the  so-called  passionless  I  have  had  many  occasions 
to  verify.  Women  in  the  seventies  will  sometimes  tell  you,  as 
they  have  told  me,  that  they  still  retain  much  of  the  ardor  of 
youth. 

I  know  a  woman  of  39  who,  notwithstanding  that  she  has 
never  in  her  life,  with  but  two  exceptions,  experienced  pleasure- 
able  intercourse,  and  to  whom  the  act  is  uniformly  painful, 
will  solicit  her  husband  for  the  marital  embrace.  Women 
are  by  nature  more  nearly  neutral  than  men,  and  the  depriva- 
tion of  the  sexual  glands  is  less  felt  by  them,  and'yet  I  have 
seen  many  instances  in  which  castration  has  been  followed  by 
a  marked  change  in  disposition  and  temper,  and  always  for 
the  better. 

A  word  more  with  reference  to  the  influence  of  the  «exual 
glands  on  mentality.  When  I  began  the  preparation  of  this 
paper  I  was  imbued  with  the  idea  that  such  a  relationship 
existed.  I  believed  that  the  sexually  perfect  man  or  woman 
gave  us  the  highest  type  of  mental  vigor  and  energy.  I  called 
to  mind  many  instances.  I  formulated  the  proposition  that 
the  aggressive  and  progressive  in  all  the  walks  of  life  were 
men  or  women  of  the  greatest  sexual  vigor — that  the  leaders 
were  lovers  in  civil  as  in  martial  life.  I  then  thought  of  Par- 
vin,  of  Pla3rfair,  and  of  Price,  and  the  absurdity  of  the  thing 
overwhelmed  me.  Then  I  took  the  other  horn  of  the  dilemma. 
I  was  reminded  that  sexual  excesses  led  to  evil  results  to  body 
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and  mind;  that  even  a  single  ejaculation  of  the  spennatic  fluid 
was  followed  by  lassitude  and  somnolence.  I  looked  to  the 
humbler  walks  of  life  and  found  mediocre  intelligence  and 
large  families.  I  looked  to  the  pinnacles  and  saw  intellectual 
giants,  grand  and  gloomy  in  their  solitude.  1  said:  ''It  is  the 
equity  of  nature;  procreative  power  and  mental  energy  are 
inverse  "  But  a  wider  ken  brings  such  a  multitude  of  excep- 
tions as  to  disprove  the  rule,  and  we  reach  the  climax  when 
we  find  that  idiots  are  deficient  in  both  respects. 

What,  then,  is  the  sum  of  the  whole  matter  ?  Simply  that 
castration  changes  the  disposition  and  temper  of  animals  and 
heightens  the  moral  sense  in  man.  Of  this  there  can  be  no 
doubt.  The  whys  and  wherefores  would  make  an  interesting 
study;  but  the  fact  remains,  and  that  is  sufficient  for  the  pur- 
pose. That  there  exists  a  correlation  between  the  sexual  glands 
and  the  mind  I  have  little  doubt,  but  in  the  present  state  of  our 
knowledge  we  cannot  put  a  finger  on  it  I  do  not  believe  that 
Brown-Sequard  was  altogether  dreaming  when  he  promulgated 
the  virtues  of  the  seminal  fluid.  But  the  time  is  not  ripe  for  a 
therapy  grounded  on  such  views.  Let  us  turn  to  clinical  ex- 
perience. Some  pioneer  work  has  been  done  in  this  direction 
by  men  who  had  the  courage  of  their  convictions.  Rohe. 
Manton,  and  others  have  blazed  the  way,  and  what  do  they 
tell  us  ?  They  tell  us  that  castration  pays  ;  that  patients  are 
improved,  some  of  them  cured;  that  the  moral  sense  of  the  pa- 
tient is  elevated,  that  she  becomes  tractable,  orderly,  industri- 
ous, and  cleanly.  This  is  a  priori  just  what  we  would  expect. 
It  is  just  what  we  find  in  animals,  in  men  and  women  upon 
whom  the  operation  has  been  performed  for  other  reasons-  My 
own  experience  in  this  line  has  been  most  happy.  But  I  for- 
bear; enough  is  already  known  for  the  purpose. 

I  come  now  to  the  last  and,  as  I  think,  the  most  important 
phase  of  the  subject.  I  believe  in  the  castration  of  epileptics 
and  the  insane.  I  believe  in  it  on  broad,  humanitarian  grounds. 
Insanity  is  hereditary.  Epilepsy  is  hereditary  They  consti- 
tute the  greatest  curse  to  humanity.  An  insane  father  or  an 
insane  mother  will  bring  more  misery  into  the  world  than  any 
other  father  or  mother.  The  offspring  of  such  a  parent  when 
ushered  into  the  world  will  be  confronted  by  the  awful  spectre 
of  impending  doom,  and  though  he  call  on  the  rocks  or  moun- 
tains to  fall  on  him,  or  flee  to  the  uttermost  parts,  the  curse  will 
pursue  and  overtake  him.  I  give  you  a  picture  from  real  life. 
A  young  man  of  five  and  twenty  meets  and  marries  a  young 
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woman  five  years  his  junior.  He  is  manly  and  intelligent, 
she  brilliant  and  beautiful.  Both  are  of  excellent  family,  but 
on  her  side  the  neurotic  element  is  strong  and  can  be  traced 
through  generations.  In  time  a  child  is  bom — a  boy.  He 
grows  in  stature  and  in  favor.  He  is  sent  to  school.  He  out- 
strips aU  competitors.  At  the  early  age  of  10  he  graduates,  the 
admiration  of  the  people,  the  pride  of  his  parents.  His  mental 
prowess,  his  artistic  accompUshments  are  phenomenal.  ''A 
glorious  future  awaits  him.^*  He  begins  to  have  queer  spells. 
The  doctor  is  consulted  and  pronounces  it  epilepsy.  The  par- 
oxysms increase  in  number  and  severity.  He  has  dangerous 
moods.  In  one  of  them  he  hurls  a  knife  at  his  sister  and  inflicts 
a  cruel  wound.  He  is  sent  to  the  asylum.  He  goes  from  bad 
to  worse,  becomes  a  drivelling  idiot,  gives  himself  over  to  filthy 
and  disgusting  practices.  The  father  walks  pensively  from 
day  to  day.  The  mother  wrings  her  hands  and  cries.  He  dies 
and  the  shadow  lifts.  This  is  not  an  isolated  case.  Thousands 
of  mothers  all  over  this  broad  land  are  echoing  the  refrain  of 
this  mother.  It  is  not  the  voice  of  Rachel  lamenting  her  chil- 
dren— ^it  is  more  like  the  cry  of  Tamar  bewailing  a  cursed 
maternity 

The  logical  conclusion  of  all  this  is  that  every  insane  or  epi- 
leptic, male  or  female,  should  be  castrated ;  ay,  more,  any 
that  have  the  insane  or  epileptic  tendency.  I  am  not  prepared 
to  go  so  far.  I  would  limit  the  operation  to  those  in  whom  the 
malady  appears  in  some  way  to  be  connected  with,  or  depend- 
ent on,  sexual  disturbance.  I  would  go  further  and  include 
all  who  are  willing  to  undergo  the  operation  to  save  themselves 
and  their  offspring  from  the  miseries  which  await  them.  In 
this  we  need  have  no  compunction,  for,  though  the  patient  be 
not  directly  benefited,  we  feel  that  we  have  discharged  a  duty 
and  conferred  a  boon. 
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NINE  MONTHS  OF  ABDOMINAL  AND  GYNECOLOGICAL 
SURGERY. 


EDWARD  J.  ILL,  HD., 
Surgeon  to  Woman^s  Hospital  Sand  Oyneoologist  to  St.  Barnabas'  Hospital  of  Newark, 
N.  J. ;  Ck>nsulting  Gynecologist  to  the  German  Hospital  of  Newark  and  to  All- 
Souls*  Hospital  of  Morristown,  and  Mountainside  Hospital  of 
Montclair,  N.  J.;  Fellow  of  American  Association 
of  Obstetricians  and  Gynecologists,  etc. 


Some  hospitals,  notably  those  of  Germany,  publish  an  an- 
nual statement  of  the  work  performed  during  the  year.  This 
is  a  wise  measure.  The  advantages  are  twofold — ^the  opera- 
tor makes  a  review  of  his  year  s  work,  and  the  medical  public 
learns  of  the  character  and  the  methods  of  the  work  performed. 
From  October  Ist,  1895,  to  July  1st,  1896,  I  have  operated  upon 
two  hundred  and  seventy-eight  individuals.  As  a  matter  of 
comparison  I  have  divided  them  into  such  as  were  done  in 
private  houses  and  in  hospitals.  Of  these,  eighty-nine  were 
operated  upon  in  private  houses,  ninety-nine  at  one  hospital  and 
ninety  at  another.  This  does  not  include  all  the  work  done  in 
my  service  at  the  hospitals,  as  my  assistants  do  much  work  of 
their  own,  in  some  of  which  they  desire  my  assistance.  The 
separation  of  the  work  into  major  and  minor  operations  is 
rather  arbitrary.  For  no  one  would  deny  that  an  operation  for 
complete  laceration  of  the  perineum  is  an  important  operation, 
but  it  can  hardly  be  classed  as  a  major  or  capital  operation. 
Most  naturally  the  fatal  cases  must  first  receive  our  attention. 
From  the  record  of  St.  Michaers  Hospital  it  appears  that  Case  21 
died  from  sepsis.  She  was  in  a  septic  condition  on  admission, 
having  tubercular  abscesses  of  the  ovaries  opening  into  the  rec- 
tum, and  high  temperatures  for  several  months. 

Case  63,  of  the  same  table,  died  from  sepsis  two  weeks  after 
an  operation  for  appendicitis.  She  had  been  confined  in  an  in- 
sane asylum  twice  before,  and  again  became  violently  so  very 
soon  after  the  operation ;  and  thus  it  was  difficult  to  keep  her 
quiet,  and  sepsis  followed.  Case  18  died,  twenty  days  after  cu- 
retting for  monorrhagia,  at  an  insane  asylum  from  acute  mel- 
ancholia.    At  a  post-mortem  examination  the  pelvic  organs 
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were  found  normal.  In  the  pelvis  of  the  left  kidney  was  found 
a  little  pus.  The  brain  was  not  examined  by  the  authorities  of 
the  institution.  In  the  report  of  St.  Barnabas'  Hospital  there 
was  but  one  death,  Case  17,  which  I  want  to  record  only  to  say 
that  the  operation  had  apparently  nothing  to  do  with  it,  as  it 
occurred  not  until  two  weeks  after.  Death  took  place  suddenly 
at  night,  and  to  all  appearances  from  paralysis  of  the  heart. 
She  had  been  in  the  best  of  spirits,  with  a  good  appetite,  and 
looking  forward  to  her  early  discharge  with  much  joy.  An 
examination  post  mortem  revealed  nothing  but  an  over-dilated 
right  ventricle  of  the  heart.  In  the  report  of  operations  per- 
formed in  private  houses  a  similar  thing  occurred.  Case  15 
died  several  weeks  after  the  operation,  while  the  patient  was 
convalescent  and  in  charge  of  the  attending  physician.  In  this 
report  there  are  also  recorded  three  deaths  from  appendicitis. 
Case  21  died  in  a  few  hours,  the  whole  abdominal  contents  be- 
ing bathed  in  pus.  Case  26  lingered  along  for  four  weeks  and 
died  from  septic  pulmonary  abscess,  while  Case  58  died  in  two 
days  from  very  malignant  sepsis.  Thus  four  cases  were  lost  of 
appendicitis  out  of  fifteen.  Thirteen  of  these  were  purulent. 
Since  I  am  not  a  convert  to  operation  upon  every  case  that  comes 
along,  I  select  those  only  that  seem  severe  enough  to  justify 
the  operation.  My  percentage  of  death,  therefore,  seems  very 
large.  I  have  had  a  specially  bad  array  of  cases  during  the  year 
past,  and  have  lost  more  than  in  all  my  former  experience  to- 
gether. There  occurred,  then,  eight  deaths  during  the  time 
covered  by  the  report,  two  of  which  probably  had  no  bearing 
on  the  operations,  and  one  died  insane.  The  other  five  were  all 
septic  at  the  time  of  operation.  The  morbidity  was  very  slight; 
an  occasional  stitch-hole  abscess,  mostly  in  cases  of  ventrofixa- 
tion where  the  uterus  is  fastened  up  with  silk  suture,  and  two 
cases  of  iodoform  poisoning,  were  all.  There  were  three  cases 
of  secondary  hemorrhage.  Two  occurred  seven  and  ten  days 
respectively  after  perineorrhaphy,  and  one  eight  days  after  an 
anterior  colporrhaphy.  All  were  promptly  checked  by  a  ligat- 
ing  suture. 

The  patients  in  private  houses  did  as  well,  considering  that 
many  were  emergency  cases,  as  those  in  hospital  practice,  and  I 
no  longer  hesitate  to  do  important  operations  there  so  long  as 
the  patient  can  get  proper  nursing. 

I  have  always  recognized  that  the  indication  for  any  opera- 
tion must  be  strictly  laid  down.     Thus  I  am  opposed  to  all 
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operative  measures  for  fibromyomata  that  produce  no  symp- 
toms. I  have  become  old  enough  to  see  a  woman  go  for  twenty 
years  and  never  know  that  she  had  any  disturbance  in  the  pel- 
vis. It  would  appear  to  me  to  be  a  foolish  act  to  subject  a 
woman  to  an  operation  for  retroflexion,  for  laceration  of  the  cer- 
vix, when  no  symptom  calls  for  relief.  The  latter'  is  a  source 
of  great  abuse,  and  many  a  poor  woman  is  made  miserable  in 
mind  by  the  assertion  that  cancer  would  be  sure  to  follow  if  an 
operation  was  not  permitted.  A  woman  can  be  frightened  into 
any  operation  when  threatened  with  the  word  cancer.  I  do  not 
feel  that  a  woman  should  be  urged  to  any  operation,  however 
small  an  affair  it  may  be.  Tell  her  the  facte  of  the  case  and 
let  her  choose  for  herself ;  she  will  usually  select  the  proper 
thing.  I  am  still  of  the  opinion  that  many  cases  of  acute  in- 
flammatory troubles  of  the  tube  and  pelvic  peritoneum  are 
cured  by  local  treatment,  rest,  blisters,  etc.,  and  have  saved 
many  tubes  and  ovaries  already  condemned  to  extirpation. 
Those  who  have  been  kind  enough  to  watch  my  work  know 
that  conservatism  was  always  paramount. 

The  technique  of  asepsis  has  become  so  well  established  that 
there  need  be  little  fear,  in  that  direction,  in  a  private  house. 
Of  course  I  prefer  to  operate  in  a  hospital ;  the  cases  give  one 
less  care  and  anxiety,  even  though  the  money  remimeration  is 
greater  in  private  houses. 

The  operations  were  all  carried  out  in  three  steps,  so  far  as 
antisepsis  and  asepsis  are  concerned.  The  first  consisted  in 
thorough  cleansing  by  antiseptic  means.  The  second  began 
with  the  operation  proper  and  no  antiseptics  touched  the  pa- 
tient. Everything  was  then  aseptic.  The  third  was  the  seal- 
ing up  of  the  wound  by  some  antiseptic,  usually  an  iodoform 
dressing. 

I  have  never  attempted  to  do  without  antiseptic  dressing  of 
the  wound,  and  have  the  satisfaction  of  seeing  that  others  have 
returned  to  it.  In  hospital  work  this  was  made  easy  by  good 
nursing,  good  assistants,  and  all  the  appliances.  Here  I  am 
much  indebted  for  the  comfort  that  Dr.  Edebohls'  table  gives 
me.  In  private  practice  a  portable  operating  table,  the  inven- 
tion of  my  brother.  Dr.  Charles  L.  Ill,  has  been  of  the  greatest 
help  in  the  work.  This,  with  a  self -retaining  speculum  and 
the  holder  of  theFritsch-Bozeman  catheter,  reduces  the  number 
of  the  assistants  to  a  minimum.  For  steriUzation  the  apparatus 
of  Dr.  Dudley,  of  Chicago,  has  given  me  the  greatest  satisfao- 
tion.     For  several  years  I  have  discarded  sponges  and  now 
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use  small  napkins,  which  are  numbered,  steam-sterilized,  and 
used  dry.     As  ligatures  I  use  sterilized  silk,  when  they  can  be 
used  in  a  sterile  field  or  far  removed  from  the  skin.     When  the 
parts  are  affected  by  pus,  or  for  superficial  sutiures,  sterilized 
catgut  is  preferred.     For  many  years  I  have  prepared  all  catgut 
personally  and  in  the  following  way:    Two  or  three  strands  of 
catgut  are  wound  loosely  on  large  glass  spools  and  immersed 
in  a  large  quantity  of  a  watery  solution  of  mercuric  bichloride, 
1:500,  at  blood  temperature.     The  catgut  is  allowed  to  remain 
in  this  solution  until  the  strands  begin  to  unravel  and  all  white 
specks  in  the  thread  have  disappeared.     This  means  that  the 
fluid  has  penetrated  the  tissue.     The  length  of  time  catgut 
must  remain  in  the  solution  will  depend  upon  its  size,  anywhere 
from  two  to  six  hours.     It  is  now  taken  out  and  placed  in  a 
large  jar  of  ether.     As  the  ether  displaces  the  water  it  is 
necessary  to  put  some  cotton  on  the  bottom  of  the  vessel  into 
which  the  water  may  descend  and  not  touch  the  catgut,  as  it 
would  be  softened  thereby.     In  ten  days  the  fat  will  all  be  dis- 
solved out  of  the  gut,  and  it  is  now  placed  in  a  large  jar  of 
absolute  alcohol;  here  it  should  remain  for  six  months  before 
it  is  used.     The  alcohol  is  changed  once  in  two  months.     At- 
tempts at  cultivation  have  proven  it  to  be  sterile.     That  all 
handling  must  be  done  aseptically  need  hardly  be  mentioned. 
The  only  objection  to  the  method  is  the  long  time  which  elapses 
before  the  material  is  ready  for  use.     I  constantly  see  every- 
body else  change  their  method  of  sterilizing  catgut,  and  there- 
fore judge  their  method  to  be  imperfect.     I  have  never  yet  had 
any  fault  to  find  with  my  own,  which  has  been  in  constant  use 
for  eight  years.     As  suture  material  I  prefer  silver  wire  and, 
occasionally,  silkworm  gut.     Now  and  then  I  have  used  the 
kangaroo  tendon  of  Dr.  Marcy. 

As  an  operator  8  dexterity  increases  he  will  allow  himself  to 
do  several  operations  on  the  same  patient  at  one  sitting.  It  is 
often  difficult  to  say  when  to  stop.  As  a  rule,  however,  the 
sitting  should  not  last  over  an  hour  when  the  patient  is  in 
good  shape  and  takes  the  anesthetic  well,  and  we  know  that 
her  chances  are  not  reduced  thereby.  Any  operation  or  set  of 
operations  going  beyond  that  time  become  dangerous.  It  is 
therefore  necessary  to  have  good  assistants  who  know  their 
business.  Especially  is  this  the  case  with  the  anesthetizer, 
who  should  not  drown  his  patient  in  ether.  There  is  no  doubt 
that  the  frequent  cases  of  pneumonia  which  we  hear  of  after 
operations  are  due  to  overcrowding  the  ether,  especially  in  con- 
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nection  with  the  Trendelenburg  posture.  A  curetting,  hystero- 
trachelorrhaphy,  perineorrhaphy,  and  a  ventrofixation  can 
easily  be  accomplished  in  the  time  given.  Rectal  operations 
should  not  be  combined  with  abdominal  section,  nor  any  opera- 
tion where  the  peritoneal  cavity  is  opened.  In  all  vaginal, 
rectal,  or  uterine  operations  where  the  peritoneum  is  not  opened 
constant  irrigation  with  sterilized  water  is  used.  I  make  an 
exception  to  this  in  the  curetting  of  the  uterus  preparatory  to 
other  operations,  where  I  irrigate  with  a  solution  of  mercuric 
bichloride  of  1:15000. 

There  have  been  no  incomplete  abdominal  operations  during 
the  time  covered  by  the  report,  except  for  malignant  disease 
and  a  case  of  papillomatous  ovarian  tumor,  probably  also  ma- 
lignant (Case  39  of  the  report  of  St.  Michael's  Hospital).  In 
this  case  it  was  hoped  that  the  removal  of  the  uterus  would 
assist  in  totally  extirpating  the  mass,  but  small  pieces  remained 
behind  along  the  side  of  the  pelvis.  In  Table  B  it  will  be  no- 
ticed that  I  have  done  a  large  number  (thirty-two)  of  ventral 
fixations  of  the  uterus,  often  combined  with  other  operations. 
The  vaginal  fixation  I  do  not  like,  on  account  of  the  uncertainty 
of  the  result.  When  Diihrssen  and  Mackenrodt  first  described 
their  operations  I  performed  the  operation  about  ten  times  and 
then  awaited  the  result.  About  one-half  of  the  cases  relapsed 
within  a  year.  My  confidence  in  the  operation  was  not 
strengthened  by  two  of  Mackenrodt's  patients  who  turned  up 
in  my  office  with  relapses  of  the  difficulty.  The  opinion  is  still 
extant  that  the  operation  for  relaxed  outlet  of  the  vagina  will 
cure  a  retrodisplaced  uterus.  Physicians  commonly  tell  me  if 
I  would  only  repair  the  torn  perineum  the  retroflexed  uterus 
would  look  out  for  itself.  This  is  erroneous.  Patients  living 
within  a  reasonable  distance  from  this  city  and  who  can  wear 
a  pessary  have  never  been  subjected  to  this  operation  at  my 
hands. 

I  have  reported  two  cases  of  shortening  of  the  round  liga- 
ment by  the  Wertheim  method  (Case  96,  St.  Barnabas'  Hospi- 
tal, and  Case  74,  St.  Michael's  Hospital).  The  immediate  re- 
sult was  good,  but  the  future  must  speak  of  its  permanent 
result. 

Thus  far  I  have  seen  but  one  relapse  after  all  my  cases  of 
ventrofixation,  and  that  occurred  in  a  woman  who  had  the  pla- 
centa of  a  four  months'  fetus  removed  by  manual  exertion.  It 
can  be  well  understood  how  such  an  interference  can  separate 
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the  adhesions.  The  operation,  as  I  perform  it,  is  to  insert  two 
sutures  of  heavy  silk,  one  anterior  and  one  posterior  to  the 
horns,  taking  in  about  three  centimetres' width  of  uterine  tissue. 
These  sutures  also  close  the  lower  portion  of  the  wound  in  such 
a  manner  that  very  little  peritoneum  is  grasped,  but  a  large 
IK>rtion  of  fascia  and  muscle  and  small  portion  of  skin.  This 
has  the  effect  of  approximating  the  fascia  and  muscle  very 
closely.  The  suture  is  tied  over  an  ordinary  bone  button,  thus 
preventing  all  constriction  of  tissue.  The  skin  under  the  but- 
tons is  kept  dry  by  iodoform  gauze.  When  I  have  reason  to 
believe  that  the  woman  will  no  longer  bear  children  the  uterus 
is  fastened  directly  to  the  fascia  transversalis,  as  an  extra  pre- 
caution, by  catching  up  the  peritoneum  with  a  needle  and  push- 
ing it  back  before  the  needle  is  thrust  through  the  fascia.  This 
unites  the  uterus  to  the  fascia  and  will  not  give  way  even  under 
the  severest  strain.  The  rest  of  the  wound  is  closed  by  silver- 
wire  sutures,  as  I  do  all  abdominal  incisions. 

The  principle  of  suturing  the  abdominal  woimd  is  always  the 
same— ^a  small  amount  of  peritoneum,  a  large  amount  of  muscle 
and  fascia,  and  just  enough  skin  to  cover  the  wound.  An  ex- 
ception is  made  in  very  fat  women,  where  the  fascia  is  brought 
together  by  a  separate  running  catgut  suture  No.  2.  I  prefer 
silver,  as  it  approximates  tissue  nicest,  but  make  an  exception 
and  use  silkworm  gut  to  save  time  when  the  operation  has  been 
a  long  one  and  the  walls  of  the  abdomen  are  not  fat.  Hernia 
is  exceedingly  rare,  and  almost  only  where  drainage  had  to  be 
resorted  to.  There  has  not  been  a  single  operation  for  ventral 
hernia  during  the  year.  From  the  annexed  hospital  reports  it 
will  be  shown  that  many  ovaries  have  been  saved  by  resecting 
what  appeared  to  be  diseased  portions.  This  operation  has 
always  given  me  great  satisfaction.  I  have  seen  conception 
follow  several  times. 

The  operation  for  non-malignant  ovarian  tumor  remains  a 
highly  satisfactory  one.     I  have  not  lost  any  in  several  years. 

I  have  not  yet  become  wedded  to  any  one  operation  for  fibro- 
myoma,  but  select  that  one  which  gives  my  patient  the  best 
chance  of  recovery.  Of  course  I  prefer  enucleation  of  the  tumor 
from  below  or  above  without  removing  the  uterus.  Such  ope- 
rations are  not  infrequent  and  are  highly  satisfactory.  Where 
the  uterus  must  be  removed  I  prefer  the  vaginal  route  when  the 
vagina  is  roomy,  and  the  tumor  does  not  reach  above  half  the 
distance  between  navel    and  pubes,  and   the  cervix  can  be 
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dragged  to  the  vulva.  When  the  tumor  is  sloughing  and  the 
patient  has  fever  this  route  can  be  selected  in  a  growth  of 
moderate  size  and  a  patient  in  good  physical  condition  (Case 
26,  report  of  St.  Barnabas'  Hospital).  When  the  growth  is  a 
large  one  I  prefer  the  rubber  ligature  and  the  supravagmal  am- 
putation, fixing  the  stump  in  the  abdominal  wound.  To  pre- 
vent the  abdominal  cavity  from  being  soiled  I  do  not  cut  off 
the  uterus  until  the  abdomen  is  firmly  closed.  It  can  be  done 
in  as  short  a  time  as  twenty  minutes  from  the  moment  of  the 
first  incision  imtil  the  patient  leaves  the  table.  During  the  year 
I  have  operated  in  this  way  for  sloughing  fibroids  and  sepsis 
three  times,  and  each  time  successfully.  The  same  method  is 
preferred  in  all  patients  who  have  been  greatly  exsanguinated. 
The  loss  of  blood  is  almost  nil.  Complete  extirpation  of  the 
whole  uterus  by  the  abdomen  I  have  given  up  for  supravagmal 
amputation  with  dropping  of  the  stump  and  closure  of.  the  peri- 
toneal wound.  I  have  preferred  either  the  method  of  Zweifelor 
that  of  Fritsch ;  both  have  served  me  well.  The  latter  closely 
resembles  that  described  lately  by  Kelly.  Among  the  cases  c^ 
special  note  was  one  recorded  as  No.  9  in  the  report  of  St.  Bar- 
nabas' Hospital.  This  was  by  far  the  worst  case  I  ever  saw.  I 
have  seen  operators  give  up  cases  of  much  less  severity,  and 
probably  I  should  have  done  likewise  if  there  had  been  a  chance 
to  return  the  tumor  into  the  abdomen,  but  it  was  too  large  to 
draw  the  abdominal  walls  over  it  again.  A  wound  of  the 
bladder  reaching  from  one  side  of  the  pelvis  to  the  other  was 
produced  in  pushing  down  the  peritoneum  anteriorly. 

I  am  not  yet  entirely  satisfied  that  the  vaginal  route  is  the 
best  for  pus  tubes  and  abscesses  of  the  ovaries.  The  abdominal 
route  has  given  me  such  good  results  that  I  am  slow  to  desert 
an  old  friend.  After  ligature  of  the  pedicle  in  pus  cases  it  is 
my  custom  to  cut  the  mass  off  by  the  cautery  knife  and  thor- 
oughly cauterize  the  stump  of  the  Fallopian  tube.  I  believe  I 
can  thus  prevent  exudates  which  led  some  to  recommend  a 
supravaginal  amputation  in  all  pus  cases.  It  will  be  noticed, 
however,  that  the  cases  of  vaginal  extirpation  reported  were 
eminently  successful. 

I  never  extirpate  for  carcinoma  when  I  do  not  think  the 
patient  has  a  good  chance  to  remain  free  from  recurrence. 
Nothing  is  so  discouraging  for  both  the  patient  and  surgeon 
alike  as  to  have  her  return  within  a  few  months  suffering  from 
tlie  same  disease.     That  this  is  commonly  the  case  can  be 
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jadged  from  the  fact  that  "  improvements "  in  the  technique 
are  published  every  day  of  which  nothing  more  is  heard.  I 
have  now  the  records  of  five  cases  operated  upon  more  than 
three  years  ago,  without  recurrence,  out  of  twenty-seven  opera- 
tions. Whatever  the  fault  may  be,  it  is  greatly  to  be  regretted 
that  patients  do  not  come  for  operation  sooner. 

Ectopic  pregnancies  remain  an  interesting  field  for  discus- 
sion. In  one  of  my  last  cases  (No.  83,  table  of  St.  Michael's 
Hospital)  I  succeeded  very  well  in  stopping  all  hemorrhage  from 
a  five  months'  placenta  by  ligating  the  ovarian  artery.  Its  re- 
moval was  thus  easily  accomplished.  This  is  the  second  time 
I  have  been  able  to  remove  a  large  placenta  in  toto  when  I 
was  able  to  get  at  that  vessel.  In  both  cases  the  slightest 
attempt  to  separate  the  pl£k)enta  produced  severe  hemorrhage. 
In  each  case  this  was  promptly  checked  by  the  ligation  of  the 
arteries  spoken  of,  and  complete  removal  of  the  placenta  was 
safe  and  easy.  Ectopic  pregnancies  should  as  a  rule  turn  out 
favorably  after  operation.  There  is  nothing  septic  about  the 
cases — a  desideratum  of  great  importance. 

It  speaks  well  for  the  medical  profession  of  our  country  that 
so  few  cases  of  vesico- vaginal  fistula  come  for  operation,  espe- 
cially when  compared  with  the  results  of  parturition  reported 
in  Europe.  I  have  but  one  to  record.  It  was  a  vesico-utero- 
vaginal  fistula  and  was  promptly  cured. 

The  most  discouraging  cases  are  those  where  we  still  feel 
that  an  exploratory  incision  should  be  made  and  where  the 
removal  of  the  mass,  usually  cancerous,  is  impossible.  A  more 
hopeless  and  dejected  set  of  patients  it  is  difficult  to  conceive  of. 

Of  the  minor  operations  none  give  more  satisfaction  to  the 
patient  than  does  Emmet's  operation  for  laceration  of  the  cervix. 

Next  to  that  the  operation  for  repair  of  the  vaginal  outlet  is 
of  great  moment.  On  page  42  of  the  ^'  American  System  of 
Gynecology  "  the  following  assertion  is  made  :  "  It  can  now  be 
said  that  secondary  posterior  colporrhaphy  and  perineorrhaphy 
have  reached  a  stage  closely  bordering  on  perfection."  This  is 
certainly  true,  and  I  should  like  to  add  that  the  stage  of  per- 
fection in  perineorrhaphy  will  have  been  reached  as  soon  as  we 
stop  cutting  away  normal  tissue.  By  observing  the  fresh  lace- 
ration closely  I  have  gradually  conceived  for  myself  an  opera- 
tion which  during  the  past  six  years  has  given  me  the  greatest 
satisfaction.  It  consists  in  removing  cicatricial  tissue  only, 
and  raising  the  retracted  flaps  so  as  to  make  the  wound  look  as 
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it  did  when  freshly  torn.  I  will  reserve  for  myself  a  minute 
description  for  another  occasion.  The  satisfaction  it  has  given 
me  is  expressed  by  the  number  of  times  (forty-one)  it  has  been 
done  during  the  past  year.  Nothing  can  improve  the  result  of 
Tait's  operation  for  the  closure  of  the  laceration  extending  into 
the  rectum.  I  have  operated  upon  an  unusually  large  number 
(ten)  during  the  time  covered  by  the  report.  They  were  all 
successful^  though  one  had  been  torn  as  long  as  eighteen  years, 
but  the  sphincter  ani  had  not  lost  its  tone.  To  operate  upon 
ten  complete  perineal  lacerations  in  nine  months  is  far  beyond 
my  average. 

No  improvement  in  our  technique  has  given  me  more  plea- 
sure and  satisfaction  than  the  catheterization  of  the  ureters  by 
the  Kelly  method.  Dr.  Kelly  deserves  the  highest  praise  for 
the  work  done  in  this  direction,  and  no  amount  of  controversy 
will  take  from  him  the  credit.  Thus  in  Case  15  in  the  re- 
port of  St.  Barnabas^  Hospital  I  could  assure  myself  of  the 
healthy  right  kidney  by  catheterization  of  its  ureter.  The 
woman  was  restored  to  perfect  health  after  the  removal  of  the 
left  kidney,  which  contained  twenty-two  calculi.  Various  other 
important  and  interesting  cases  can  be  found  in  the  reports 
annexed,  which  I  think  will  pay  perusal. 

It  only  remains  for  me  to  add  that  much  credit  for  the  results 
belongs  to  my  assistants  for  their  faithful  work  ;  and  to  Dr.  W. 
Goodwin  are  due  my  thanks  for  the  making  out  of  the  reports. 
In  these  days  of  trained  nurses,  who  often  stir  about  an  operat- 
ing room  as  mischievously  and  in  as  great  numbers  as  flies  do 
about  honey,  it  will  be  noteworthy  to  say  that  the  nursing  and 
the  preparations  for  the  operations  at  one  of  the  hospitals  were 
mainly  done  by  a  single  nurse  and  to  our  entire  satisfaction. 

TABLE  A. 
Qrvmo  thb  Number  of  Operations  akd  Number  of  Patibittb  Operated  upon. 


Number  of 

patients 

operated 

upon. 

Number  of 
operations 
performed. 

Number  of 

minor 
operations. 

Number  of 

major 
operations. 

Number  of 
patients 
who  had 

more  than 
one 

operation. 

Private  bouses 

St.  Michael's  Hospital. . . 
St.  Barnabas'  Hospital . . 

89 
90 
99 

120 
118 
16S 

96 
64 
109 

24 
49 
64 

81 
28 
54 

Totals 

278 

886 

869 

127 

106 
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TABLE  B. 
Gnmo  THK  NuMBBR  or  Some  of  the  Mors  Frbqttknt  Opulltiomb. 


Private  houses 

St.  Michaers  Hospital . 
St.  Barnabas*  Hospital 


Vaerinal 

extirpation  of 

uterus  for 


Totals. 


Celiotomy  (100  cases)  for 


17 


2d 


1 
I 
I' 

II 


10 


15 


4    11 

I 


45 


41 


10 


08 


Minor  Operations  at  St.  MichaeVs  HospitaL^Q^,  Papilloma  of  vulvar— 
excision.  79.  Fracture  of  coccyx — bicycle  accident ;  coccyx  united  at 
ri^ht  angles  to  the  spine.  57.  Cicatricial  closure  of  vaginar— incision  and 
dilatation.  46,  71.  Perineal  laceration,  complete— Tait  operation.  48, 65. 
Perineal  laceration.  46.  Laceration  of  perineum,  complete ;  prolapse  of 
uterus ;  cystocele  ;  rectocele  ;  laceration  of  cervix  ;  subinvolution  of 
uterus ;  hyperplastic  endometritis — curettement ;  trachelorrhaphy  ;  col- 
I>orrhaphy,  anterior  and  posterior  ;  perineorrhaphy.  86.  Laceration  of 
I>erineum  and  cervix ;  rectocele ;  hyperplastic  endometritis — curette- 
ment ;  trachelorrhaphy ;  perineorrhaphy.  77.  Laceration  of  perineum : 
cystocele  ;  hyperplastic  endometritis — ^perineorrhaphy ;  curettement;  col- 
porrhaphy,  anterior.  21,  24,  38,  82.  Laceration  of  perineum  and  cervix ; 
hyperplastic  endometritis — perineorrhaphy  ;  trachelorrhaphy ;  curettage. 
54,  58,  78.  Laceration  of  cervix  and  hyperplastic  endometritis— curettage; 
trachelorrhaphy.  13,  18,  45,  49,  64,  86.  Hyperplastic  endometritis— 18 
became  insane  ;  acute  melancholia  on  the  third  day,  of  which  she  died 
twenty  days  thereafter  at  an  asylum.  17.  Purulent  endometritis  and 
salpingitis— curettage.  7.  Carcinoma  of  cervix— curettage ;  disease  ex- 
tended beyond  tissue  fit  for  removal.  47,  84.  Retained  chorion — curet- 
tage. 61,  89.  Septic  endometritis  after  abortion — 89,  criminal  abortion, 
curettage ;  61,  complicated  by  fibromyoma.  63.  Dysmenorrhea  mem- 
branacea— curettage.  68.  Endometritis  hyperplastica  due  to  fibromyoma 
uteri— curettage.  29,  81.  Stricture  of  os  internum— dilatation.  67,  80, 
85.  Chronic  retrouterine  peritonitis  and  stricture  of  os  internum — 
stretching  of  adhesions  and  utero-sacral  ligaments ;  dilatation  of  cervix. 

Major  Operations  at  St.  Michael's  Hospital— 1,  6,  11,  87,  39,  60, 
75.  Ovarian  cyst,  multilocular — 6,  intraligamentous ;  39,  papilloma  only 
partly  removable,  even  after  extirpation  of  the  uterus  per  vaginam.    16, 
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26.  Parovarian  cyst— peritonitis  from  twisted  pedicle.  31,  50,  78,  88.  Sar- 
coma of  ovaries— 88  only  could  be  removed  thoroughly,  the  others  were 
exploratory.  14,  28,  34,  42,  72.  Fibromyoma  uteri— 14,  chronic  salpingo- 
ovaritis,  ectopic  pregnancy  in  R.  tube,  supravaginal  amputation;  28,  sphace- 
lation, sepsis,  supravaginal  amputation ;  34,  vaginal  total  extirpation 
by  morcellement ;  42,  resection  of  portion  of  posterior  wall  of  the  uterus 
with  three  fibroids ;  72,  pedunculated  fibroid  with  double  hydrosalpinx. 
85,  43.  Carcinoma  of  cervix  uteri— vaginal  total  extirpation.  59.  Carci- 
noma of  vagina  recurring  after  extirpation  of  uterus— excision  of  upper 
part  of  vagina.  9,  12,  19,  21,  23,  50,  55.  Pyosalpinx  and  abscess  of  ovary 
—9,  celiotomy ;  12,  attempt  at  removal  per  vaginam  failed  because  uterus 
could  not  be  dragged  down ;  19,  very  severe  case,  due  to  strong  adhesions 
and  pus  in  many  pockets ;  21,  tubercular  abscess  had  opened  into  rectum; 
death  ;  23,  celiotomy,  gaiize  drainage  ;  50,  celiotomy,  double  pyosalpinx ; 
55,  very  old  and  general  adhesions,  large  wound  of  bowel,  immediate 
suture,  gauze  drainage.  33.  Pyosalpinx  and  abscess  of  left  ovary ;  he- 
matoma of  right  ovary ;  adherent  right  tube ;  chronic  endometritis- 
celiotomy  ;  removal  of  left  tube  and  ovary ;  excision  of  hematoma  and 
suture  of  right  ovary  after  breaking  up  adhesions.  40.  Hematosalpinx 
duplex— celiotomy.  10.  Chronic  salpingo -ovaritis;  retroflexed  adherent 
uterus— celiotomy  ;  removalof  tubes  and  ovaries;  ventrofixation.  8,56a. 
Retrofiexed  uterus  with  adhesions  and  lacerated  perineum— 56a,  uterus 
and  broad  ligaments  were  so  attenuated  that  separation  was  impossible. 
62.  Retrofiexed  uterus  without  adhesions— celiotomy;  ventrofixation. 
8,  4,  15,  22,  51,  52.  Retrofiexed  uterus  with  adhesions — 22,  excision  of  cyst 
of  ovary  and  suture,  ventrofixation ;  51,  also  hyperplastic  endometritis. 
30.  Retroflexed  adherent  uterus ;  hyperplastic  endometritis ;  laceration  of 
the  perineum — ^uterus  bicomis.  74.  Retroflexed  uterus;  laceration  of 
cervix  and  perineum — ^trachelorrhaphy ;  perineorrhaphy  ;  shortening  of 
round  ligaments  (Wertheim  method)  by  anterior  colpotomy.  27.  Retro- 
fiexed uterus  ;  carcinoma  of  small  intestine — disease  of  intestine  too  far 
advanced  for  resection.  5.  Exudate  in  left  broad  ligament  after  removal 
of  tubes  and  ovaries — ^vaginal  extirpation  of  uterus,  with  the  result  that 
patient  was  immediately  and  permanently  relieved  of  her  pain ;  castra- 
tion was  performed  elsewhere.  44.  Abdominal  fistula  following  gauze 
drainage — vaginal  extirpation  of  uterus  to  cure  the  fistula ;  this  was 
promptly  accomplished.  20.  Hernia,  umbilical,  irreducible — removalof 
two  pounds  of  omentum ;  the  fascia  and  muscles  are  split  and  united  by 
deep  silk  buried  suture  ;  the  skin  and  fat  over  them  are  united  by  silk- 
worm gut.  53.  Appendicitis,  perforated — died  of  sepsis  in  two  weeks; 
she  was  demented  all  that  time,  and  had  been  an  inmate  of  an  asylum 
twice  before.  83.  Ectopic  pregnancy — ^at  five  months ;  placenta  was 
removed  after  ligature  of  ovarian  artery ;  a  large  pedunculated  fibroid 
was  removed  at  the  same  time. 

Minor  Operations  at  St,  Barnabas'  Hospital.— S2.  Abscess  of  Bartholin's 
gland — incision.  95.  Papillomata  of  the  vestibule — extirpation.  62.  Rec- 
to-vaginal fistula.  33,  49.  Hemorrhoids — ligature.  83.  Hemorrhoids  and 
fistula  in  ano.  53.  Fissure  in  ano.  58,  98.  Fistula  in  ano.  52.  Coccygo- 
dynia  and  hyperplastic  endometritis— curettage ;  removal  of  coccyx. 
20.  Cicatricial  atresia  of  vagina  and  vesico-vaginal  fistula— all  attempts 
to  get  sufficient  tissue  to  make  a  new  vagina  failed,  and  the  husband 
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objected  to  closure  of  the  fistula  as  it  formed  the  canal  for  copulation. 
16.  Fissure  of  urethra— dilatation.  32,  55.  Retained  chorion— curettage. 
40,  44,  45,  97.  Stricture  of  os  internum— dilatation.  74.  Stricture  of  os 
internum  and  hyperplastic  endometritis  —  dilatation  and  curettage. 
12.  Fibropolypus  of  uterus— ablation.  63.  Anteflexion  and  hyperplastic 
endometritis— dilatation ;  curettage.  6,  19,  88,  60,  61,  64,  66,  87,  99.  Hy- 
perplastic endoQcietritis— curettage.  93.  Laceration  of  the  cervix  uteri 
and  hemorrhoids — trachelorrhaphy;  excision  of  hemorrhoids.  2.  4,  11, 
28,  30,  31.  65,  68,  85.  Laceration  of  cervix  and  perineum  and  hyperplastic 
endometritis — 68  had  secondary  hemorrhage  from  the  vagina  on  the 
seventh  day.  71,  72,  80.  Laceration  of  cervix  and  perineum.  57.  Lace- 
ration of  cervix  and  perineum,  complete,  and  hyx)erpla8tic  endometritis. 
10,  73.  Laceration  of  cervix  and  hyperplastic  endometritis.  21,  51. 
Laceration  of  perinemn,  recent. 

Major  Operations  at  St.  Barnabas'  Hospital.— 25,  48,  56,  84,  27.  Ovarian 
cyst,  multilocular— 25,  bilateral ;  27,  dermoid  inflamed.    8,  46.  Parovarian 
cyst — 8,  twisted  pedicle,  peritonitis  ;  46,  removed  by  posterior  colpotomy. 
18,  35.  Ovarian  abscess— 35,  colpotomy.    22,  75.  Fibromyoma  uteri,  mul- 
tiple— 22,  vaginal  total  extirpation ;  75,  supravaginal  amputation.    26,  59. 
Fibromyoma  uteri— 26,  sloughing,  reaching  near  to  the  navel,  vaginal 
extirpation;    59,    sloughing,  removal   without    extiri)ation   of   uterus. 
41.  Fibromyoma  uteri  with  retroflexion  and  hyperplastic  endometritis—  ' 
enucleation  of  fibroids ;  ventrofixation  and  curetting.      9.  Fibrocystic 
tumor  of  uterus — ^this  was  by  far  the  severest  case  I  ever  saw.     1,  37,  47. 
Carcinoma   of   cervix  uteri— 1,    partial   removal ;  37,    47,  total  vaginal 
extirpation.    3,  13.  Lateroversio  sinistra ;  very  intense  neuralgia  of  R. 
B.  lig. — 3,  perfect  recovery  of  a  bedridden  patient  from  years  of  neuralgia 
after  vaginal  total  extirpation.    14.    Tubercular  peritonitis— abdominal 
section.    29,  92.  Pyosalpinx  and  abscess  of  ovary— vaginal  total  extirpa- 
tion.   36.  Prolapse   of    uterus;   laceration  of   cervix   and   perineum — 
trachelorrhaphy  ;  perineorrhaphy  ;  ventrofixation.    5.  Retroflexion  of  the 
uterus  with  hypertrophy  of  the  cervix ;  hyperplastic  endometritis  ;  adhe- 
rent tubes  and  ovaries— an  invalid  for  years  ;   amputation  of  cervix ; 
ventrofixation  of  uterus;  enucleation  of  ovaries  and  tubes  from  their  bed 
of  adhesions,  but  not  removed  ;  recovery  perfect.    7,  39.  Retroflexion  of 
the    uterus   and   laceration   of   perineum ;    hyperplastic   endometritis. 
17,  43,  81.  Retroflexed  uteri  with  hyperplastic  endometritis— 17  suddenly 
died  fourteen  days  after  operation  ;  the  autopsy  showed  nothing  abnormal, 
except  that  the  right  ventricle  of  the  heart  was  over-distended  with 
blood  ;  there  was  fatty  degeneration  of  the  whole  heart ;  the  patient  had 
lost  an  unusually  large  quantity  of  blood  at  each  menses,  and  was  very 
anemic;  the  temperature  during  her  illness  showed  only  the  slightest 
variation  from  the  normal.    23,  90,  91,  96.  Retroflexion  of  uterus— ventro- 
fixation.   34,  94.  Retroflexion  of  uterus  with  cystic  degeneration  of  left 
ovary— resection   of   portions   of   the  ovaries   and   consequent  suture. 
54.  Retroflexion  with  chronic  relapsing  pelvic  peritonitis— removal  of 
ovaries  and  tubes  ;  ventrofixation  of  uterus  ;  iodoform  poisoning.    78,  88. 
Retroflexed  uterus ;  hyperplasia  of  endometrium ;  laceration  of  cervix 
and  perineum— curettage ;  trachelorrhaphy  ;  perineorrhaphy ;  ventroflx- 
ation.     15,  86.  Pyonephrosis  due  to  calculi— 15,  right  kidney  being  well, 
the  left  one  was  removed,  together  with;  twenty  stones.    76.  Hy drone- 
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phrosis— extiipation  by  abdominal  route.  24.  Obstruction  of  bowel  by 
adhesions -celiotomy.  42,  67,  69.  Appendicitis.  50.  Abdominal  preg- 
nancy— at  four  and  a  half  months  ;  placenta  left  in  and  gradually  remored 
later  on.  70.  Puerperal  cellulitis,  pelvic— inguinal  incision.  77.  Ulcera- 
tion of  rectum  and  bladder — inguinal  colotomy ;  vesico-rectal  fistula. 
89.  Irreducible  inguinal  hernia — Marcy  operation  ;  radical  cure.  79.  Prac* 
ture  of  descending  ramus  of  the  pubes ;  laceration  of  the  vagina,Testibiile, 
and  perineum — child  5  years  old;  wiring  of  bones  and  uniting  the 
lacerated  tissue,  which  extended  high  up  into  the  pelvis ;  in  seven  weeks 
the  child  was  able  to  walk  about. 

Minor  Operations  at  Private  Houses,— 23,  33.  Fissure  in  ano ;  hemor- 
rhoids.  36.  Hemorrhoids.  62.  Fissure  in  ano.  75.  Fracture  of  ooocyx— 
extirpation.  55a,  61,  67.  Nocturnal  incontinence  of  urine — ^Tod  Gilliam 
operation.  86.  Cyst  of  vagina— extirpation.  48.  Cryptiform  hymen; 
stricture  of  os  internum— excision  of  hymen  ;  dilatation  of  cervical  caiul 
and  glass  plug.  3.  Congenital  closure  of  vagina  ;  hematocolpos— vagina 
closed  for  three  centimetres ;  mucous  membrane  of  vagina  stitched  to 
vulvar  mucous  membrane.  84.  Carcinoma  of  cervix  curetted.  73.  Lace- 
ration of  cervix;  recto- vaginal  fistula.  7,  16,  31,  51.  Fibropolypus  of 
uterus— 7,  presenting  at  the  os  externum  ;  hemorrhage  and  fever.  8,  M. 
Laceration  of  perineum— 66,  primary  operation.  40,  46,  49,  56,  76. 
Laceration  of  perineum,  complete — 56,  primary  operation.  60.  Laceration 
of  perineum,  complete ;  hyperplastic  endometritis  and  laceration  of  cer- 
vix. 64.  Laceration  of  perineum ;  hyperplastic  endometritis ;  laceration 
of  cervix  ;  two  large  rectal  polypi.  45,52,  61,  74,  81,  85.  Retained  chorion 
— 45,  placenta  succenturiata ;  hemorrhage  four  weeks  after  labor.  24, 25, 
63,  69,  78,  83.  Hyperplastic  endometritis.  37.  Septic  puerperal  endome- 
tritis— curettage  and  irrigation.  17,  29,  44,  59,  82 — Septic  endometritis 
following  abortion — 44,  temperature  105°;  59,  criminal.  6.  Acute  septic 
endometritis  and  salpingitis  dextra  after  abortion— curettement.  39.  Hy- 
perplastic endometritis  due  to  multiple  fibromyoma — ^patient  suffered 
much  with  menorrhagia  and  was  desirous  of  offspring  ;  she  was  therefore 
curetted.  11,  43,  68,  72.  Stricture  of  os  internum— dilatation  and  glass 
plug.  13.  Stricture  of  os  internum  and  externum  (dilatation  of  cervical 
canal) — excision  of  cervix  around  os  externum  ;  dilatation  of  os  internum. 
9.  Stricture  of  os  internum,  with  retroflexed  adherent  uterus— after  the 
Schulze  method  an  attempt  was  made  to  break  up  the  adhesions,  but 
failed.  2,  19,  27,  32,  43,  53.  Bilateral  laceration  of  cervix,  laceration  of 
perineum,  and  hyperplastic  endometritis — 53,  secondary  hemorrhage  on 
the  twelfth  day,  which  was  checked  by  ligature  suture.  4, 10,  20, 88,  70. 
Laceration  of  the  cervix  and  hyperplastic  endometritis.  55.  Multiple 
laceration  of  cervix  and  purulent  endometritis.  65.  Subperitoneal  abscess 
in  the  left  iliac  reaching  up  to  the  kidney — incision  above  the  left 
Poupart*s  ligament,  with  a  counter-opening  in  the  left  loin. 

Major  Operations  in  Private  Houses.— 1,  34,  47,  80.  Fibromyoma  uteri— 
1,  sloughing,  sepsis,  supravaginal  amputation,  rubber  ligature,  prompt 
recovery  ;  80,  multiple  bleeding  fibromyoma,  supravaginal  amputation ; 
34,  multiple  bleeding,  vaginal  total  extirpation  by  morcellement ;  47, 
tumor  presents  in  the  os  after  an  abortion,  sepsis,  temperature  104.5  , 
prompt  recovery  after  enucleation  of  many  nodules.  22.  Double  pyosal* 
pinx  and  abscesses  of  ovaries— by  celiotomy.    5, 14, 18, 21,  26,  28, 35, 57, 
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58,  79.  Acute  purulent  appendicitis— 21,  died  within  a  few  hours,  the 
whole  peritoneum  was  filled  with  pus;  26,  died  in  four  weeks  from  abscess 
of  the  lung ;  58,  died  in  two  days  from  septic  peritonitis.  50.  Chronic 
appendicitis.  41.  Biliary  calculi — in  gall  bladder,  eighteen  calculi. 
15.  Hernia,  umbilical — strangulated ;  died  several  weeks  after  the  opera 
tion  from  some  ca\ise  not  connected  with  the  surgical  interference. 
30.  Hernia,  femoral — strangulated.  54.  Laceration  of  cervix  and  perine- 
um ;  hyperplastic  endometritis ;  retroflexion  of  uterus^urettement 
perineorrhaphy ;  trachelorrhaphy  and  ventrofixation.  77.  Retroflexed 
utems — ventrofixation.  87.  Tubal  pregnancy— ruptured:  hemorrhage. 
71.  Exploration  of  abdominal  contents  by  section — died  in  ten  days, 
exhausted  from  general  peritoneal  carcinoma.  42.  Large  lumbar  abscess 
due  to  calculi  of  kidney — ^lumbar  incision.  12.  Vesicoutero  vaginal 
fistula. 
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Meeting  of  April  17th,  1896. 
The  President y  Rufus  B.  Hall,  M.D.,  in  the  Chair. 

CONGENITAL  TEETH 

was  the  subject  of  a  report  by  Dr.  E.  S.  McKee.  The  reporter 
presented  a  mother  and  a  pair  of  twins,  the  latter  6  weeks  of 
age.  He  was  called  February  22d,  1896,  to  see  Mrs.  L.,  a 
Ilpara,  in  labor  at  the  eighth  month  of  gestation.  Twins,  both 
male,  were  soon  delivered ;  one  was  found  to  have  the  two 
inferior  incisor  teeth  present,  both  children  being  small  and 
poorly  developed.  The  mother  was  a  small  woman.  Both 
teeth  were  loose,  and  one  dropped  out  at  the  tenth  week  and 
was  lost.  The  child  died  suddenly  at  the  twelfth  week,  the 
one  tooth  remaining  and  is  still  in  Dr.  McKee's  possession. 

The  premature  eruption  of  teeth  is  due  to  some  abnormal  de- 
velopment of  the  bone.  Probably  most  cases  have  some  con- 
nection with  rickets,  and  appearances  would  indicate  that  this 
child  had  rickets.  In  children  who  cut  their  teeth  very  early 
the  fontanelles  close  early,  but  not  in  the  cases  where  the  teeth 
are  congenital.  The  enamel  is  very  thin  in  these  teeth  and  they 
are  without  roots.  Congenital  teeth  are  quite  rare.  The  Paris 
Maternity  reports  out  of  17,578  births  between  1858  and  1868 
only  3  cases  of  congenital  teeth — about  1  to  6,000.  Out  of  500 
coses  collected  by  Margitot  *  in  1876  in  which  the  eruption  of  the 
first  tooth  was  noted,  only  1  was  congenital. 

Ballantyne '  reports  seventy  cases  gleaned  from  the  literature. 
Premature  labor  occurred  in  the  case  of  Crausins  at  the  sixth 

'  Margitot :  Gazette  des  Hopitaux,  vol.  xlix.,  pp.  412-427, 1876. 
'  Ballantyne  :  Edinburgh  Medical  Journal,  May,  1896. 
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month,  in  Helwig'a  at  the  seventh,  in  Lammas  prematurely, 
and  the  case  reported  by  the  author  occurred  at  the  eighth 
month.  Hair  was  noted  as  well  as  teeth  in  the  case  of  Baraio- 
lin, '  there  being  a  tuft  of  yellow  hair  on  the  left  cheek.  Schurig  * 
reports  a  simiktr  case.  Precocious  mental  development  does 
not  follow  premature  eruption  of  the  teeth,  nor  does  the  oppo- 
site seem  to  be  indicated.  Perhaps  this  idea  has  gained  cre- 
dence from  Pliny.*  The  early  closure  of  the  cranial  suturesand 
fontanelles  in  association  with  congenital  dentition  has  been 
claimed  by  Mackenzie,*  but  Jacobi'  has  never  noted  it,  and  Porch- 
heimer  *  has  found  large  fontanelles  and  diastatic  sutures  quite 
as  common. 

The  etiology  of  congenital  teeth  is  probablv  best  described  as 
the  premature  occurrence  of  the  processes  wnich  normally  lead 
to  the  cutting  of  the  milk  teeth  ;  in  a  few  instances  it  is  prob- 
ably due  to  a  true  ectopia  of  the  dental  follicle  and  its  tooth. 
The  extraction  of  teeth  in  the  mother  during  pregnancy  oc- 
curred in  the  case  of  Flesch.  She  had  ten  teeth  extracted  in 
the  third  month,  and  in  the  author's  case  two  teeth  were  ex- 
tracted also  in  the  third  month.  The  mental  influence  of  this 
is  a  matter  of  conjecture. 

Inheritance  is  shown  in  the  case  of  Mattel,  the  infanfs 
mother  being  bom  with  a  tooth.  In  Limrick^s  case  the  mother 
had  two  congenital  teeth ;  her  second  child,  a  boy,  had  the 
same  anomaly,  and  her  sister's  child,  a  girl,  had  two  congenital 
lower  incisor  teeth.  Molar  teeth  are  reported  only  by  Jacobi, 
Bartholin,  Bouchut,  and  Kaufman/ 

Dangling  uselessly  and  aimlessly  in  the  mouth,  a  tooth  should 
unquestionably  be  removed;  otherwise  a  safe  rule  is  to  let  it 
alone,  unless  th^re  are  special  indications  present  for  action. 
Teeth  are  sometimes  so  situated  as  to  prevent  complete  closure 
of  the  mouth,  to  make  nursing  painful,  and  to  endanger  the 
nourishment  or  life  of  the  chila.  Under  these  conditions  the 
way  is  clear  for  action.  Margitot*  probably  magnifies  the 
danger  from  hemorrhage  in  extracting  congenital  teeth.  Hav- 
ing Tost  one  child,  he  lays  down  the  rule  never  to  extract  these 
teeth.  In  his  case  the  hemorrhage  recurred  on  four  separate 
occasions  and  proved  fatal  in  spite  of  all  treatment.  This  is 
the  only  case  where  serious  hemorrhage  followed.  If  the  child 
is  puny  and  delicate,  perhaps  syphilitic,  hemorrhages  are  pos- 


sible.     Some  authors  claim  the  possibility  of  no  milk  tooth  ap- 
pearing after  a  congenital  tooth. 

>  Bartholin  :  "  History  Anatomy  Cent.,"  1654. 
« Schurig :  **  De  Fetam  Dentibus,"  p.  207,  1732. 
» Pliny :  "Nat.  Hist.,"  lib.  vii.,  c.  16, 1601. 

•  Mackenzie :  New  York  Medical  Journal,  vol.  xxxv.,  p.  70, 1883. 
•Jacobi :   **  The  Intestinal  Diseases  of  Infancy  and  Cnildhood,"  pp.  102 

and  103,  1887.    "  Congenital  Molar  Tooth,"  New  York  Medical  Journal, 
vol.  XXXV.,  p.  70, 1882. 

•  Forchheimer  :    "Diseases  of  the  Mouth,  Non-surgical,"  Archives  of 
Pediatrics,  vol.  vi.,  p.  691,  1889. 

^  Kauffman  :  Medical  Record,  vol.  xlii.,  p.  589, 1892. 

•  Margitot :  Gazette  des  Hdpitaux,  vol.  xlix.,  pp.  412-427,  1876. 
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Shakspere  mentions  the  subject  quite  frequently.  In  '*  Rich- 
ard III."  the  Duchess  of  York  says  : 

Many,  they  say  my  uncle  grew  so  fast  that  he  could  gnaw  a  crust  at 
two  hours  old.    ^Twas  full  two  years  ere  I  could  get  a  tooth. 

Queen  Maroaret— That  dog  that  had  his  teeth  before  his  eyes. 

Kino  Henry  VI.—Teeth  hadstthou  in  thy  head,  when  thou  wast  born, 
to  signify  thou  cam'st  to  bite  the  world. 

RiCHARP — For  I  have  often  heard  my  mother  say,  I  came  into  the 
world  with  my  legs  forward.  The  midwife  wondered  and  the  women 
cried,  O  Jesus,  bless  us,  he  is  born  with  teeth !  And  so  I  was,  which 
plainly  signified  that  I  should  snarl  and  bite  and  play  the  dog. 

In  English  and  French  history  we  hear  of  the  congenital 
teeth  of  Kichard  III.,  Louis  XIV.,  Richelieu,  Mirabeau,  and 
Mazarin. 

Dr.  W.  D.  Porter  presented  a 

UTERUS  REMOVED   PER  VAGINAM 

at  Christ  Hospital  two  weeks  ago  yesterday,  using  ligatures. 
The  patient  is  46  years  of  age ;  has  had  nine  children,  the 
youngest  4  years  of  age.  She  was  in  good  health  until  three 
months  ago.  About  that  time  she  was  taken  with  a  rather 
profuse  uterine  hemorrhage,  occurring  at  the  middle  of  the 
intermenstrual  period.  Dr.  Edmund  Shields,  the  family  phy- 
sician, after  treating  her  medicinally  one  or  two  days,  asked 
me  to  see  her  in  consultation.  She  was  bleeding  so  profusely 
on  that  evening  that  we  thought  best  to  pack  the  vagina.  The 
next  morning  we  administered  ether,  curetted  the  uterus,  and 
removed  a  ragged,  hard  piece  of  tissue  as  large  as  a  filbert. 
The  specimen  shows  the  point  on  the  posterior  wall  and  a  little 
to  the  right  side  from  which  that  piece  of  tissue  was  removed. 
It  would  have  been  easy  to  perforate  the  wall  of  the  uterus  at 
this  point.  The  specimen  was  examined  by  Mr.  Berry  and 
unmistakable  evidences  of  cancer  found.  The  patient  was  ad- 
vised to  have  the  uterus  removed,  and,  after  considering  it  for 
ten  weeks,  decided  two  weeks  ago  to  have  it  done.  I  think  I 
could  safely  let  her  get  up  at  this  time,  but  will  probably  keep 
her  in  bed  a  week  longer. 

Dr.  Porter  also  reported  a  case  of 

EXTRAUTERINE  PREGNANCY. 

The  patient,  aged  34  years,  has  had  four  children,  the 
youngest  being  about  8  years  of  age.  Three  years  ago  she  had 
a  miscarriage  at  about  the  eighth  month,  and  the  fetus  had 
probably  been  dead  a  week  or  more.  She  menstruated  last  the 
6th  of  February.  In  March  she  did  not  menstruate.  She 
suspected  she  was  pregnant,  but  had  no  bad  symptoms  until 
the  21st  of  March.  At  that  time  she  was  taken  with  a  sudden 
and  severe  pain  in  the  abdomen  and  was  confined  to  bed  for 
several  hours.     About  the  time  she  began  to  think  of  sending 

37 
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for  a  physician  the  pain  subsided  and  she  did  not  send.  Two 
days  later  she  had  another  attack  of  pain,  but  not  so  severe. 
She  then  went  five  days,  to  the  28th  of  March,  when  she  had 
another  severe  attack  in  the  night,  which  lasted  severaJ  hours. 
On  the  30th  she  had  a  still  more  severe  attack,  and  I  was  sent 
for.  I  saw  her  late  in  the  evening.  There  was  profound 
shock.  She  complained  of  severe  pain  ;  the  extremities  were 
cold  ;  the  face  was  cold ;  the  pulse  was  very  fast  and  thready, 
and  I  felt  sure  she  would  not  live  long.  I  gave  her  a  hypoder- 
matic injection  of  morphine,  and  by  morning  she  had  rallied  and 
was  fairly  comfortable.  She  was  taken  next  day  to  the  Good 
Samaritan  Hospital.  Two  days  after  going  to  the  hospital 
she  passed  some  little  decidual  masses.  The  diagnosis  m>m 
the  history  alone  was  unavoidable.  For  years  she  had  not 
missed  a  menstrual  period  until  the  one  in  March  ;  the  attacks 
of  pain  and  the  shock  were  characteristic ;  and,  jBnally,  the 
expulsion  of  decidual  masses  was  almost  unnecessary  coniSrma- 
tion.  The  physical  examination  did  not  reveal  much,  except  that 
the  uterus  seemed  rather  fixed  and  there  was  a  great  aeal  of 
tenderness  on  the  right  side.  The  operation  was  done  on  the 
4th  of  April.  When  the  abdominal  cavity  was  opened  it  was 
found  filled  with  thickened  blood,  mostly  of  a  light  chocolate 
color,  and  black  clots,  showing  there  had  been  an  early 
hemorrhage  and  one  later.  Rupture  of  the  right  tube  had 
occurred  and  it  was  adherent  to  tne  omentum. 

The  patient  did  very  well  for  twenty  four  hours.  After  that 
period  she  developed  a  rapid  pulse,  and  the  temperature,  which 
had  been  101°  for  twenty-four  hours  after  the  operation,  went 
up  to  102^°.  She  had  lost  control  of  the  sphincters  and  there 
were  involuntary  discharges  from  the  rectum  and  bladder. 
As  she  had  been  purged  prettjr  freely,  and  as  there  was  no 
tympanites,  one-fourth  of  a  gram  of  morphine  was  given  hypo- 
dermatically.  By  the  next  morning  these  symptoms  nad  cleared 
up  and  her  pulse  had  come  down  to  IVO,  and  she  has  since 
progressed  without  trouble  and  is  making  a  good  recovery. 

Dr.  Bonnifield  presented  a 

DERMOID  CYST. 

On  examination  per  va^nam  I  found  the  uterus  to  the  left 
side  of  the  pelvis  and  high  up,  which  made  me  think  this 
growth  was  intraligamentous.  The  fluctuation  was  so  distinct 
and  the  tumor  so  uniform  that  1  believed  I  had  a  plain  ovarian 
cyst.  Upon  opening  the  abdomen  I  f  oimd  a  cyst  that  presented 
nothing  unusual  and  evacuated  a  fluid  of  a  dark  coflfee-ground 
color.  I  then  found  the  growth  was  intraligamentous,  and  I 
had  much  trouble  in  dissecting  the  broad  ligament  from  it. 
On  examination  of  the  tumor  I  found  numerous  rounded 
masses  of  sebaceous  matter,  as  in  the  case  MundS  has  re- 
ported. There  are  several  pieces  of  bone  and  some  eight  or 
ten  teeth,  some  incisors  and  some  bicuspids.  In  the  lower  part 
of  the  cyst  there  is  a  fresh  blood  clot  and  an  organized  blood 
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dot,  showing  that  bleeding  has  taken  place  comparatively 
recently.  Tne  tumor  is  a  mixed  one,  dermoid  in  part  and  an 
ovarian  cyst  in  part.  There  was  an  unusual  amount  of 
stitching  to  be  done,  and  at  the  best  there  was  a  large  amount 
of  raw  surface  on  the  posterior  part  of  the  uterus.  A  drainage 
tube  was  left  in  twelve  hours,  but  there  was  only  a  little  drain- 
age, about  a  drachm  every  hour.  She  has  had  no  trouble  and 
is  getting  along  well. 
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OBSTETRICS. 

Adjustable  Axis-traction  Forceps. — Milne  Murray*  has 
devised  an  instrument  which  seems  to  possess  distinct  advan- 
tages over  former  types. 

The  traction  rods  are  jointed  to  the  blades  in  the  usual  way,  as 
near  the  f  enestrum  as  possible.  They  then  run  down  close  to  the 
shanks  and  along  the  oack  of  the  handles,  and  at  a  point  half- 
way down  they  then  turn  back  at  a  right  angle  for  a  distance 
of  nearly  four  and  a  half  inches.  The  horizontal  part  of  these 
rods  is  oval  in  section,  and  the  upper  one  is  divided  into  dis* 
tances  half  an  inch  apart,  which  are  numbered  0  to  7. 

The  handle  is  applied  to  these  horizontal  rods  by  a  block 
pierced  to  allow  them  to  pass  through.  This  block  can  be  fixed 
m  any  position  by  a  pinching  screw,  which  is  secured  in  such  a 
way  that  it  cannot  slip  out.  To  this  block  is  fixed  the  handle 
hv  a  joint  which  permits  motion  in  a  plane  parallel  to  the  rods. 
This  motion  is  necessary  to  allow  the  handle  to  fall  into  the 
proper  line  of  traction  for  each  position  on  the  rods.  To  the 
piu  of  the  hinge  joint  is  fixed  a  sector,  which  moves  with  the 
nandle.  The  periphery  of  the  sector  has  marked  on  it  the  posi- 
tion proper  to  it  for  each  position  of  the  block  on  the  rods. 
Against  one  of  these  marks  is  placed  the  word  "  normal. '' 
When  the  handle  is  adjusted  to  this  mark  the  instrument  is,  as 
regards  construction  and  eiSciency,  an  ordinary  pair  of  axis- 
traction  forceps. 

To  adapt  them  to  a  pelvis  whose  inclination  is  less  than  nor- 
mal'it  is  only  necessary  to  shift  the  block  one  or  more  divisions 
nearer  the  handle  ;  while  to  adapt  them  to  one  whose  inclina- 
tion is  greater  than  normal  the  block  must  be  moved  one  or  two 
divisions  further  from  the  handle.  If  the  index  is  kept  at  the 
figure  on  the  sector  corresponding  to  the  figure  at  which  the 
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block  is  set  on  the  handle,  the  line  of  traction  will  alwa^^s  pass 
through  the  centre  of  the  f  enestrum  ;  but,  of  course,  its  inclina- 
tion to  the  vertical  will  vary  with  the  position  on  the  rods  at 
which  the  handle  is  fixed. 

Success  in  the  use  of  these  and  other  forceps  depends  upon 
the  manner  in  which  the  tractive  force  is  applied.  A  uterine 
pain  begins  in  an  almost  imperceptible  fashion,  its  invasion  is 
prolonged,  and  its  climax  reachea  with  the  finest  progressive 
graduation  of  intensity.  In  this  way  the  reaction  or  the  resili- 
ent soft  parts  on  the  movement  of  the  head  is  given  full  play 
and  their  guiding  effect  on  the  advancing  head  globe  tully 
taken  advantage  of.  It  follows,  then,  that  every  tractive  eflfort 
made  by  means  of  the  forceps  should  follow  the  same  rule.  It 
is  obviously  of  the  utmost  importance  that  the  force  should  be 
applied  as  carefully  and  as  gradually  as  is  the  case  with  the  ute- 
rine pain.  Any  departure  from  tms  method,  and  the  applica- 
tion of  a  sudden  eflfort  or  "  jerk,"  must  so  displace  the  more  or 
less  resilient  soft  parts  and  almost  entirely  aboUsh  any  guiding 
influence  which  the^  naturally  possess. 

An  Anencephalic  Monster  is  recorded  by  Alfred  C.  Wood.* 
It  represents  one  of  the  commoner  forms  of  fetal  malformation. 

The  Breasts  and  Nursing. — Physicians  have  been  re- 
proaching women  for  not  nursing  their  oflfspring,  without,  how- 
ever, realizing  that  a  large  number  are  nnable  to  do  so.  In  the 
Freiburg  clinic  fifty-four  per  cent  of  women  confined  there  can 
nurse  their  children  for  ten  days,  in  Stuttgart  only  twentv-five  per 
cent,  while  the  percentage  in  Halle  is  sixty-five.  In  Megar's* 
experience  thirty  per  cent  of  mothers  can  nurse  their  infants  for 
six  months.  The  health  of  the  population  depends  largely 
upon  the  ability  of  mothers  to  nurse,  and  the  infant  mortality 
increases  with  the  degeneration  of  the  mammse;  this,  to  a  cer- 
tain extent,  has  been  modified  by  a  more  intelligent  infant 
feeding.  The  fight  of  physicians  against  the  corset  has  a  cer- 
tain similarit^r  to  these  attacks  upon  women  for  shirking  their 
maternal  duties.  Women  need  the  support  of  the  corset  to 
supplement  the  weakness  of  their  bones,  ligaments,  and  mus- 
cles, and  a  large  number  do  not  nurse  because  their  breasts  are 
empty.  The  remedies  lie  in  raising  the  health  of  the  race, 
otherwise  the  breasts  will  continue  to  degenerate  and  future 
women  will  be  unable  to  nurse. 

Hypertrophy  of  the  Breasts  is  reported  by  Rothmann  *  as 
occurring  in  a  virgin  of  15.  The  prowth  of  the  breasts  was 
of  four  months'  duration.  The  circumference  of  the  right 
mamma  was  seventy- three  centimetres  and  of  the  left  sixty-six 
centimetres  ;  their  weight  was  seven  and  five  and  a  half  kilo- 
grammes respectively.  They  are  pediculated  and  hang  down 
to  the  thighs.  The  skin  is  normal,  and,  while  single  lobes  can 
be  distinctly  felt,  there  is  neither  fluctuation  nor  tumefaction. 
Aside  from  being  anemic  the  girl  is  in  good  health.  Rothmann 
proposes  to  resort  to  thyroid  feeding,  and  if  this  should  not  be 
of  benefit  he  will  extirpate  the  breasts. 

Congenital  Solid  Tumors  of  the  Proximal  Portion  of  the 
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Umbilical  Cord. — The  literature  contains  only  four  reports 
of  such  cases,  of  which  Virchow  and  Kaufmann  described 
two  which  were  telangiectatic  myxosarcomata  Winckel  *  ob- 
served another  case,  also  of  the  same  variety,  but  with  a  pre- 
dominance of  lymphatic  development  causing  an  increased 
growth  of  the  endothelial  cells  and  C3rstic  spaces  in  the  walls  of 
the  tumor.  The  tumor  had  its  origjin  in  the  cutis  of  the  um- 
bilical stump.  Obstruction  in  the  circulation  and  traumatism 
are  of  etiological  importance,  proven  by  the  fact  that  umbilical 
hernia  was  present  in  the  four  cases  reported.  The  lesions 
which  can  produce  these  tumors  are  also  the  cause  of  prema- 
ture fetal  death.  This  accounts  for  the  infrequency  or  these 
cases.     The  therapy  is  extirpation  at  the  earliest  date  possible. 

Diag^nosis  of  Pregnancy  by  the  Microscc^ical  Appear- 
ances of  the  Urinary  Phosphates.—In  1887  Dr.  William  B. 
Oray,  of  Richmond,  stated  that  he  could  diagnose  pregnancy 
within  twenty  days  of  conception  by  the  changes  in  the  micro- 
scopic appearances  of  the  phosphates.  These  claims  have  been 
recently  indorsed  by  William  E.  Park.*  Dr.  Gray's  directions 
for  preparing  the  urine  for  examination  are  as  follows  :  Take 
about  one  inch  and  a  quarter  of  the  suspected  urine  in  a  small 
test  tube  and  add  about  one-third  as  much  of  Tyson's  magne- 
sian  fluid  as  there  is  of  urine.  This  will  throw  down  the  triple 
phosphates  in  fifteen  or  twenty  minutes  and  furnish  the  neces- 
sary material  for  microscopic  examination.  Tyson's  fluid  is 
composed  of  one  part  each  of  the  muriate  of  ammonia,  aqua 
ammonia,  and  sulphate  of  magnesia,  and  eight  parts  of  distilled 
water.  When  conception  occurs  the  triple  phosphates  in  the 
urine  change  in  form.  They  lose  their  feathery  appearance, 
the  change  beginning  at  the  tip  and  progressing  toward  the 
base.  One  side  only  may  be  aflfected,  or  both,  leaving  only  the 
shaft  and  perhaps  a  few  fragments  adhering.  The  shaft  as- 
sumes a  beaded  or  jointed  appearance.  These  changes  com- 
mence within  twenty  days  after  conception,  and  are  most 
marked  in  the  early  months  and  almost  absent  in  the  later 
months.  When  the  death  of  the  fetus  occurs  the  phosphates 
resume  their  normal  appearance. 

Disinfection  of  the  Hands  during  Labor.— H.  B.  Bashore ' 
advises  sterilization  of  the  hands  during  labor  by  soap  and 
water,  ether  for  one  minute,  and  scrubbing  in  1  :  1000  bichlo- 
ride for  three  or  four  minutes. 

Hclampsia. — The  induction  of  premature  labor  is  advocated 
by  H.  D.  Thomason,"  especially  in  cases  presenting  severe  pro- 
dromic  symptoms  and  in  ante-partum  convulsions.  The  article 
includes  a  defence  of  this  form  of  treatment.  In  cases  with 
convulsions  beginning  or  continuing  during  delivery,  he  advises 
venesection  if  the  patient  is  plethoric,  with  cathartics,  diapho- 
retics, etc.,  as  adjuvants.  When  the  patient  is  anemic,  with 
rapid  and  feeble  pulse,  veratrum  should  be  used.  In  the  dis- 
cussion of  this  paper  W.  G.  Bogart  and  Fish  state  that  the 
presence,  and  A.  r,  Clarke  and  J.  W.  Bovee  that  the  absence, 
of  albumin  in  the  urine  are  not  safe  diagnostic  points  of  the 
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advent  of  convulsions.  Fish  believes  that  convulsions  will  not 
return  if  the  pulse  is  reduced  to  70  and  maintained  there  by  the 
use  of  veratrum  viride  and  morphine.  Bovee  says  that  during 
pregnancy,  while  the  patient  is  doing  fairly  well,  labor  should 
not  be  induced  until  convulsions  appear,  and  even  these  may  be 
stopped  and  the  case  often  allowed  to  go  on  to  term  by  usine" 
the  hot  pack,  pilocarpine,  bleeding  with  transfusion  of  normal 
salt  solution  at  the  same  time,  hot  baths,  and  hydraeogue 
cathartics.  Two  cases  treated  by  veratrum,  with  one  death, 
are  recorded  by  M.  M.  Bauer.'  One  case  is  reported  by  J.  Van 
Doren  Young  ";  recovery.  J.  S.  Peterson "  records  three 
cases ;  all  recovered. 

Extrauterine  Pregnancy  occurring  twice  in  the  same  pa- 
tient is  reported  by  L.  E.  Frankenthal "  His  case  is  the  thir- 
teenth on  record.  He  also  reports  five  other  cases  of  extra- 
uterine gestation  operated  on  with  one  death.  His  personal 
experience  includes  thirty-seven  cases,  and  he  concludes  as  fol- 
lows :  1.  Impregnation  occurs  in  the  tube.  2.  In  the  majority 
of  cases  the  etiology  of  extrauterine  pregnancy  can  be  estab- 
lished by  a  mechanical  hindrance  to  the  wandering  of  the 
fecundated  ovum  from  the  tube  to  the  uterine  cavity.  3.  Treat 
conservatively  only  those  cases  seen  some  time  after  primary 
rupture,  where  you  feel  fairly  certain  of  the  death  of  the  fetus, 
where  the  alarming  symptoms  have  subsided,  and  where  pre- 
sumably absorption  is  going  on.  4.  Operate  early,  for  reasons 
^ven  above.  5.  The  operation  during  shock  is  not  contra- 
indicated,  for  frequently  just  the  removal  of  the  foreign  body 
from  the  peritoneal  cavity  removes  shock.  6.  Drainage,  prefer- 
ably vagmal,  should  be  done  in  all  cases.  7.  To  reUeve  shock 
transfuse  salt  solution  where  the  amount  of  blood  lost  is  not  too 
great  and  where  the  hemorrhage  has  not  occurred  repeatedly 
at  long  intervals  ;  for  then  direct  transfusion  should  be  prac- 
tised, as  the  functions  of  vital  organs  have  become  impaired 
and  they  need  more  than  a  mechanical  stimulus — they  need  red 
blood  corpuscles.  8.  To  hasten  some  operations  merely  clamp 
adnexa  and  leave  clamps  in  situ.  9  Whenever  possible  remove 
the  placenta  ;  if  not,  tampon  and  drain.  10.  In  deciding  when 
to  operate  after  viability,  do  not  consider  the  child,  for  not  only 
are  they  short-lived  (of  fifty-seven  cases  collected  by  Harris  five 
only  were  alive  after  two  years),  but  likewise  are  they  deficient 
in  development.  11.  Sterility  on  account  of  the  number  of 
criminal  abortions  and  prevention  of  conception  is  not  a  very 
reliable  symptom. 

T.  J.  Watkins,*  in  criticising  Frankenthal's  first  proposition, 
says :  It  is  not  plausible  to  believe  that  spermatozoa  normally 
pass  into  the  tubes,  because:  1.  The  endometrium  by  a  valve-hke 
formation  normally  obstructs  entrance  into  the  tubes.  2.  Motion 
of  the  cilia  of  the  tubes  is  toward  the  uterus.  3.  The  uterine 
portion  of  the  tube  is  not  much  larger  than  a  fully  developed 
ovum,  and  too  small  to  permit  a  fecundated  ovum,  after 
slight  development,  to  pass.  4.  Spermatozoa  have  been  found 
only  in  very  few  instances  in  excised  tubes.    It  has  not  been 
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proved  that  the  normal  place  of  impregaation  of  the  ovum  is 
ever  in  the  tube,  but  the  cases  where  pregnancy  has  occurred, 
after  excision  of  the  tubes,  at  or  near  the  horns  of  the  uterus, 
are  probably  positive  proof  that  the  ovum  is  sometimes,  at  least, 
impregnated  in  the  uterus.  It  would  seem,  therefore,  that  con- 
ditions that  would  predispose  to  ectopic  gestation  are  :  1.  In- 
jury or  absence  of  the  valve-like  formation  of  the  endometrium 
over  the  uterine  ostium  of  the  tube  2.  Injury  or  absence  of 
the  cilia  in  the  tube.  3.  Enlargement  of  the  proximal  end  of 
the  tube,  such  as  exists  soon  after  miscarriage,  labors  at  term, 
and  subinvolution.  It  is  a  fact  that  tubal  pregnancy  frequently 
occurs  soon  after  miscarriage  or  labor.  The  statement  fre- 
quently made  that  desquamative  salpingitis  is  a  fruitful  cause 
of  tubal  pregnancy  is  not  substantiated  by  examination  of  preg- 
nant tubes.  I  have  neither  seen  nor  read  of  pregnant  tubes 
that  showed  much  if  any  chronic  inflammatory  thickening. 
Bland  Sutton  says  that  the  pregnant  tubes  which  he  has  ex- 
amined showed  no  old  inflammatory  thickening  in  the  walls, 
and  that  he  has  found  the  entire  epithelium  intact.  Rumpf  in 
a  recent  paper  stated  that,  *'  as  an  ovum  will  not  embed  itself 
in  a  uterus  whose  mucosa  is  diseased,  it  will  not  embed  itself 
in  an  entirely  diseased  tube" 

Elisha  S.  "Boland,"  in  reporting  five  cases  of  operation  for 
ruptured  ectopic  pregnancy — ^all  successful,  though  four  of  the 
patients  were  in  the  most  extreme  collapse — offers  the  following 
postulates  :  Extrauterine  pregnancy  is  more  common  than  has 
generally  been  supposed.  Interperitoneal  hematocele  is  almost 
always  the  result  of  a  ruptured  extrauterine  pregnancy.  Dia- 
gnosis of  extrauterine  pregnancy  in  the  pre-placental  period, 
before  rupture,  is  uncertain  and  seldom  urgent,  and  if  a  dia- 
gnosis is  made  the  time  of  operation  can  be  selected  to  suit 
attending  circumstances.  Diagnosis  after  rupture  should  be 
made  by  the  general  practitioner.  It  is  easy  and  of  greatest 
urgency  in  view  of  prompt  interference.  Prompt  laparatomy 
after  rupture  is  the  only  safe  and  conservative  course.  The 
condition  of  peritoneal  collapse — that  is,  shock  and  hemorrhage 
— is  no  bar  to  immediate  and  successful  operation.  The  opera- 
tion of  laparatomy  for  extrauterine  pregnancy  is  comparatively 
easy  and  the  mortality  from  it  is  low.  The  after-effects  of  the 
operation  are  milder  in  extrauterine  pregnancy  than  in  lapara- 
tomies  for  appendicitis,  pus  tubes,  uterine  fibroma,  or  ovarian 
cystoma,  ana  do  not  involve  sterility. 

F.  Henrotin "  expresses  the  belief  that  vaginal  section  for 
ectopic  gestation  is  applicable  only  in  certain  classes  of  cases 
which  are  exceptional,  and  that  laparatomy  is  preferable  in  the 
large  majority.  The  cases  whicn  he  considers  operable  to 
greater  advantage  by  the  vaginal  route  are  described.  In  dis- 
cussing this  paper  H.  T.  Byford  advises  operation  immediately 
after  rupture,  while  K.  Sandberg  considers  it  safe  to  wait  after 
the  first  rupture  until  the  patient  has  gained  some  strength, 
and  W.  Reynolds  advocates  delay  until  shock  passes  off  and 
does  not  believe  operation  justifiable  unless  this  has  occurred 
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even  after  waiting  for  a  day.  C.  S.  Bacon  prefers  the  incision 
in  the  anterior  sac  to  one  in  the  posterior.  This  is  also 
approved  by  H.  P.  Newman  as  more  likely  to  avoid  the  pla- 
cental site. 

A  case  of  tubal  pregnancy  operated  upon  through  the  abdom- 
inal incision  is  reported  by  H.  M.  Jones**;  recovery.  Four 
cases  are  recorded  by  T.  J.  Watkins.*  Abdominal  pregnancy 
in  a  heifer  occurred  in  the  practice  of  C.  A.  Garrison.' 

Frequency  of  Pelvic  Contraction.— Williams,"  in  the 
routine  examination  of  one  hundred  consecutive  cases  at  the 
Johns  Hopkins  Obstetrical  Service,  found  fifteen  abnormal. 
While  the  number  is  too  small  to  base  any  definite  conclusions 
on,  it  is  certainly  a  remarkable  showing,  and  proves  that  con- 
tracted pelves  are  far  more  frequent  with  us  than  is  generally 
supposed,  and  the  reason  that  they  are  not  discovered  more 
frequently  is  that  they  are  not  looked  for. 

Criticism  of  the  Attempts  to  diminish,  through  a  Certain 
Diet,  the  Dangers  of  Pelvic  Contraction.— Florschutz  *• 
reports  three  new  cases  from  the  clinic  in  Giessen  and  collected 
twenty- nine  other  cases,  in  which  during  the  last  eight  to  ten 
weeks  of  pregnancy  the  woman  was  placed  upon  Prochownick's 
diet,  to  which  in  four  cases  the  premature  inducement  of  labor 
was  added.  The  success  was,  with  one  exception,  most  strik- 
ing, and  Florschutz  believes  that  this  method  can  successfully 
compete  in  many  cases  with  the  relative  Cesarean  section  and 
artificial  premature  labor.  Conjugata  vera  below  eig:ht  cen- 
timetres is  a  contraindication,  and  ne  also  advises  against  the 
combination  of  Prochownick's  diet  with  premature  labor. 

Symptoms  and  Treatment  of  Pregnancy  and  Labor  in 
Fetal  Death  occurring  during  the  Second  Half  of  Gesta- 
tion.—Stager."  The  material  consists  of  one  hundred  and 
twenty-three  cases  observed  in  the  Maternity  Hospital  of  Bern. 
A  positive  cause  for  fetal  death  could  be  determined  in  fifty- 
four  cases  ;  of  these,  thirty-two  women  were  syphilitic.  Ab- 
normal subjective  symptoms  are  rare  (eighteen  times),  and 
atrophy  of  the  breasts  is  not  characteristic  in  all  cases.  The 
diagnosis  is  made  by  the  arrest  of  the  uterine  growth  and  the 
absence  of  fetal  heart  sounds.  At  the  time  the  diagnosis  of  a 
macerated  fetus  is  not  difficult.  The  retention  in  utero  of  a 
dead  fetus  varies  from  a  feV  hours  to  six  weeks.  The  death  of 
the  fetus  leads  to  abnormal  presentations,  which,  however,  are 
rarely  of  consequence.  Labor  should  not  be  induced  prema- 
turely except  when  other  conditions  demand  this.  The  puer- 
perium  is  generally  normal. 

Reports  of  Cases  from  the  University  Hospital  of  Goet- 
tingen. — Arndt."  A.  Two  symphyseotomies.  1.  A  woman 
with  a  slightly  contracted  pelvis  (conjugata  diagonalis  twelve 
centimetres)  had  been  twice  delivered  of  dead  children  at  term. 
In  her  third  pregnancy  labor  was  induced  prematurely,  and 
to  save  the  child  symphyseotomy  was  performed.  A  living 
child  was  secured.     The  woman  recovered ;    the  symphysis 
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united  by  a  firm  bony  union.  2.  Vlpara,  set.  38 ;  first  preg- 
nancy, craniotomy  ;  second  and  third  pregnancies,  version  and 
dead  children ;  fourth  pregnancy,  premature  labor  and  version, 
child  died  two  hours  post  partum ;  a  succeeding  pregnancy 
terminated  by  abortion.  The  woman  has  a  contracted  pelvis 
with  con  jugata  vera  of  eight  centimetres ;  child  presents  trans- 
versely ;  membranes  have  prematurelv  ruptured.  Version,  fol- 
lowed two  hours  later  by  symphyseotomy ;  considerable 
hemorrhage  from  the  retroperitoneal  tissues,  also  post-partum 
hemorrhaRe.  The  uterus  contracted  after  some  time  ;  slight 
bleeding,  however,  continued,  and  the  pulse  remained  feeble. 
A  vaginal  examination  showed  a  tear  in  the  anterior  vaginal 
wall  extending  upward.  Laparatomy  was  performed  with  the 
view  of  closing  a  probable  uterine  tear;  the  uterus,  however,  was 
found  to  be  intact.  The  woman  died  shortly  afterward,  and  a 
subsequent  post-mortem  showed  that  the  vaginal  rent  did  not 
extend  into  the  uterus,  but  led  into  a  tear  of  the  parametrium 
which  would  admit  a  hand.  A  firm  tamponade  of  this  lacera- 
tion might  have  saved  the  woman's  life.  This  case  is  in  so  far 
of  especial  interest  that  an  extensive  laceration  occurred  in 
spite  of  delayed  extraction  until  full  dilatation  had  been  natu- 
rally effected. 

B.  Extirpation  of  a  pelvic  tumor  during  pregnancy. 
The  growth  is  of  bony  consistence.  Some  portions,  however, 
appear  soft.  It  is  the  size  of  an  orange  and  completely  blocks 
the  pelvic  outlet.  The  location  is  the  ascending  ramus  of  the 
pubes,  extending  to  ischial  spine.  The  tumor — a  fibrosarcoma 
partially  covered  by  bony  walls — was  removed  by  the  vaginal 
route.  Pregnancy  continued  undisturbed.  Successful  delivery 
at  full  term. 

C  Umbilical  hernia  containing  the  hearty  in  a  new-born 
infant.  When  seen  the  child  had  been  bom  five  hours  and 
appeared  to  be  in  good  health.  At  the  umbilicus  was  a  tumor 
the  size  of  an  apple,  continuous  with  the  cord,  through  the 
walls  of  which  could  be  seen  coils  of  intestines,  the  liver,  and 
the  pulsating  heart.  Laparatomy  was  performed  seven  hours 
post  partum.  It  was  found  that  the  hernial  sac  contained, 
besides  the  heart  and  the  deformed  Uver,  the  stomach,  the 
ileum,  and  part  of  the  colon.  The  heart,  which  was  not  sur- 
rounded by  pericardium,  could  not  be  replaced  in  the  thorax, 
making  the  prognosis  absolutely  fatal.  Death  occurred  shortly 
after  me  termination  of  the  operation. 

D.  Rupture  of  the  uterus  after  version;  Porro  opera- 
tion ;  recovery.  Version  for  prolapse  of  funis  one  and  a  half 
hours  after  rupture  of  the  membranes,  with  os  fully  dilated. 
Version  and  extraction  easy.  Soon  afterward  the  woman 
collapsed,  the  cause  of  which  was  a  utero- vaginal  tear  in  the 
right  anterior  fornix.  Two  hours  later  Porro  operation.  It  is 
remarkable  that  rupture  of  the  uterus  should  happen  to  an 
experienced  operator  from  an  easy  version  after  complete  dila- 
tation. A  microscopical  examination  of  the  uterine  muscularis 
showed  nothing  abnormal. 
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Puerperal  Neuritis. — Koster."  The  aflfected  nerves  were 
the  axillaris  and  the  musculo-cutaneous  of  the  left  side.  The 
case  was  under  observation  for  eight  months,  but  in  spite  of 
active  treatment  there  was  no  improvement.  The  woman  was 
25  years  old,  always  healthy,  and  first  complained  of  pain  and 
weakness  of  the  left  arm  two  weeks  after  a  normal  coniiDe- 
ment.  There  was  no  fever  during  the  puerperium.  Most 
authors  hold  that  puerperal  neuritis  is  the  result  of  poisoDing 
by  various  substances  which  enter  or  originate  in  the  organ- 
ism. In  cases  where  fever  is  present  or  has  preceded  the 
attack  the  etiology  is  clear,  because  the  pathogenic  bacteria  of 
the  puerperium  are  known.  When,  however,  the  neuritis 
occurs  after  an  afebrile  puerperium,  the  cause  lies  probably  in 
the  toxins  formed  by  the  involution  of  the  genitals.  The 
prognosis  is  not  always  so  bad  as  in  the  case  reported,  al- 
though recovery  or  improvement  may  be  delayed  and  often 
tests  the  patience  of  patient  and  physician. 

Infanticide  due  to  Carelessness.— Comnick.'^    A  servant 

firl,  who  succeeded  in  hiding  her  pregnant  condition,  delivered 
erself  in  the  water-closet.  Soon  after  the  infant  was  found 
with  such  severe  injuries  that  death  ensued.  The  inferior 
maxilla  was  broken  in  three  places,  and  the  soft  parts  of  the 
oral  cavity  were  deeply  lacerated.  In  expert  testimony  Com- 
nick  testified  that  these  injuries  were  caused  by  the  mother, 
who,  to  accelerate  its  birth,  inserted  her  fingers  into  the  child's 
mouth.     The  woman  was  acquitted. 

Infanticide  with  Carbokc  Acid.— Coster"  describes  the 
characteristic  changes  in  the  mucous  membrane  produced  by  a 
teaspoonful  of  pure  carbolic  acid  which  was  administered  to  a 
new-bom  infant  with  homicidal  intent.  He  found  the  stomach 
mucous  membrane  of  grayish-yellow  color,  and  not  white  as  is 
claimed  in  most  text  books.  In  a  case  of  suicide  with  carbolic 
acid  he  saw  the  veins  filled  by  a  bright-red  solid  substance,  as 
if  artificially  injected,  and  he  explains  this  by  the  rapid  diiSEu- 
sion  of  the  poison  in  the  circulation,  producing  instantaneous 
blood  coagulation.  The  intense  poisoning  qualities  are  due  to 
its  reducing  influence  upon  hemoglobin. 

Cohn"  observed  a  case  in  which  death  was  produced  by 
placing  a  carbolic  acid  (pure  ?)  compress  upon  the  umbilicus  of 
a  new-Dom  infant.  Death  took  place  the  following  day,  and  a 
post-mortem  disclosed  beyond  aoubt  that  death  was  due  to 
carbolic  acid  intoxication. 

Version  or  High  Forceps.— Schultz."  All  prominent 
German  obstetricians  absolutely  condemn  the  hi^h  forceps, 
and  instead  recommend  version  where  the  child  is  movable, 
and  craniotomy  in  cases  where  the  head  is  wedged  in  the  inlet. 
From  his  experience  in  the  Budapest  clinic  Schultz,  however, 
concludes  that  in  certain  cases  the  high  forceps  is  a  good  ae- 
ration. Prophylactic  version  is  absolutely  condemned.  His 
conclusions  are  briefly  as  follows :  If  the  membranes  are  not  or 
are  only  recently  ruptured  and  the  termination  of  labor  is  abso- 
lutely indicated,  version  should  be  performed.     High  forceps, 
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however,  are  indicated  if  the  liquor  amnii  has  drained  away. 
In  slightly  contracted  pelves  high  forceps  instead  of  version 
is  advised.  In  marked  pelvic  deformity  the  high  forceps 
should  only  be  tried  tentatively,  and,  if  not  successful,  crani- 
otomy is  to  be  substituted  (symphyseotomy  ?).  Schultz  be- 
lieves that  the  high-forceps  operation  requires  no  more  skill 
than  any  other  obstetrical  operation.  (The  high  forceps — that 
is,  the  application  of  the  forceps  blaae  to  the  head  movable 
above  the  brim — has  been  and  is  condemned  by  such  men  as 
Litzmann,  Gusserow,  Schroder,  Febling,  Zweifel,  Leopold, 
and  others.  The  reviewer's  personal  experience  is  that  the 
true  high-forceps  operation  is  one  of  the  most  difficult  and 
dangerous  obstetrical  operations,  which  only  the  expert  ope- 
rator has  a  right  to  attempt.) 

Supravaginal  Amputation  of  the  Cervix  for  Carcinoma 
during  the  fifth  month  of  pregnancy  is  recorded  by  Charles 
A.  Morton."  On  the  fourth  day  after  operation  the  patient 
aborted  a  decomposed  fetus.     Recovered. 

Syncope. — Stapfer '"  believes  that  there  are  two  varieties  of 
syncope,  characterized  in  one  case  by  stoppage  or  a  tendency 
to  it  in  diastole,  in  the  other  in  systole.  The  diastolic  sort  seems 
a  matter  of  idiosyncrasy,  determined  by  certain  morbid  states 
or  poisons,  such  as  chloroform.  The  systolic  is  produced  by 
effusions  of  blood  or  by  paralysis  of  a  vascular  region,  espe- 
cially that  of  the  mesentery,  which  on  account  of  its  effects 
merits  the  name  of  intravascular  hemorrhage.  The  syncope 
of  labor  and  pregnancy,  following  effusions  of  blood,  seems 
due  to  a  phenomenon  of  this  nature.  When  it  occurs  during 
pregnancy  he  advises  light  circular  massag^e  of  the  epigastric 
region,  interrupted  by  pauses ;  when  during  labor,  ne  com- 
bines with  this  similar  massage  and  compression  of  the  fundus 
of  the  uterus.  On  account  of  its  influence  upon  the  cardio- 
vascular apparatus,  methodical  massage  of  this  character  is 
able  to  prevent  or  overcome  systolic  syncope  if  the  paralysis 
is  not  complete  ;  but  this  effect  is  diminished  or  absent  in  the 
diastolic  variety.  The  abdominal  manipulations  provoke  con- 
tractions of  the  uterus  and  of  the  mesenteric  vessels,  increas- 
ing the  blood  supply  of  the  heart  and  entire  circulatory  system, 
which  is  stimulated  and  made  rhythmical  in  action  if  they  are 
methodically  employed. 

Puerperal  Sepsis.— H.  T.  Machell,"  in  a  good  paper  on  this 
infection,  makes  the  very  true  remarks  that  we  all  have  a 
natural  aversion  to  admit  the  possibility  that  sepsis  may  arise 
in  our  own  practice,  and  we  try  to  adopt  every  other  explana- 
tion of  the  condition  of  the  patient.  Notwithstanding  this  we 
should  bear  in  mind  that  unaer  strict  asepsis  the  convalescence 
from  labor  is  always  perfectly  smooth  ana  unattended  by  any 
elevation  of  temperature,  unless  some  intercurrent  disease  is 
present ;  that  the  mild  disturbances  which  are  frequently  seen 
must  therefore  be  considered  mild  sepsis  ;  and  that  it  is  seldom 
possible  to  say  in  advance  that  they  are  not  the  initial  stages  of 
a  severe  attack.     Every  rise  of  temperature  or  disturbance  of 
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health  during  the  puerperium  is  not,  of  course,  due  to  sepsis 
but  every  such  disturbance  should  be  considered  sepsis  unti* 
some  other  cause  can  be  established  to  account  for  it.  This  is 
preferable  to  the  physician  shutting  his  eves  to  the  possibihty 
of  sepsis  and  admitting  it  only  after  the  incurable  stage  is 
reached.  For  twenty-four  or  thirty-six  hours  after  labor  the 
temperature  may  be  elevated  as  the  result  of  fatigue,  but  if  the 
subsequent  temperatures  should  be  above  99*^  its  cause  should 
always  be  promptly  investigated.  It  may  be  due  to  (I)  con- 
stipation, I'Z)  mammary  disturbances,  (3)  intercurrent  non- 
obstetric  disease,  or  (4)  sepsis. 

Early  Recognition  and  Treatment  of  Puerperal  Fever  is 
urged  in  an  able  paper  by  John  W.  Byers."  Where  aseptic 
and  antiseptic  precautions  are  complete,  pulse  and  temperature 
differ  little  in  the  lying-in  period  from  what  they  would  be  in 
the  non-puerperal  condition.  A  rise  of  temperature  over  99° 
and  quickened  pulse  should  always  be  held  suspicious  of  septic 
trouble,  as  other  febrile  affections  are  rare  soon  after  delivery. 
Infection  may  be  sapremic  from  absorption  of  a  toxin  from  de- 
composing matter  in  the  genital  tract,  or  septicemic  from  the 
growth  and  multiplication  of  micro-organisms  in  the  blood,  or 
both  conditions  may  occur  together.  Precious  time  is  often 
lost  in  simply  giving  antipyrin,  quinine,  alcohol,  or  diapho- 
retics, and  at  the  next  visit  the  patient  may  have  had  another 
shiver,  the  abdomen  may  be  tender  or  slightly  swollen,  and  she 
may  be  beyond  chance  of  treatment.  He  therefore  strongly 
urges  that  when  fever  with  quick  pulse  sets  in  we  should  at 
once  begin  local  treatment.  Even  though  the  symptoms,  as 
may  afterward  turn  out  to  be  the  case,  are  due  to  other  condi- 
tions than  puerperal  infection,  the  local  treatment  can  do  no 
harm,  and  in  the  vast  majority  of  cases  the  rise  of  pulse  and 
temperature  shows  the  patient  is  infected.  Before  commencing 
treatment  a  thorough  examination  of  the  patient  must  be  made 
in  the  following  order  :  the  perineum,  vagina,  and  uterus;  and 
it  is  to  be  noted  that  wounds  at  the  lower  part  of  the  parturient 
canal  are  very  serious,  from  the  circumstance  that,  being  near 
the  outer  world,  organisms  enter  easily.  As  a  rule,  now,  tears 
of  the  perineum  are  sutured  at  once.  When  this  is  not  done 
they  are  at  times  very  liable  to  become  septic.  When  these 
wounds  are  seen  to  be  unhealthy  they  should  be  washed  with  a 
(1:1000)  corrosive  sublimate  solution,  curetted,  and  touched 
with  the  actual  cautery  or  with  nitrate  of  silver  solution  (sixty 
grains  to  the  ounce),  and  then  dusted  with  iodoform.  Abscess 
of  Bartholin's  gland  should  be  freely  opened,  cauterized,  and 
packed  with  iodoform  gauze.  Septic  and  diphtheritic  vaginitis, 
if  present,  should  be  thoroughly  treated  in  tne  same  way  as  the 
septic  or  diphtheritic  conditions  of  the  pelvic  floor.  The  uterus 
must  then  be  explored,  and  it  is  to  be  remembered  that  in  the 
great  majority  of  cases  puerperal  infection  emanates  from  it. 
The  septic  virus  may  have  entered  through  its  lymphatics  or 
the  patient  may  have  become  infected  through  a  decomposing 
mass  lying  in  its  cavity.     Certain  types  of  women  are  apt  to 
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become  infected  :  the  anemic,  and  those  who,  owing  to  pre- 
matare  rupture  of  the  membranes,  have  had  a  long  and  tedious 
first  stage.  In  the  prophylactic  management  of  such  cases  the 
most  rigid  aseptic  ana  antiseptic  precautions  must  be  taken. 
In  the  local  treatment  of  the  uterus  we  have  the  choice  of  three 
methods  :  simple  irrigation,  continuous  irrigation,  and  curet- 
tage. The  plan  to  be  adopted  will  depend  on  the  condition 
ascertained  oy  a  digital  examination.  If  the  finger  finds  the 
cervix  markedly  patulous,  and  if  on  exploring  the  interior  of 
the  uterus  one  feels  any  foreign  mass  (often  putrid  and  foul- 
smelling),  or, if  there  is  the  sensation  of  a  soft  tissue  which  on 
pressing  with  the  internal  finger  seems  to  break  down,  then 
even  at  this  early  sta^e  the  uterus  should  be  carefully  curetted, 
the  indications  for  this  operation  at  this  period  being:  fetor  still 

Sersisting  after  douching  the  vagina,  a  patulous  cervix,  and  the 
etection  of  some  decomposing  body  in  the  uterine  cavity.  On 
the  other  hand,  if  the  endometrium  feels  normal  (that  is,  if 
there  seems  to  be  no  soft  tissue  breaking  down)  simple  irriga- 
tion is  called  for,  with  certain  precautions  in  its  technique. 
The  gravitation  douche,  not  the  s^y^ringe,  should  be  used.  The 
intrauterine  tube  should  be  large,  in  order  that  a  good  flush  may 
remove  any  clots,  remains  of  membranes,  debris,  etc  It  should 
be  passed  up  to  the  fundus.  He  prefers  for  the  first  douche  a 
1  :  4000  corrosive  sublimate  solution,  unless  the  patient  has 
renal  disease  or  has  suffered  from  post-partum  hemorrhage, 
when  some  other  antiseptic  should  be  employed,  as  creolin, 
lysol,  or  iodine ;  it  is  to  be  noted,  as  has  been  pointed  out  by 
Watson-Cheyne,  that  these  antiseptic  solutions,  if  too  strong, 
act  deleteriously  on  tissues  already  weakened  by  contact  with 
poisonous  products,  and  thus  by  causing  their  death  may  afford 
more  pabulum  for  the  putrefactive  micro-organisms;  hence 
too  powerful  antiseptics  should  not  be  employed.  In  douching 
out  the  uterus  plenty  of  fluid  should  be  used  ;  instead  of  one  or 
two  pints,  from  eight  to  ten  should  be  employed,  and  the  tem- 
perature of  the  fluid  should  be  100°  to  106°  F.,  as  in  this  way 
the  parts  will  not  be  injured,  and  owing  to  the  heat  the  douche 
will  have  a  stimulating  effect.  In  douching  care  should  be 
taken  to  see  and  to  examine  any  membrane,  piece  of  debris, 
etc.,  which  may  come  away.  If  after  this  simple  irrigation  of 
the  uterine  cavity  the  temperature  falls  suddeply  or  gradually, 
the  pulse  at  the  same  time  becoming  slower,  it  need  not  be  re- 
peated. On  the  other  hand,  if,  after  irrigating  the  uterus,  the 
temperature  remains  unaffected,  or  if  after  a  fall  it  rises  the 
next  day,  the  douche  is  to  be  used  again,  and  if  it  brings  down 
the  temperature  and  pulse  the  case  may  take  a  favorable  turn. 
If,  notwithstanding  tne  repetition  of  the  simple  irrigation,  the 
temperature  remains  unaffected,  or  even  rises,  and  the  patient 
has  further  rigors,  we  must  use  one  of  two  methods — either  con- 
tinuous irrigation  or  the  curette.  Pinard  is  a  strong  advocate 
of  continuous  irrigation,  which  he  recommends  if  the  tempera- 
ture remains  high  on  the  evening  of  the  third  day.  He  thinks 
the  continuous  irrigation  of  advantage,  even  if  afterward  it  is 
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decided  to  curette  the  uterus,  as  it  renders  the  endometrium  as 
aseptic  as  possible,  and  the  rise  of  temperature  and  shiverinfi^, 
which  often  follow  curetting,  are  either  absent  or  less  marked. 
The  continuous  irrigation  may  be  employed  for  as  long  as 
twelve  hours  or  more.  Weak  carbolic  lotion,  lysol,  or  boracic 
acid  may  be  used  as  the  antiseptic  in  such  conditions.  This 
continuous  irrigation  in  many  cases  has  a  wonderful  effect,  and 
from  the  Amsterdam  clinic  Huinereck  reports  fifty-two  cases 
of  puerperal  sepsis  treated  by  prolonged  irrigation  with  one, 
one  and  a  half,  or  two  per  cent  carbouc  add  or  a  1  :  4000  cor- 
rosive sublimate  solution  ;  following  this  irrigation  the  inner 
surface  of  the  uterus  was  painted  with  undiluted  tincture  of 
iodine  ;  all  those  treated  in  this  way  recovered,  the  treatment 
being  be^un  as  soon  as  the  fever  developed.  It  may  be  ob- 
jected to  irrigation  of  the  uterus  that  the  mere  surface  of  the 
endometrium  is  affected,  hence  the  organisms  on  the  surface 
alone  are  rendered  inert  while  those  deeper  in  the  tissues  are 
not  acted  upon  ;  repeated  douching  is  often  painful  and  entails 
considerable  disturbance  of  a  patient  who  is  already  weak  and 
nervous  ;  and  such  repeated  manipulations  may  really  run  the 
risk  of  conveying  more  septic  infection.  On  the  other  hand, 
the  practical  results  after  this  method  of  treatment  are  most 
evident  in  many  cases.  There  is  a  type  of  case  occasionally 
met  in  which  irrigation  is  of  great  value,  and  that  is  when,  ow- 
ing to  the  decomposition  of  a  syphilitic  fetus,  the  woman  be- 
comes infected  before  delivery.  Here  douching  out  the  uterus 
after  labor  has  begun,  before  dilating  the  cervix,  is  good  prac- 
tice, and  the  same  method  can  be  used  if  after  delivery  the 
temperature  keeps  up  or  if  after  a  fall  it  again  rises.  If  in 
spite  of  this  continuous  irrigation  the  patient^s  condition  does 
not  improve,  he  advocates  curetting  of  the  uterus,  the  rationale 
of  its  action  bein^  that  the  curette  removes  any  decomposing 
material  and  the  lining  membrane  of  the  uterus  in  which  the 
bacilli  find  a  suitable  culture  medium  for  their  growth.  If 
carefully  done  no  harm  accrues  in  the  use  of  the  curette  in  the 
postpartum  uterus  ;  sometimes  the  operation  may  be  followed 
by  shivering  or  slight  hemorrhage,  but  if  the  uterus  is  packed 
with  iodoform  gauze  the  risk  of  bleeding  is  anticipated  Re- 
move the  gauze  in  twenty-four  hours,  and  if  after  this  the  tem- 
perature again  rises  recurette,  as  the  chances  are  there  is  some- 
thing still  which  needs  to  be  removed  from  the  uterine  cavity. 
Curettage  is  to  be  done  early  in  infected  cases  only  under  cer- 
tain conditions  ;  as  a  rule  it  is  better  not  to  employ  tiie  curette 
until  irrigation  has  been  first  tried.  If  the  uterus  is  curetted 
on  the  fourth  day  of  the  patient's  illness  it  has  this  advcmtage 
in  its  favor,  that  the  necrosing  endometrium  is  beginning  to 
separate.  On  the  other  hand,  if  examination  on  the  first  day 
of  a  patient's  illness  shows  that  the  uterus  is  empty,  curetting 
will  really  do  harm,  as  the  morbid  process  may  oe  purely  locsS 
on  the  surface  of  the  mucous  membrane  and  the  use  of  the 
curette  will  be  bad,  as  we  may  in  this  way  open  up  channcds  by 
which  fresh  infection  may  spread.     In  cases  m  wmch  irrigation 
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and  curettage  fail,  the  only  other  measure  we  can  try  is  the 
serum  treatment.  Every  effort  should  be  made  to  keep  up  the 
I>atient's  strength  by  the  administration  of  concentrated  nutri- 
tious food  in  a  liquid  form,  quinine,  digitalis,  strychnine,  and 
alcohol. 

The  use  of  the  curette  in  cases  of  puerperal  sepsis  is  con- 
sidered inadvisable  by  E.  E.  Montgomery,'  who  advocates 
immediate  administration  of  antitoxin.  J.  Eastman  *  protests 
against  the  use  of  the  sharp  curette.  J.  T.  Priestley "  advo- 
cates the  employment  of  the  Munde  curette,  followed  by 
irrigation  with  hot  sterilized  water.  H.  P.  Newman"  uses 
only  the  finder  or  dull  curette  to  remove  debris,  and  relies  more 
upon  swabbmg  with  iodized  phenol  than  upon  irrigation. 

Brose  "  thinks  that  general  gonorrheal  peritonitis  occurs 
in  women  during  and  after  the  puerperium,  and  that  it  is  a 
special  form  of  peritonitis,  differing  from  others  in  being  much 
more  intense  yet  having  a  very  favorable  prognosis.  The  dia- 
gnosis can  be  made  only  bv  exclusion  of  all  other  causes  of 
acute  peritonitis  and  the  discovery  by  the  microscope  of  the 
existence  of  a  general  gonorrheal  infection.  He  advises  ex- 
pectant treatment.  Celiotomy  should  never  be  performed  for 
ruptured  salpingitis  if  it  can  be  determined  that  it  is  gonor- 
rheal. Brose  also  opposes  laparatomy  in  general  peritonitis  of 
any  form,  believing  that  it  does  more  harm  than  good  on 
account  of  the  violence  to  which  the  peritoneum  and  intestines 
are  exposed. 

Gonorrhea  in  the  Puerperium.— A.  H.  Burr  •  also  believes 
that  many  cases  of  puerperal  sepsis  are  due  to  previous  gonor- 
rheal infection,  either  active  or  latent  at  the  time  of  parturi- 
tion.   He  describes  five  illustrative  cases. 

Puerperal  Fever  and  Antitoxin  formed  the  subject  for 
discussion  at  a  meeting  of  the  Paris  Obstetrical  Society. 

Charpentier  I'  reports  thirty-nine  cases  which  were  treated 
locally  and  with  tne  antitoxin  of  the  streptococcus  pyogenes 
produced  by  Marmorek.  Roger,  and  Charrin.  Twenty-two 
recovered  and  seventeen  died.  In  twenty-five  cases  bacterio- 
logical examinations  were  made  Of  these,  in  sixteen  cases 
the  streptococcus  was  found  ;  in  eight  streptococci  in  combina- 
tion with  staphylococci  or  bacterium  coli  were  present ;  while 
the  LoflBer  bacillus  existed  in  one  case  onlv.  The  results  were 
most  favorable  in  the  cases  in  which  only  the  streptococcus 
existed  (nine  recoveries  in  sixteen  cases) ;  in  mixed  infection, 
four  recoveries  in  eight  cases. 

Dubrisay "  relates  a  case  of  puerperal  fever  treated  exclu- 
sively with  Marmorek's  serum.  Tne  fever  appeared  on  the 
third  day,  and  in  thirtjr-two  hours  pure  streptococci  cultures 
were  found  in  the  cervix.  The  patient  received  in  four  days 
four  injections  of  ten  cubic  centimetres  each.  Five  dRjs  after 
the  last  injection  the  lochia  were  free  from  streptococci.  The 
temperature  declined  only  on  the  fourth  day  after  the  last 
injection.  An  erythema  of  vulva  and  left  breast  appeared 
twenty-one  hours  after  the  first  serum  injection,  and  shortly 
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after  the  last  inoculation  an  attack  of  dyspnea  came  on,  to 
which  the  patient  nearly  succumbed. 

Bar  and  Tissier "  used  the  serum  of  Marmorek  in  nineteen 
cases.  In  three  cases  no  bacteriological  examination  was 
made,  and  three  others  came  under  observation  when  in  a 
moribund  condition.  Of  the  remaining  sixteen  cases  nine  were 
cured.  Six  other  cases  were  treated  with  Roger^s  senmi :  of 
these  four  died.  These  authors  say  that  it  is  essential  to 
restrict  the  antitoxin  treatment  to  pure  streptococci  infection. 
The  antitoxic  strength  of  the  serum  must  also  be  accurately 
known. 

Boissard"  finds  the  results  of  the  serum  therapy  absolutely 
bad. 
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Dots  represent  the  douches;  -|-  shows  where  the  injection  was  given.    (Reddy's  case.) 


H.  L.  Reddy"  records  a  case  successfully  treated  by  the 
injection  of  Marmorek's  serum  (see  chart) .  Five  days  after  labor 
bacteriological  examination  showed  streptococci  in  large  num- 
bers, with  numerous  colonies  of  staphylococci  and  strepto-bacilli. 
The  next  day  one  hundred  cubic  centimetres  of  Mannorek's 
serum,  obtained  from  the  horse,  were  injected  into  the  right 
side  about  the  middle  of  the  abdomen,  the  ordinary  precautions 
being  observed.  For  forty-eight  hours  following  the  injection 
there  was  numbness  and  tingling  of  the  extremities,  but  no  pain, 
with  the  exception  of  a  little  at  the  seat  of  the  inoculation,  which 
was  quite  free  from  swelling  and  redness.  No  rash  was  observed. 
The  injection  was  given  at  1:10  p  m.  on  the  13th  of  July, 
Temperature  at  the  time  of  the  injection  of  the  serum,  103i° 
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pulse  116 ;  two  hours  later,  temperature  104°,  pulse  110,  full, 
well  sustained.  Patient  complained  of  sharp  pain  on  the  ri^ht 
side  of  the  abdomen,  at  the  site  of  the  injection,  and  tinglmg 
and  numbness  in  arms,  fingers,  and  feet,  which  continued 
forty-eig:ht  hpurs.  Urine,  twenty-three  ounces  in  amount, 
normal  in  character.  At  1*1  p.m.  (ten  hours  later)  the  tempe- 
rature had  fallen  to  101|°,  pulse  104.  After  11  p.m.  it  fell  a 
degree  every  two  hours  until  6  o'clock  the  following  morning, 
July  14th,  when  it  fell  to  99^°,  and  the  membrane  on  both  the 
right  and  left  sides  of  the  vagina  and  labium  had  completely 
disappeared,  leaving  a  raw  surface.  July  15th  :  At  2  P.M. 
temperature  rose  to  100°,  pulse  96.  On  account  of  the  charac- 
ter of  the  pulse  the  patient  was  given  two  drachms  of  brandy 
every  four  hours,  local  treatment  being  continued.  Hematuria 
appeared,  of  a  severe  character.  At  8  p.m.  the  temperature  fell 
to  normal,  where  it  remained  until  the  patient  left  the  hos- 
pital. 

It  will  be  noted  that  the  reaction  after  the  injection  was 
marked  by  tingling  and  numbness  of  the  extremities,  which 
continued  forty-eight  hours  ;  also  that  within  thirty-six  hours 
hematuria  appeared  as  a  direct  result  of  the  injection  (and  prob- 
ably slightly  affected  the  pulse,  requiring  stimulants  to  be 
given),  and  apparently  as  the  effect  of  the  poultice,  as  rapidly 
disappearing.  The  severity  of  the  action  on  the  kidneys  may 
have  been  due  to  one  or  all  of  the  following  causes :  the  serum 
was  obtained  from  a  horse,  was  the  strongest  so  far  made  by 
Marmorek,  and  the  dose  was  large. 

Tetanus  after  Abortion  is  noted  by  Henry  Leaman."  The 
patient  died  on  the  fifteenth  day  after  trismus  was  first  noted. 
One  injection  of  antitoxin  serum  was  used. 

Inversion  of  the  Uterus. — Complete  and  spontaneous  in- 
version of  the  uterus  at  the  end  of  laoor  is  very  rare,  occurring 
once  in  about  190,800  deliveries,  according  to  the  records  of  the 
Dublin  Rotunda.  John  W.  Walker'*  records  a  case  occurring 
in  his  practice.  He  was  able  to  reduce  the  inversion  and  the 
patient  recovered. 

Rupture  of  the  Uterus  in  Hydramnion. — H.  W.  Freund." 
A  midwife  was  accused  of  having  produced  a  uterine  rupture. 
The  woman  had  been  in  labor  twenty-four  hours  without  mak- 
ing much  progress ;  the  fetal  heart  sounds  were  becoming  feeble 
and  indistinct.  She  thereupon  ruptured  the  membranes  (with  a 
knitting  needle),  and  immediately  afterward  the  woman  cried 
out  with  intense  pain,  saying  that  the  midwife  had  injured  her. 
The  midwife  delayed  in  c«3ling  medical  aid  for  twenty-four 
houra,  but,  as  labor  pains  did  not  appear  and  the  woman  was 
sinking,  she  sent  for  a  young  physician,  who  found  the  head 
at  the  pelvic  outlet,  but  probably  failed  at  first  to  correctly 
diagnose  the  case.  He  aehvered  the  dead  infant  with  the 
forceps,  and  the  placenta,  which  he  said  was  in  the  abdominal 
cavity,  was  manually  removed.  In  reporting  the  case  to  the 
authorities  he  accused  the  midwife  of  having  carelessly  caused 
the  rupture  of  the  uterus  and  the  death  of  the  woman.     Upon 
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the  stand  the  doctor  admitted  that  at  first  he  gave  a  favorable 
prognosis ;  he  also  stated  that  in  removing  the  placenta  he  did 
not  encounter  any  coils  of  intestines.  This  was  the  first  case 
of  rupture  of  the  uterus  he  had  seen.  In  defending  the  woman, 
Freund  admitted  that  the  midwife  was  criminally  negligent  in 
not  calling  for  medical  aid.  He  maintained,  however,  that  to 
rupture  the  membranes  in  hydramnion  was  recognized  proper 
procedure  to  hasten  the  progress  of  labor.  The  rupture  of  the 
uterus  was  spontaneous  and  due  to  the  sudden  diminution  in 
size ;  such  extensive  lacerations  as  existed  in  this  case  could 
not  have  been  caused  by  a  small  knitting  needle.  The  doctoi^s 
testimony  is  unreUable,  because  this  was  his  first  experience 
with  a  case  of  ruptured  uterus.  He  failed  at  first  to  recognize 
the  gravity  of  the  woman^s  condition,  and  did  not  pronounce 
the  case  serious  until  he  applied  the  forceps.  His  observation 
was  faulty.  Then  he  testified  to  having  removed  the  placenta 
from  the  abdominal  cavity  without  encountering  any  intestines. 
The  woman  was  acquitted. 

A  Case  of  Rupture  of  the  Uterus  during  Labor.— Rein." 
The  accident  occurred  in  a  woman  21  years  old,  who  was  twice 
normally  delivered.  Five  hours  after  beginning  of  labor  pains 
the  membranes  ruptured  and  the  cord  and  right  hand  pro- 
lapsed. An  ignorant  midwife  made  traction  upon  the  prolapsed 
cord,  whereupon  the  woman  complained  of  severe  pain  and 
became  unconscious.  The  woman  was  then  transferred  to  the 
clinic  and  laparatomy  performed  three  hours  later.  Fetus, 
placenta,  and  large  masses  of  blood  were  in  the  abdomen.  An 
extensive  laceration  of  the  anterior  wall,  extending  into  the  left 
broad  ligament  and  vagina,  was  found.  The  uterus  was  re- 
moved, the  stump  treated  extraperitoneally.     Recovery. 

Ruptura  Uteri  Subgraviditata.— Petkewitsch."  A  Ilpara, 
set.  20,  had  after  her  first  confinement  seven  post-partum  hemor- 
rhages, also  bleeding  in  the  third  month  of  the  present  preg- 
nancy. In  the  seventh  month  she  sustained  a  trivial  trauma  of 
the  abdomen,  which,  however,  caused  severe  pain  in  the  left  side 
of  the  abdomen  and  was  accompanied  by  vomiting,  verti^, 
and  dyspnea.  An  examination  showed  an  anemic  woman  with 
a  smfidl  pulse  of  140  and  normal  temperature.  The  abdomen 
was  very  sensitive,  but  not  tympanitic.  In  the  region  of  the 
umbilicus  a  fetal  part  could  plainly  be  felt.  Fetal  heart  sounds 
and  motion  absent.  Rest  was  ordered,  and  the  next  day  her 
condition  had  much  improved,  pulse  101 .  During  the  night  there 
occurred  suddenly  a  violent  uterine  contraction,  and  she  died 
three  and  a  half  hours  later  with  the  symptoms  of  the  previous 
day  intensified.  At  a  post-mortem  an  extensive  rent  was  found 
at  the  posterior  superior  surface  of  the  uterus,  from  which  the 
breech  protruded.  A  microscopical  examination  of  the  uterine 
wall  in  the  region  of  the  tear  showed  excessive  connective-tis- 
sue fibres  and  a  corresponding  absence  of  muscle  cells  and 
blood  vessels.  The  rest  of  the  uterine  wall  was  normal.  The 
author  believes  that  the  portion  of  the  uterus  which  ruptured 
was  the  seat  of  chronic  interstitial  endometritis  causing  an 
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atrophic  condition,  so  that  only  a  trivial  traumatism  sufficed  to 
effect  its  rupture. 

Symphyseotomy. — A  case  is  reported  by  G.  M.  Boyd  "  in  a 
woman  who  had  had  five  instrumental  labors  resulting  in  three 
living  and  two  dead  children.  At  the  time  for  the  sixth  deliv- 
ery the  head  remained  above  the  brim  after  seventeen  hours  of 
active  labor.  Symphyseotomy  was  done  and  a  live  child  eas- 
ily delivered.  Recoverjr  was  uneventful,  and  patient  left  the 
hospital  well  at  end  of  fifth  week.  Is  still  perfectly  well  at  end 
of  a  year.     The  true  conjugate  measured  8.25  centimetres. 

Cesarean  Section. — 1.  P.  Allred  "  records  a  successful  ope- 
ration under  extreme  difficulties.  Lonely  log-cabin;  2  A.M.; 
only  light  small  lamp,  no  clumney;  neglected  shoulder  presen- 
tation; woman  apparently  moribund;  could  not  deliver:  made 
Cesarean  operation;  patient's  sister  for  assistant;  no  nemor- 
rhage;  five  silk  stitches  in  uterus,  ten  in  abdominal  wound;  bi- 
chloride and  absorbent  cotton  dressing;  rapid  recovery. 

ForrO'Cesarean  section,  A  case  is  reported  by  G.  M. 
Boyd."  Patient  recovered.  True  conjugate  measured  6.5 
centimetres. 

Cesarean  section  and  total  hysterectomy  for  sarcoma  was 
doneby  Vineberg."  Patient  recovered.  Child  lived  twelve  hours. 

Cesarean  section.  Toth.'"  Two  cases  occurred  at  Prof. 
Tauflfer's  clinic  in  Budapest,  and  were  reported  by  Toth  at  a 
meeting  of  the  Hungarian  Medical  Society.  Case  1  was  a 
primipara,  set  34,  who  was  in  labor  six  days  ;  the  membranes 
nad  ruptured  two  and  a  half  days  before  admission,  and  rup- 
ture of  the  uterus  was  imminent.  The  pelvic  outlet  was  ob- 
structed by  a  hard  tumor  about  the  size  of  a  fetal  head,  which 
was  found  to  be  a  fibroma  of  the  cervix  extending  between  the 
folds  of  the  broad  ligament.  Neither  uterus  nor  tumor  was 
removed,  but  the  woman  was  castrated.  The  hemorrhage  was 
trifling.  A  living  child  was  secured,  and  the  mother  recovered, 
although  reconvalescence  was  interrupted  by  an  endometritis 
and  a  hypostatic  pneumonia.     The  tumor  decreased  in  size. 

In  the  second  case  the  indication  for  the  sectio  Cesarea 
formed  a  tumor  extending  from  the  right  ramus  of  the  pubes  to 
the  iliac  fossa  of  the  same  side.  The  tumor,  the  size  of  a  double 
fist,  was  absolutely  immovable,  and  probably  consisted  of  a 
chondroma  or  chondrosarcoma.  On  account  of  the  high  up- 
ward extension  of  the  bladder  and  the  tumor  at  the  fundus,  the 
uterus  had  to  be  opened  at  the  posterior  wall  A  living  child 
was  secured.  Both  Fallopian  tubes  were  ligated,  and  the  ute- 
rine united  by  silk  sutures.  The  patient  made  a  slow  but  suc- 
cessful recovery,  and  left  the  hospital,  in  perfect  health,  ninety- 
six  days  post  partum. 

'GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Acute  Abdominal  Pain  in  its  various  phases  is  discussed  in 
an  able  paper  by  Byron  Robinson." 

Abdominal  Sections. — Twenty-nine  cases  for  disease  of 
ovaries  or  tubes,  with  three  deaths,  are  reported  from  the 
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Royal  Infirmary,  Newcastle -on-Tyne."  Fifty  cases  of  abdomi- 
nal surgery  occurring  in  the  Boston  City  Hospital  during  the 
summer  of  1895  are  reported  by  F.  S.  Watson,"  with  an  operative 
mortality  of  eighteen  per  cent.  W.  O.  Henry  "  reports  thirty 
abdominal  sections,  and  concludes  as  a  result  of  this  experience 
that  pus  tubes  should  be  thoroughly  drained  through  the  vagina 
when  practicable,  and  then  removed  by  abdominal  section  at 
the  same  or  a  subsequent  sitting.  Tubercular  peritonitis  may 
be  relieved  and  the  tubercles  made  to  disappear  by  simple 
celiotomy  without  drainage.  He  urges  the  performance  of 
abdominal  section  in  any  case,  however  severe,  if  it  is  the  only 
hope  for  the  patient,  rather  than  refusal  of  an  operation  because 
it  appears  hopeless. 

Hysterectomy. — Two  successful  cases  by  the  abdominal 
method  are  reported  bv  F.  H.  Martin."  Eight  cases,  all  re- 
covering, are  reported  by  A.  E.  Rackey/*  done  by  the  Pean 
method.  Wiggin  "  records  eight  cases  with  seven  recoveries — 
two  by  the  combined  method,  two  abdominal,  and  four  vaginaL 
His  technique  of  the  vaginal  operation  is  as  follows :  The 
patient  is  anesthetized  and  is  placed  in  the  lithotomy  position, 
the  thighs  being  held  in  place  by  means  of  a  Clover  crutch. 
After  catheterism  the  external  genitals  and  va^na  are  once  more 
scrubbed,  and  the  vagina  is  douched  with  a  bichloride  solution. 
The  exposed  portions  of  the  patient^s  body  not  in  the  field  of 
operation  are  covered  with  sterilized  towels.  The  perineum  is 
retracted  by  means  of  a  Simon  retractor,  and  the  cervix  is 
seized  by  a  bullet  forceps  and  drawn  downward.  A  doable 
uterine  catheter  is  passed  into  the  uterine  cavity  and  the  latter 
washed  out  with  a  bichloride  solution.  The  cervical  canal 
is  next  cauterized  with  the  Paquelin  cauten?',  and  is  closed  by 
sutures  passed  through  the  lips  of  the  os.  The  parts  are  finally 
irrigatea  with  bichloride  and  saline  solutions. 

The  cervix  is  next  drawn  forward  and  upward,  and  the 
forceps  held  by  an  assistant  while  an  incision  is  made  around 
the  cervix,  through  the  vaginal  wall,  and  then  with  a  pair  of 
blunt  scissors,  curved  on  the  flat,  the  tissues  are  divided  poste- 
riorly until  Douglas'  pouch  is  reached.  This  is  opened,  first  by 
an  incision,  and  then  by  opening  wide  the  blades  of  the  scis- 
sors, divulsing  the  tissues.  A  needle,  armed  with  silk,  is  now 
passed  through  the  peritoneum  and  the  posterior  vaginal  wall 
in  one  or  two  places,  and  this  is  tied  so  as  to  prevent  the 
slipping  away  of  the  peritoneum.  The  cervix  is  next  drawn 
downward  and  forward  as  far  as  possible,  and  the  anterior 
vaginal  wall  is  picked  up  with  anotner  bullet  forceps,  about  a 
third  of  an  inch  below  the  meatus  urinarius,  and  an  incision  is 
made  with  a  scalpel  through  the  anterior  vaginal  wall,  b^in- 
ning  at  this  point  and  continuing  to  the  cervix.  The  flaps  are 
dissected  laterally  as  far  as  possible,  in  order  that  sufficient 
room  for  manipulation  may  be  had.  Needles  armed  with  heavy 
silk  are  passed  through  either  flap,  the  silk  tied,  and  the  ends, 
which  are  left  long,  are  held  bv  assistants,  thus  retracting  the 
tissues.     A  sound  is  introduced  at  this  juncture  into  the  olad- 


BRIEF  OF  CURRENT  LITERATURE.  597 

der,  with  the  curved  beak  turned  outward,  which  procedure 
sharply  defines  its  lower  border  and  the  union  with  the  cervix. 
Below  this  latter  point  a  curved  transverse  incision  is  made 
with  a  scalpel,  and  the  bladder  is  separated  from  the  uterus  by 
blunt  dissection  with  the  fingers.  This  diminishes  the  chance 
of  injury  to  the  vesical  wall,  and,  as  the  ureters  are  pushed  up 
out  of  the  way,  there  is  practically  little  danger  of  tneir  being 
included  in  the  ligature  which  is  passed  about  the  uterine  artery 
of  either  side.  The  vesico-uterine  fold  of  peritoneum  is  next 
drawn  down  and  incised  with  scissors.  The  pelvis  is  now  ele- 
vated somewhat,  and  the  bladder  and  intestines  are  seen  to  fall 
away  from  the  vaginal  wall  and  uterus.  The  pelvic  cavity  can 
now  be  explored  by  sight  as  well  as  by  touch.  A  needle,  armed 
with  heavy  silk,  is  passed  as  near  the  fundus  of  the  uterus  as 

Sossible  and  the  organ  drawn  forward.  There  is  usually  little 
ifficulty  in  extracting  the  fundus  and  bringing  into  view  the 
broad  ligaments  and  the  adnexa.  The  ligaments  are  folded 
over  upon  themselves.  A  curved  needle,  armed  with  heavy 
silk,  should  be  passed  through  this  folded  broad  ligament  on 
either  side,  and  the  ends  left  long,  so  that  in  case  of  hemorrhage 
after  the  tissues  are  divided  and  retracted  they  may  again  be 
brought  into  view.  The  ovarian  artery  can  be  felt,  and  is  best 
ligated  by  passing  a  curved  needle,  armed  with  catgut,  directly 
around  it,  as  little  tissue  being  included  as  possible.  The 
ligature  is  tied  and  its  ends  are  cut  oflf  short.  The  round  liga- 
ment is  also  tied  in  a  similar  manner  before  division.  The  ova- 
rian vessels  and  round  ligaments  on  both  sides  having  been  ligated 
and  divided,  the  fundus  is  released,  and  the  uterine  vessels 
are  secured  as  closely  as  possible  to  the  uterus.  The  remain- 
ing tissues  are  divided  and  the  uterus  and  adnexa  removed. 

The  vaginal  wound  is  closed,  but  not  until  the  vaginal  wall 
on  either  side  has  been  attached  to  the  stumps  of  the  broad 
ligaments.  After  irrigation  the  vagina  is  loosely  packed  with 
iodoform  gauze. 

In  discussing  hysterectomy  as  an  accompaniment  to  bilateral 
removal  of  the  appendages,  R  Peterson  "  says  that  hysterec- 
tomy should  never  be  performed  except  when  actually  de- 
manded for  the  cure  of  the  patient.  When  the  uterus  is  tuber- 
cular it  should  always  be  removed  because  of  the  difficulty  of 
curing  it  by  intrauterine  treatment. 

Vaginal  versus  Abdominal  Route.— A.  H.  Cordier" 
argues  in  favor  of  the  vaginal  route  in  the  treatment  of  inflam- 
matory diseases  of  the  pelvis. 

After  a  careful  investigation  of  the  literature,  Mironoflf** 
concludes  that,  whenever  possible,  operations  for  uterine  dis- 
placements, myomata,  or  diseased  adnexa  should  be  performed 
per  vaginam. 

H.  Fehling"  does  not  agree  with  the  recommendation  of 
Bumm  to  remove  small  or  medium-sized  ovarian  tumors  by 
anterior  colpotomy.  Bumm  reports  five  cases  with  two  fail- 
ures. To  these  Fehling  adds  seven  new  cases,  in  two  of  which 
he  was  unable  to  finish  the  operation  per  vaginam  and  had  to 
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resort  to  laparatomy.  Thus,  he  says,  here  are  twelve  cases 
with  four  failures,  or  thirty-three  per  cent.  The  disadvantages 
of  the  vaginal  route  are  the  inability  to  make  a  correct  diagnosis 
and  the  difficulty  to  stop  hemorrhage. 

Intestinal  Obstruction  after  Vaginal  Hysterectomy. — 
Several  free  movements  of  the  bowels  occurred  on  the  fourth 
day  after  a  vaginal  hysterectomy  by  the  clamp  method  by  J.  A- 
Price,  ^  but  none  after  the  seventh.  By  reopening  the  vaginal  in- 
cision a  loop  of  collapsed  gut  was  found.  As  it  could  not  be  traced 
to  the  point  of  obstruction,  a  lateral  anastomosis  was  eflFected  by 
means  of  a  Murphy  button,  working  through  the  vagina.  A 
fecal  fistula  from  a  small  rent  made  above  the  button  soon 
began  to  close,  and  defecation  now  occurs  by  the  natural  route. 

1  ears  of  the  Rectum  in  abdominal  operations  for  pyosal- 
pinx,  according  to  Sanger  (Robb  "),  should  not  be  allowed  to 
communicate  with  the  vagina.  With  such  a  communication 
there  always  exists  a  Dossibilitv  of  infection  of  the  connective 
tissue  of  the  pelvis.  One  or  otner  of  the  three  methods  follow- 
ing seems  to  promise  the  best  results  : 

1.  Direct  suture,  with  the  after-employment  of  the  Mikulicz 
drain. 

2.  Direct  suture  and  "  partition  formation,"  with  drainage  of 
the  space  which  has  been  walled  oflf.  This  method  is  most 
applicable  in  those  cases  in  which  the  diaphragm  formation  is 
easy  and  we  are  not  hurried  and  the  diaphragm  can  be  made 
without  loopholes. 

3.  Kelly's  method.  Where  the  circumstances  admit  this  is 
the  ideal  method. 

Blennorrhagia. — A  review  of  the  literature  bearing  upon  the 
bacteriological  study  of  blennorrhagia  is  presented  by  M.  See." 

Increased  Frequency  of  Cancer. — Roger  Williams,'^  well 
known  as  an  authority  on  this  subject,  says  : 

The  proportionate  cancer  mortality  now  is  more  than  four 
times  greater  than  it  used  to  be  half  a  century  ago.  In  this 
respect  its  position  is  unique,  for  no  other  disease  can  show 
anything  like  such  an  immense  increase. 

The  following  table  shows  at  a  glance  the  full  extent  of  the 
mischief  and  its  steadily  progressive  nature  : 


Year. 

Total 
population 
(England). 

Total 
deaths. 

Cancer 
deaths. 

Cancer 
death  rate 
per  million 

living. 

Proportion 

t-o 
population. 

Proportion 

to 

total  deaths 

1840 

15,730,813 

359,687 

2,786 

177 

1  to  5,646 

1  to  129 

1850 

17,773,324 

368,995 

4,966 

279 

1  to  3,579 

Ito    74 

1860 

19,902,713 

422,721 

6,827 

343 

1  to  2,915 

Ito    69 

1870 

22,501,316 

515,329 

9,530 

424 

1  to  2.361 

Ito    54 

1880 

25,714,288 

528,624 

13,210 

502 

1  to  1,946 

Ito   40 

1890 

28,762,287 

562,248 

19,433 

676 

1  to  1,480 

Ito   29 

1891 

29,081,047 

587,925 

20,117 

692 

1  to  1,445 

Ito    29 

1892 

29,405,054 

559,684 

20,353 

690 

1  to  1,445 

Ito   27 

1893 

29,731,100 

569,958 

21,135 

711 

1  to  1,407 

Ito   27 

1894 

30,060,763 

498,827 

21,422 

713 

1  to  1,403 

Ito   23 
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The  state  of  affairs  thus  revealed  is  of  grave  import,  espe- 
cially as  in  all  civilized  countries  a  similar  tendency  is  notice- 
able. It  is  certain  that,  if  unchecked,  cancer  will  ere  long 
become  one  of  the  commonest  diseases  of  modern  communities. 
Even  now  cancer  causes  more  than  four  times  as  many  deaths 
as  typhoid  fever ;  but  while  medical  officers  of  health  devote  so 
mucn  attention  in  their  reports  to  the  latter  disease,  which  is 
decreasing,  they  hardly  ever  even  allude  to  the  former,  and  I 
believe  they  consider  cancer  outside  their  sphere.  It  is  neces- 
sary to  speak  plainly  on  this  subiect,  because  the  bulk  of  the 
profession  and  the  general  public,  owing  to  the  prevailing 
indifference,  have  but  a  very  madequate  idea  of  its  importance. 
It  is  high  time  that  this  neglect  should  cease.  The  subject  is 
one  that  requires  thorough  investigation  on  a  larger  scale  than 
CBJi  be  undertaken  by  any  indivimial.  It  is  a  matter  of  na- 
tional concern. 

In  this  connection  I  must  direct  attention  to  the  remark- 
able decline  in  the  death  rate  from  phthisis  and  other  tubercu- 
lar diseases  that  has  coincided  with  this  great  increase  in  the 
cancer  mortality  ;  for  while  the  latter  has  more  than  quad- 
rupled during  the  last  fifty  years,  the  former  has  diminished 
by  more  than  one-half.  The  latest  ascertained  cancer  death  rate 
is  the  highest  on  record,  while  that  for  tubercle  is  the  lowest. 

Probably  no  single  factor  is  more  potent  in  determining  the 
outbreak  of  cancer,  in  the  predisposed,  than  high  feeding. 
There  can  be  no  doubt  that  the  greed  for  food  manifested  by 
modem  communities  is  altogether  out  of  proportion  to  their 
present  requirements.  Many  indications  point  to  the  glutton- 
ous consumption  of  meat,  which  is  such  a  characteristic  fea- 
ture of  the  age,  as  likely  to  be  especially  harmful  in  this  respect. 
Statistics  show  that  the  consumption  of  meat  has  for  many 
years  been  increasing  by  leaps  and  bounds,  and  it  has  now 
reached  the  amazing  total  of  one  hundred  and  twenty-six 
pounds  per  head  per  year,  which  is  more  than  double  what  it 
was  half  a  century  ago,  when  the  conditions  of  life  were 
more  consonant  with  hi^  feeding. 

When  excessive  quantities  of  such  highly  stimulating  forms 
of  nutriment  are  ingested  by  persons  whose  cellular  metabolism 
is  defective,  it  seems  probable  that  there  may  thus  be  excited, 
in  those  parts  of  the  body  where  vital  processes  are  still  active, 
such  excessive  and  disorderly  cellular  proliferation  as  may 
eventuate  in  cancer. 

No  doubt  other  factors  co-operate,  and  among  these  I  should 
be  especially  inclined  to  name  deficient  exercise  in  the  open  air. 

Carcinoma  Uteri. — In  urging  the  necessitv  for  early  exam- 
ination  and  diagnosis  where  there  may  be  a  suspicion  of 
malignancy,  W.  "B,  Chase  "  says  :  It  is  a  singular  fact  that 
women  with  carcinoma  are  found  somewhat  frequently  to 
have  increased  sexual  desire.  The  slight  bleeding  mcident  to 
digital  examination  should  excite  suspicion  and  the  cause 
determined,  whether  due  to  some  form  of  erosion  so  frequently 
present  on  the  cervix,   whether  the  result  of  laceration  and 
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eversion  so  common  in  women  who  have  borne  children,  or  to 
graver  causes.  If  the  cervix  is  the  seat  of  malignant  disease, 
sight  and  touch  will  greatly  aid  in  differentiation.  In  the 
early  stage  there  is  usually  increase,  perhaps  slight,  but  appre- 
ciable, of  the  new  structure,  with  a  tendency  to  invade  contigu- 
ous tissue.  The  first  change  observable  is  enlargement  and 
hardness  of  red  nodules,  which  bleed  easily  and  break  down  on 
touch  as  the  disease  progresses,  the  tendency  to  disintegration 
increases  and  is  attended  with  sero-purulent  discharge  and 
blood. '  The  hard  rim  of  the  excavation,  the  crater-like  depres- 
sion, its  tendency  to  bleed,  are  the  unmistakable  evidences  of 
cancer.  If  these  appearances  are  not  already  present  in  a 
degree  sufficient  to  warrant  an  opinion,  the  case  should  be 
carefully  watched  and  gentle  treatment  applied  to  see  whether 
the  diseased  surfaces  heal.  If  of  benign  origin,  the  erosion  or 
ulcer  is  likely  to  heal ;  if  maUgnant,  healing  will  not  follow. 
The  form  of  erosion  in  cancer  of  the  cervix  differs  from  folli- 
cular erosion,  the  edges  being  indurated  and  elevated.  The 
papillary  projections  in  cancer  break  down,  when  scraped  with 
the  finger  nail,  much  more  readily  than  the  benign  variety. 
Another  distinction  to  be  made  between  cancer  and  cervical 
endometritis,  in  its  clinical  history,  is  that  in  cancer  the  dis- 
charge has  lost  its  mucous  consistence.  When  the  disease 
originates  in  the  cervical  mucosa  or  in  the  deeper  cervical 
structures,  the  symmetrical  or  asymmetrical  condition  of  the 
portio  vaginalis  should  be  closely  observed.  In  the  squamous- 
celled  variety  of  cervical  carcinoma  the  posterior  lip  is  the  point 
most  frequently  attacked. 

Newman  Dorland,'  in  discussing  the  early  dia^osis  of  ute- 
rine cancer,  says  :  Given  a  case  of  suspected  malignant  disease 
of  the  cervix  uteri,  what  are  the  features  upon  which  msnr  be 
based  a  presumptive  diagnosis  of  incipient  carcinoma?  They 
are  not  many,  but  to  an  experienced  eye  and  a  close  observer 
they  are  strongly  suggestive.  They  will  vary  according  as  to 
whether  the  disease  originate  in  the  portio  vaginalis  or  in  the 
cervical  canal,  and  as  to  whether  it  appear  in  the  nodular  form 
or  as  a  mere  superficial  erosion  of  the  surface.  A  very  note- 
worthy feature  in  the  nodular  variety  is  the  peculiar  angry 
appearance  of  the  elevated  area,  which,  while  it  may  be  di^r- 
ing  but  slightly  in  color  from  the  adjacent  healthy  mucosa, 
bleeds  freely  upon  the  slightest  touch  and  is  dense  and  resilient 
to  the  feel.  Herman  considers  a  smooth,  dark-red  spot  upon 
the  cervix,  bleeding  upon  contact,  as  a  very  suspicious  symptom 
indicative  of  the  earliest  stas^  of  carcinoma,  the  suspicion 
being  stronger  should  a  nodule  be  felt.  The  most  characteristic 
feature  of  the  hemorrhage  is  that  it  follows  a  trivial  local 
irritation  ;  thus,  it  is  very  common  after  coitus,  or  it  may  be 
profuse  after  even  the  most  careful  introduction  of  the  specmum 
in  a  gynecologic  examination.  This  tendency  to  hemorrhage 
is  very  suggestive. 

It  is  not  at  all  uncommon  for  the  two  conditions,  granular 
erosion  of  the  cervix  and  early  carcinoma,  to  be  confounded. 
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In  both  of  these  conditions  the  hemorrhage  may  occur  with 
^ahnost  equal  readiness  on  the  slightest  manipulation,  but  the 
malignant  disease  is  characterized  by  a  peculiar  elevation  and 
induration  of  the  periphery  of  the  affected  area,  which  is  very 
striking,  and  which  prevents  the  ready  displacement  of  the 
mucosa  upon  the  subjacent  tissues,  while  the  cancerous  tissue 
within  is  exceedingly  friable,  cutting  out  easily.  This  is  such 
a  characteristic  feature  of  malignancy  that  Sinclair  regards  it 
as  a  clinical  sign  of  exceptional  value.  He  states  that  if  the 
suspected  area  be  exposed  through  a  speculum  and  scraped 
with  a  sharp  spoon  curette,  it  will  simply  bleed,  or  at  most 
yield  small  shreds  of  tissue,  if  non-malignant ;  while,  if  cancer- 
ous, the  soft,  cheesy  nature  of  the  diseased  tissue  will  be  read- 
ily recognized.  The  microscope  will  confirm  the  suspicion,  but 
it  must  be  remembered  that  an  examination  of  the  scrapings 
of  the  curette  will  not  suffice.  It  is  only  when  the  subjacent 
tissue  is  involved  in  the  process  that  an  accurate  diagnosis  of 
carcinoma  can  be  made,  and  this  can  be  determined  only  by 
excising  a  portion  of  the  deeply-lying  tissues,  either  with  or 
without  cocaine,  being  careful  to  include  the  margin  of  the 
healthy  as  well  as  a  portion  of  the  affected  tissue.  A  micro- 
scopic examination  of  the  removed  tissue  can  then  be  made 
with  a  reasonable  expectation  of  arriving  at  a  positive  knowl- 
edge of  the  condition.  Should  malignancy  be  discovered  an 
immediate  extirpation  is  demanded,  since  this  removal  of  a 
section  is  in  reality  a  partial  operation,  and  exposes  the  patient 
to  the  risk  of  a  rapid  spread  of  the  disease  to  remote  parts 
liirough  the  agency  of  the  opened  veins  and  lymphatics. 

Other  clinical  manifestations  of  undoubted  value  in  the  early 
recognition  of  this  disease  are  the  characteristic  sacral  pain — a 
very  common  symptom— and  the  offensive  and  acrid  leucor- 
rhea,  which  may  indeed  be  the  primary  manifestation  of  the 
disease,  present  long  before  any  more  positive  changes  may  be 
noted. 

Beyea,"  in  concluding  a  paper  on  Carcinoma  of  the  uterine 
body,  says  :  It  is  my  opinion  that  carcinoma  of  the  corpus 
uteri  occurs  much  more  frequently  than  statistics  show,  and 
that  at  least  ten  per  cent  of  the  cases  originate  in  the  utricular 
glands.  This  is  probably  due  to  the  fact  that  the  diagnosis  is 
more  difficult  than  in  carcinoma  of  the  cervix,  few  microscopi- 
cal examinations  have  been  made,  or  the  patients  are  seen 
when  the  disease  is  far  advanced  and  it  is  impossible  to  deter- 
mine where  it  began. 

,  In  conclusion  I  wish  again  to  emphasize  the  importance  of 
making  a  diagnosis  early — early  recognizing  suspicious  symp- 
toms, then  insisting  upon  vaginal  examination,  etherization, 
thorough  and  systematic  curettement,  microscopical  examina- 
tion of  all  tissue  removed ;  and  if  from  a  competent  patholo- 
gist a  positive  report  of  the  presence  of  alveolar  carcinoma, 
adeno-carcinoma,  malignant  adenoma,  or  perhaps  benign  ade- 
noma is  gained,  insist  upon  the  operation  of  abdominal  total 
hysterectomy  as  soon  as  possible.     When  the  pathologist's 
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report  is  not  positive,  and  when  fungoid  endometritis  or  mucous^ 
polypi  are  found  and  the  symptoms  continue,  repeat  the 
curettement  at  intervals  until  malignant  disease  is  found  or  ex- 
cluded, or  possibly,  when  the  symptoms  become  more  exagge- 
rated and  physical  examination  shows  progress  of  the  disease, 
operate  without  further  warrant. 

Palliative  treatment  of  carcinoma  of  the  cervix  uteri, 
Klotz  "  advises  against  hysterectomy  if  the  uterus  is  not  per- 
fectly mobile,  and  prefers  the  active  cauterization  with  the 
Paquelin  cautery  to  all  other  palliative  methods.  He  applies 
the  actual  cautery  five  or  six  times  of  about  fifteen  minutes' 
duration  and  at  ten-day  intervals.  After  four  months  the 
funnel-shaped  wound  is  completely  cicatrized,  bleeding  and 
discharge  cease  entirely,  and  the  patients  are  so  much  improved 
that  they  consider  themselves  cured.  He  used  this  method  of 
treatment  in  six  non-operable  cases,  and  recurrence  has  appa- 
rently not  taken  place  in  four,  four,  three,  two,  one,  one-naif 
years  respectively. 

Leopola  "  says  that  cancer  of  the  cervix  behaves  like  carci- 
noma mammae  and  invades  the  neighboring  tissues  at  an  early 
date ;  for  this  reason  he  does  not  expect  very  much  from  the 
treatment  of  the  visible  portion  of  tne  growth  by  the  actual 
cautery.  He  extirpates  the  cancerous  uterus  in  cases  where 
the  organ  is  movable;  in  all  other  cases  he  employs  and  advises 
the  following  palliative  treatment :  The  cancerous  growth  is 
thoroughly  removed  by  the  sharp  spoon;  the  resulting  raw  sur- 
face is  Seated  with  the  actual  cautery.  After  one  to  two  months 
pure  carboUc  acid  is  applied  to  the  wound,  which  treatment  is 
repeated  at  intervals  of  three  months. 

Schramm  *•  reports  his  experience  with  parenchymatous  in- 
jections of  alcohol,  sublimate,  and  methyl  violet  in  the  treat- 
ment of  inoperable  cancer  of  the  uterus.  He  advises  against 
the  use  of  alcohol  on  account  of  the  severe  pain  caused.  Sub- 
limate has  a  good  disinfecting  action;  it  decreases  the  discharge 
and  bleeding  becomes  less  frequent.  Methyl  violet  has  a  strong 
indurating  power,  which  can  especially  be  noticed  in  soft  can- 
cerous growths;  the  discharge  and  bleeding  are  also  favorably 
influenced.  In  two  cases  injections  of  methyl  violet  were  fol- 
lowed by  uncontrollable  vomiting,  which  he  ascribes  to  intoxi- 
cation by  the  drug. 

Brosin  *"  believes  that  cancer  of  the  cervix  can  be  cured  if 
extirpation  is  performed  before  the  disease  invades  the  neighbor- 
ing organs,  but  if  this  has  taken  place  no  method  can  prevent 
recurrence.  It  is  immaterial  what  means  are  used  to  destrov 
the  diseased  tissues,  and  operators  will  have  best  results  wita 
that  method  in  which  they  have  the  greatest  experience.  He 
endeavors,  like  Sanger,  to  remove  the  new  growth  as  thoroughly 
as  possible  with  the  Paquelin  cautery.  He  has  injured  the 
bladder  several  times,  but  through  sutures  always  obtained 
primary  union.  The  patients  sooner  or  later  die  from  recur- 
rence in  other  parts  of  the  body,  although  the  original  wound 
may    remain    closed.     The    endometrium    which    cannot   be 
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reached  by  the  actual  cautery  is  destroyed  by  steam;  for  this  he 
uses  the  boiler  of  an  inhalation  machine,  a  wooden  speculum, 
and  a  Fritsch  uterine  catheter. 

Deciduoma  Malignum. — Leopold"  reported  at  a  meeting 
of  the  Dresden  Medical  Society,  June,  1896,  the  following  most 
interesting  case:  The  patient  was  brought  to  his  clinic  late  at 
night  in  a  condition  of  extreme  anemia.  Pulse  160,  feeble,  ex- 
tremities and  face  pale  and  cold.  The  uterus  was  pushed 
toward  the  right  side  and  enlarged;  a  doughy  mass  could  be 
felt  behind  the  organ.  The  history  showed  that  menses  had 
been  regular  until  she  was  delivered,  June  25th,  1895.  The 
puerperium  was  apparently  normal.  The  menses  reappeared 
three  months  later  and  from  that  time  on  she  flowed  irregu- 
larly every  two  weeks.  Lately  she  had  suffered  much,  and  she 
entered  the  hospital  two  weeks  before  admission  to  Leopold's 
clinic.  Shortly  before  the  operation  she  complained  of  severe 
abdominal  pain,  rapidly  followed  by  the  symptoms  described 
above.  After  opemng  the  abdomen  about  two  litres  of  dark 
fluid  blood  escaped.  Both  tubes  were  normal,  but  the  anterior 
wall  of  the  fundus  uteri  showed  six  to  eight  dark-bluish  pro- 
tuberances, one  of  which  had  ruptured  and  was  the  source  of 
the  hemorrhage.  An  elastic  ligature  was  placed  around  the 
cervix,  which  arrested  further  bleeding;  after  this  the  uterus 
was  removed.  The  condition  of  the  woman  during  and  after 
the  operation  was  verr  bad,  but  infusions  of  normal  saline 
solution  caused  a  marked  improvement,  and  at  the  time  of 
this  report  (day  following  laparatomy)  she  was  doing  well. 
After  opening  the  uterus  it  was  found  to  contain  a  sort  mass 
which  had  grown  into  and  penetrated  the  muscularis.  The 
diagnosis  made  was  deciduoma  malignum,  but  this  must  yet 
be  confirmed  by  a  microscopical  examination. 

Vesical  Affections. — Edgar  Qarceau  "  gives  facts  showing 
the  value  and  necessity  of  the  careful  examination  of  the  blad- 
der and  ureters  when  there  are  symptoms,  "  reflex '^  or  other, 
which  point  to  vesical  trouble. 

Foreign  Bodies  in  the  Female  Bladder. — Pletzer''  was 
called  to  a  puerpera,  eight  days  post  partum,  whose  bladder 
contained  a  piece  of  a  glass  female  catheter.  The  attend- 
ing physician  catheterized  the  woman  during  the  second  stage 
of  labor,  and  while  the  catheter  was  still  in  the  bladder  the 
patient  moved,  which  caused  the  breaking  of  the  catheter.  A 
large  piece  slipped  into  the  bladder  and  was  left  there,  while  a 
smaU  splinter  was  seen  in  the  urethra  and  removed  immediately. 
The  piece  of  glass  had  at  first  caused  no  inconvenience,  but 
now  the  woman  began  to  complain  of  pain  at  urination.  The 
piece  of  catheter  could  be  felt  through  the  anterior  fornbc 
vaginae.  The  urethra  was  dilated  sufficiently  to  admit  the  index 
finger,  which  was  then  introduced  into  the  bladder.  Through 
manipulation  of  an  index  finger  in  the  bladder  and  vagina  the 
catheter  was  made  to  enter  the  internal  meatus,  with  the  un- 
broken end  foremost,  when  it  easily  escaped  from  the  urethra. 
No  bad  after-effects. 
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Inversion  of  the  Female  Bladder. — Prolapse  of  the  female 
bladder  is  very  rare,  and  Kleinwachter  "  found  in  the  literature 
only  eighteen  cases,  to  which  he  adds  a  new  observation.  The 
patient  was  a  female  child,  aBt.  8  weeks,  upon  whom  during  the 
last  eighteen  hours  a  sacculated  tumor  was  noticed,  situated 
between  the  thighs,  the  size  of  a  cherry,  dark  blue  in  color, 
easily  bleeding,  with  a  velvety  surface,  and  having  a  urinous 
odor.  Kleinwachter  replaced  the  prolapsed  bladder  and  tam- 
poned the  vagina  with  iodoform  gauze.  The  child  died  six 
days  later  from  causes  imknown. 

Prolapse  of  the  bladder  may  be  partial  or  total.  The  etiology 
is  not  known  ;  laxity  of  the  bladder  walls  and  its  ligaments  is 
probably  a  predisposing  cause.  Of  the  nineteen  cases  reported, 
ten  occurred  in  infants,  while  nine  were  adults.  The  treat- 
ment consists  in  manual  reposition,  which  is  generally  possible, 
and  the  bladder  is  kept  in  position  by  a  vaginal  tampon,  for 
which  in  adults  a  pessary  may  later  be  substituted.  The  lumen 
of  the  urethra  may  be  decreased  by  cauterization.  In  fifteen 
cases  more  complete  reports  can  be  found  ;  of  these  eleven 
cases  were  cured  and  four  died. 

Schaflfer  "  observed  congenital  prolapse  of  the  rectal  mucous 
membrane  and  the  formation  of  diverticula,  caused  by  the 
hypertrophy  of  the  mucous  membrane,  in  two  macerated 
fetuses.  A  sound  which  was  introduced  per  anum  entered 
the  diverticulum.  These  cases  show  that  diverticula  of  the 
rectum  can  be  congenital,  and  that  those  found  in  adults  may 
sometimes  be  of  congenital  origin. 

Ovary.— H.  M.  Jones*'  presents  notes  of  several  oophorec- 
tomies. The  first,  for  ovarian  cyst  with  extensive  adhesions 
and  twisted  pedicle,  was  followed  by  recovery.  In  a  second 
case  the  operation  was  performed  for  persistent  oophoralgia. 
The  ovaries  were  cystic  and  the  Fallopian  tubes  possessed 
irregular  ostia.  A  third  operation  was  for  ovarian  hematoma. 
The  other  ovary  was  atrophic  but  was  not  removed,  and  the 
patient  was  delivered  of  a  living  child  three  years  later.  An- 
other oophorectomy  was  done  for  profuse  monorrhagia  due  to 
an  incarcerated  uterine  fibroid.  One  o vajy  was  so  bound  down 
by  adhesions  that  its  removal  was  not  attempted.  Menstrua^ 
tion  continues,  but  is  greatly  diminished.  Jones  also  reports 
the  successful  removal  of  an  ovarian  fibroma  from  a  patient  22 
years  of  age. 

A  hematoma  of  the  ovary  and  broad  ligament,  closely  simu- 
lating in  its  history  an  acute  appendicitis,  is  recorded  by  A.  B. 
Johnson."  The  broad  Ugament  had  undergone  one  complete 
twist.  Removal  of  the  tube  and  ovary,  with  gauze  abdominal 
drainage,  was  followed  by  recovery. 

Successful  secondary  celiotomy  for  hemorrhage  twelve 
hours  after  operation  for  removal  of  densely  adherent  tubes  is 
recorded  by  P.  W.  Leitzell.*'  The  patient  showed  slowly  in- 
creasing shock;  the  abdomen  was  reopened,  oozing  found  and 
checked  by  clamps  over  broad  li^ments,  and  abdomen  flooded 
with  warm  salt  solution.     Patient  began  to  react  at  once. 
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Clamps  removed  after  twenty-four  and  thirty-six  hours.  Re- 
covery slow. 

An  elaborate  description  of  the  technique  of  abdominal  sal- 
pingo-oophorectomy  without  pedicle  is  given  bvT.  J.  Watkins.** 
The  operation  was  more  briefly  described  in  the  nimiber  of  this 
Journal  for  August,  1896.  He  says  that  in  closing  the  wound 
the  muscles  should  not  be  sutured,  as  the  union  obtained  in  this 
way  is  unnatural,  has  no  material  strength,  and  must  interfere 
with  their  action.  Suturing  of  the  muscles  also  increases  the 
pain  of  the  wound. 

The  Condition  of  the  Uterine  Mucous  Membrane  after 
Castration. — Eckardt."  The  mucous  membrane  of  the  ute- 
rus atrophied  after  castration  undergoes  the  same  regressive 
changes  as  are  found  in  the  senile  uterus.  These  are  the  dis- 
appearance of  the  ciha  of  the  ciliated  surface  epithelium;  this 
and  the  interglandular  cells  diminish  in  size.  The  utricular 
glands  disappear  in  part,  and  in  part  change  into  cysts. 

The  Inmience  oT  the  Removal  of  one  Ovary  upon  the 
Sex  of  the  Ovum.— Based  upon  experiments  and  a  misinter- 
preted quotation  of  Hippocrates,  Seligson  of  Moscow  has  claimed 
that  the  right  ovary  only  contained  male  ova,  while  the  left 
ovary  was  restricted  in  its  function  to  the  propagation  of  the 
female  sex.  (If  Seligson's  hypothesis  is  correct,  then  the  appa- 
rent superabundance  of  the  female  sex  can  easily  be  remedied 
by  the  wholesale  removal  of  the  left  ovary.)  Gonner  "  investi- 
gated the  journals  of  the  Basel  Patholo^cal  Institute,  which 
show  conclusively  that  Seligson's  theory  is  absolutely  baseless. 
The  author  also  experimented  upon  rabbits,  and  found  that 
sex  was  not  restricted  to  one  or  the  other  ovary. 

Endocarditis  following  Pyosalpinx. — Deguy"  gives  the 
history  of  a  case  of  infectious  endocarditis  secondary  to  pyo- 
salpinx. 

Lymphatic  Cyst  in  the  Broad  Ligament.— Lion  *'  describes 
a  case  of  lymphatic  cyst  of  the  broad  ligament  in  a  child  3^ 
years  old,  which  had  existed  for  one  and  a  half  years.  The 
cyst  contents  are  important  for  diflferential  diagnosis  from 
ovarian  cysts;  pseudomucin  is  absent,  but  albumin  is  present 
in  large  quantity  and  the  specific  gravity  is  high.  The  most 
frequent  origin  of  lymphatic  cysts  are  the  small  lymph  vessels; 
their  endothelium,  owing  to  chronic  inflammatory  irritation, 
rapidly  proliferates  and  dilates  the  calibre  of  the  vessel,  then 
desquamation  takes  place,  the  lumen  of  the  vessel  in  part  be- 
comes obstructed,  and  in  part  changes  into  cysts. 

Dermoid  Cyst  of  the  Broad  Ligament. — Rendu  "  records 
the  successful  removal  from  a  woman  of  42  of  a  dermoid  cyst 
of  the  broad  ligament. 

Intrauterine  Medication. — W.  S.  Playfair,"  after  discussing 
various  methods  of  intrauterine  treatment  for  diseases  of  the 
endometrium  (excluding  fibromata),  in  which  he  speaks  favor- 
ably of  applications  of  phenol  and  glycerin  and  the  curetta, 
says:  "My  own  decided  preference  as  a  means  of  intrauterine 
medication  is  for  the  application  of  the  negative  electric  current 
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after  the  plan  introduced  by  Apostoli.  The  precise  method  of 
its  action  is  doubtful,  but  it  appears  to  modify  the  nutrition  of 
the  endometrium  and  its  deep-seated  glands  in  a  veiy  remark- 
able manner.  I  have  rarely  used  more  than  five  or  six  applica- 
tions— generally  three  after  one  period  and  two  after  anotter— 
these  consisting  of  from  eighty  to  one  hundred  milamperes  of 
the  negative  current.  This  is  practically  painless,  nor  have 
I  seen  a«single  case  in  which  any  subsequent  mischief  resulted. 
The  efficiency  of  this  method  of  intrauterine  medication  is  best 
proved  by  the  frequency  with  which  it  is  followed  by  pregnancy 
m  old-standing  cases  of  acquired  steriUtv. "  He  then  goes  on  to 
speak  of  its  drawbacks,  the  costly  and  elaborate  plant  required, 
and  the  time  and  skill  necessary  during  the  treatment.  These 
difficulties  make  it  quite  intelligible  to  him  why  it  has  not  been 
more  generally  used. 

Prevention  of  Suppuration  in  Acute  Pelvic  Inflamma- 
tions.—Pryor"  says  curettage  helps  all  these  cases  somewhat, 
but  so  many  failures  to  afford  entire  relief  result  where  curet- 
tage alone  is  employed  that  more  must  be  done.  For  two  years, 
in  all  such  cases,  he  has  operated  as  follows :  The  uterus  is 
thoroughly  curetted  and  irrigated.  All  instruments  being 
changed,  in  a  few  minutes  the  cul-de-sac  is  opened  and  a  wide 
blunt  dissection  made  in  the  vagina  and  cul-de  sac  by  separat- 
ing two  fingers.  The  fimbriated  ends  of  tibe  tubes  are  opened 
if  found  closed.  All  serous  fluid  accumulations  are  evacuated 
and  the  pelvis  wiped  dry.  No  irrigation  is  here  used.  Then 
pack  from  three  to  five  yards  of  iodoform  gauze  into  the  pelvis, 
each  strip  being  about  three  inches  wide.  The  uterus  is  next 
tightly  packed,  as  is  also  the  vagina  A  self- retaining  catheter 
is  introduced.  On  the  third  day  the  vaginal  gauze  is  removed, 
together  with  that  in  the  uterus.  The  vaginal  gauze  is  renewed, 
but  the  uterine  packing  is  not,  unless  the  uterus  be  large.  The 
gauze  in  the  pelvis  comes  out  in  a  week  or  ten  days  under  chlo- 
roform and  another  large  pelvic  packing  is  made.  The  results 
of  this  operation  are  most  gratifying.  The  Ijrmph  which  is 
thrown  about  the  antiseptic  dressing  disappears  in  a  few  months 
and  the  uterus  becomes  perfectly  movable.  Accidents  have 
never  happened  to  him,  and  he  has  so  far  been  uniformly  suc- 
cessful in  preventing  suppuration. 

Shortening  of  the  Broad  Ligaments  per  vaginam  for  the 
Cure  of  Uterine  Displacements.— Kocks."  This  operative 
method,  although  described  by  the  author  in  1892,  did  not 
become  public.  JKocks  terms  as  ligamenta  cardinalia  the  strong 
bundles  of  fibres  which  extend  from  the  side  of  the  pelvis  to 
the  portio ;  these  support  the  uterus  and  sdso  form  the  aids 
around  which  it  moves.  In  prolapse  these  bands  become  lax, 
which  condition  is  remedied  by  their  shortening.  The  opera- 
tion consists  in  detaching  the  bladder  from  the  vagina  up  to 
the  peritoneal  covering  above  and  on  either  side  in  front  of  the 
broad  ligaments,  with  which  ligaments  parts  of  the  bladder  are 
connected.  The  next  step  consists  in  shortening  the  broad 
ligaments  by  suturing  them  together  and  to  the  anterior  ute- 
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rine  wall.  The  union  between  bladder  and  vagina  is  then 
re-established.  Three  successful  cases  are  reported,  one  of 
which  became  pregnant  two  years  later  and  passed  through  a 
normal  pregnancy  and  labor.  The  operation  is  claimed  to 
avoid  the  unpleasant  complications  following  vaginofixation. 

Uterine  r  ibroids. — The  degenerative  changes  which  may 
occur  in  uterine  fibromyomata  are  described  by  A.  P.  Clarke." 
Among  these  changes  he  includes  those  of  a  malignant  character. 
W.  G.  Macdonald '  says  that  there  is  no  tumor  of  the  uterus, 
fibrous  or  fibrocystic,  which  is  malignant.  If  a  tumor  develops 
from  the  pedicle  of  another  previously  removed,  the  latter, 
even  though  presenting  all  the  macroscopic  and  microscopic 
features  of  fibroid,  was  a  sarcoma  at  the  time  of  its  removal. 

Six  cases  of  abdominal  hysterectomy  for  fibroids  are  reported 
from  the  Royal  Infirmary  at  Newcastle-on-Tyne,"  with  four 
deaths. 

In  removing  fibromata  accessible  from  the  vagina,  morcella- 
Hon  is  usually  facilitated  by  deep  lateral  incisions  through  the 
cervix.  E.  C  Dudley  *°  proposes  a  possible  improvement  upon 
the  two  lateral  incisions.  It  is  a  simple  median  incision  through 
the  anterior  wall  of  the  uterus,  as  follows  :  1.  Make  a  semi- 
circular incision  in  front  of  the  uterus  which  shall  separate  the 
vaginal  wall  from  the  cervix  at  the  utero- vaginal  attachment. 
2.  Incise  the  anterior  vaginal  wall  from  the  point  at  the  middle 
of  the  first  incision  for  a  distance  of  one-half  to  three-fourths 
of  an  inch,  taking  care  not  to  invade  the  bladder  and  to  avoid 
the  ureters  on  eimer  side.  3.  Separate  the  bladder  from  the 
uterus  by  means  of  the  finger  or  some  other  blunt  instrument, 
keeping  close  to  the  uterus  until  the  peritoneum  is  reached  but 
not  divided.  Then  expose  with  retractors  the  anterior  wall  of 
the  uterus.  4.  Divide  the  anterior  wall  of  the  uterus  longitu- 
dinally in  the  median  line,  by  means  of  scissors,  to  whatever 
extent  may  be  necessary  to  render  the  tumor  accessible.  If 
necessary  the  peritoneum  may  be  opened  and  the  incision 
carried  high  up  into  the  corpus  uteri.  This  simple  anterior 
incision  would  permit  wide  separation  of  the  lateral  fragments 
of  the  anterior  uterine  wall  and  thereby  expose  the  endome- 
trium, and  in  selected  cases  would  render  accessible  a  myoma 
in  any  part  of  the  uterine  wall.  It  would  probably  have  the 
following  advantages  over  the  lateral  incisions  :  (1)  Less  trau- 
matism—one  incision  instead  of  two.  (5?)  The  parametria  are 
not  opened  and  exposed  to  possible  sepsis.  (3)  The  tumor  would 
be  more  accessible,  because  the  anterior  uterine  wall  would  be 
out  of  the  way  instead  of  being  between  the  operator  and  his 
field  of  operation.  (4)  A  much  longer  incision  may  be  made,  if 
necessary,  because  the  broad  ligaments  are  not  involved.  (5) 
L^  hemorrhage.  (6)  The  pelvic  cavity  may  be  easily  reachea 
for  any  accessory  operation  on  the  uterine  appendages  or 
peritoneum.  Even  a  small  pedunculated  or  subperitoneal 
tumor  could  be  removed. 

Menstruation. — H.  M.  Jones  *'  describes  a  case  of  intense 
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vasomotor  coloration  of  the  face  associated  with  dysmenorrhea 
and  oophoralgia.  The  ecchymosis  of  the  cheek  resembled  at 
times  that  due  to  a  severe  contusion.  The  discoloration  was 
chiefly  below  the  eyes  and  in  the  malar  region,  but  occasionally- 
involved  the  forehead.  Q.  W.  Irion  "  records  a  case  under  hm 
own  observation  where  a  child  had  menstruated  regularly  since 
birth,  10  months  ago. 

Nephrectomy  for  Tuberculosis  and  perinephritic  abscess 
was  performed  by  Charles  P.  Noble/  the  patient  recovering 
with  a  sinus  probably  due  to  tubercular  infection  of  the  perirensu 
tissues.  A  careful  examination  indicates  that  the  patient  has 
escaped  tubercular  disease  of  the  other  organs,  and  that  she 
had  a  case  of  primary  tuberculosis  of  the  kidney.  Noble  be- 
lieves it  unfortunate  that  the  operation  was  not  done  earlier, 
as  undoubtedly  the  entire  lumbar  region  had  become  infected 
through  the  perinephritic  abscess,  and  there  is  good  reason  ta 
fear  tnat  eventually  this  patient  will  die  from  tuberculosis. 
The  history  of  this  case  is  a  warning  against  delay  in  the  radi- 
cal treatment  of  tuberculosis  of  the  kidney  when  the  opposite- 
kidney  is  healthy  and  the  system  in  general  is  free  from  infec- 
tion. Under  such  circumstances  a  nephrectomy  is  a  very 
simple  operation  and  one  having  a  very  small  risk.  Lumbar 
nephrectomy  can  be  performed  upon  kidneys  of  moderate  size 
without  opening  the  peritoneal  cavity,  and  with  a  minimum  risk. 

Nephrotomy  for  Pyelonephrosis  is  reported  b^  Frank  W. 
Talley."  The  patient,  who  had  had  a  chronic  cystitis,  developed 
a  renal  abscess  after  labor.  Palpation  showed  a  large,  oval, 
tender  tumor  projecting  into  the  abdominal  cavity  in  the  left 
lumbar  and  hvpochondriac  regions.  The  kidney  was  incised 
through  a  lumbar  incision,  flushed  out,  a  rubber  drainage  tube 
introduced,  and  the  wound  closed  with  deep  sutures.  Patient 
left  the  hospital  on  the  twenty-seventh  day,  pale  and  anemic, 
and  with  a  fistula  in  loin  discharging  urine.  Incision  and 
drainage  is  the  only  proper  treatment  for  acute  abscess  of  the 
kidney,  whether  of  the  pelvis  or  parenchyma,  and  for  pyo- 
nephrosis resulting  from  injury  or  primary  tuberculosis,  if  that 
be  diagnosed  sumcientlv  earlv.  In  advanced  cases  of  pyo- 
nephrosis, however,  nothing  short  of  nephrectomy  shoula  be 
considered,  unless  the  patient  be  too  greatly  reduced,  as  in  this 
case,  to  admit  of  any  prolongation  of  the  operation.  Primary 
incision  is  objectionable  on  account  of  the  prolonged  and  ex- 
hausting suppuration  which  follows,  of  the  infection  of  the 
tissues  of  the  loin  from  the  purulent  discharges,  and  of  the 
complication  of  the  subsequent  nephrectomy  by  adhesions  and 
the  fistula.  In  the  debilitated  condition  in  which  this  patient 
was  at  the  time  of  operation  a  more  formidable  operation  than 
that  of  free  incision  was  not  to  be  entertained.  This  unfortu- 
nate case  should  impress  the  fact  of  the  criminality  of  n^h* 
gence  in  catheterizing  women  without  previous  cleansing  of 
the  parts  surrounding  the  urinary  meatus  and  the  rigid  asepti- 
cism  of  the  catheter. 

Richard  C.  Norris  *  reports  a  case  of  pyelitis  treated  success- 
fully by  the  lumbar  incision  and  drainage. 
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DISEASES  OF  CHILDREN. 

Abscess,  Congestive. — Ch.  Remy*  reports  the  case  of  a 
boy  10  years  old  who  was  apparently  in  a  moribund  condition. 
An  abscess  of  the  right  thigh  was  found,  due  probably  to  psoi- 
tis. A  diagnosis  was  made  of  congestive  abscess.  The  pelvis 
was  the  seat  of  a  protruding  puffiness ;  the  abdomen  was 
swollen  and  tense.  There  was  a  history  of  Pott's  disease,  ap- 
parently cured  some  years  previously.  For  three  days  the 
child  had  been  ill ;  he  coughed  occasionally  and  expectorated 
a  clear,  viscid  fluid  streaked  with  pus.  Lun^s  and  pleura  were 
normal.  The  abscess  was  opened  and  discharged  a  large 
amount  of  fetid  pus.  The  abscess  cavity  was  washed.  Dur- 
ing the  process  the  patient  became  cyanosed,  and  during  an 
attack  of  coughing  a  quantity  of  liquid  poured  out  of  his  mouth. 
It  was  evident  that  the  abscess  had  perforated  the  bronchus 
and  that  the  injected  fluid  had  travelled  along  the  path 
through  which  the  pus  had  previously  made  its  way  to  the 
mouth.     The  results  of  the  operation  were  good. 

Abscess  of  Retzius'  Cavity  from  Appendicitis.— F.  Brun  * 
reports  and  describes  a  case. 

Acute  Yellow  Atrophy  of  the  Liver.— Friedrich  Lanz '  de- 
scribes a  case  of  this  malady  in  a  boy  4  years  of  age. 

Alcohol. — Emmerich*  writes  upon  "Abuse  of  Alcohol  in 
Childhood. '^ 

Arsenical  Paralysis  in  a  Child  of  Seven  Years.— J.  Comby  * 
reports  the  case  of  a  little  girl  who  was  treated  for  chorea  by 
large  doses  of  arsenic  (three  and  a  half  grains  in  eleven  days). 
The  chorea  was  rapidly  cured,  and  at  first  she  merely  had  a 
little  gastric  disturbance.  Six  weeks  later,  however,  paralysis 
gradually  affected  her  legs,  trunk,  and  arms  ;  paraplegia  was 
complete,  and  for  ten  days  was  accompanied  by  incontinence  of 
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urine  and  feces.  Cutaneous  sensibility  remained,  reflexes  were 
abolished,  faradic  reaction  was  negative  ;  there  was  no  appre- 
ciable muscular  atrophy,  and  there  were  no  trophic  disturb- 
ances. The  paralysis  gradually  disappeared  and  at  the  end  of 
six  weeks  haa  completely  vanished. 

Barlow's  Disease. — Edmund  Meyer*  discusses  Barlow's 
disease  and  quotes  four  cases  occurring  in  infants  of  from  5 
to  7  months.  The  disease  attacks  markedly  anemic,  rachitical 
children  and  is  characterized  by  subperiosteal  and  visceral 
hemorrhages,  Barlow  laying  special  stress  upon  the  former. 
As  regards  the  etiology  of  this  peculiar  affection,  Bosse  judges 
that  feeding  plays  an  important  role  in  the  four  cases  quoted 
by  him.  Rieth's  albumose  milk  had  been  used  exclusively  up 
to  the  time  of  the  occurrence  of  the  disease. 

Chorea  treated  by  Arsenic. — J.  Comby '  considers  arsenic  to 
be  the  best  and  most  rapid  treatment  of  chorea  known.  It 
must  be  administered  in  strong,  progressively  increasing  doses, 
beginning  with  one-sixth  of  a  grain  a  dav,  adding  one-twelfth 

frain  a  day  until  one-half  or  two-thirds  of  a  grain  are  reached, 
he  doses  are  then  gradually  diminished  until  one  sixth  of  a 
grain  is  again  reached,  and  then  the  treatment  is  stopped.  The 
arsenic  must  be  greatly  diluted,  in  order  that  it  may  cause 
no  gastric  disturbance.  Boudin's  solution  (1 :  1000)  should  be 
given,  and  each  daily  dose  of  it  diluted  in  a  julep  of  one  hundred 
and  twenty  to  one  hundred  and  thirty  grammes.  Rest  in  bed 
must  be  prescribed  and  a  milk  diet.  A  cure  will,  as  a  rule,  fol- 
low in  eight  days. 

Codeine  as  an  Adjuvant  in  the  Dilatation  of  the  Glottis 
in  Croup.— G.  Variot '  thinks  that  as  dilatation  of  the  glottis 
by  means  of  a  tube  gives  only  temporary  relief  of  the  spasm,  it 
is  well  to  administer  codeine  or  some  other  nerve  sedative  after 
its  removal,  to  prevent  return  of  the  spasm.  He  reports  a  case 
successfully  treated  in  this  manner. 

Congenital  Deficiency  of  the  Diaphysis  of  the  Femur.— 
Under  this  title  Lange "  states  that  nothing  is  known  as  to  the 
etiology  of  this  disease.  A  tendency  to  formation  of  a  diaphy- 
sis is  not  in  all  cases  entirely  lacking,  as  proved  by  the  fact  that 
in  certain  cases  there  was  subsequent  growth.  This  circum- 
stance guides  us  in  our  treatment  of  the  disease.  Stimulation 
of  latent  faculty  for  growth  is  indicated,  and  this  end  is  most 
effectually  attained  by  constant  use  of  the  atrophied  limb. 

Deformity  of  the  Leg  following  Resection  of  the  Knee 
in  Children. — Andre'  reports  two  cases  seen  in  the  service  of 
Gross.  All  surgeons  who  have  performed  with  frequency  the 
operation  of  intra-epiphy&eal  resection  in  children  have  noticed 
the  occasional  occurrence  of  deviations  in  the  knee  operated 
upon.  They  occur  in  cases  ^hich  show  no  tendency  to  a  recur- 
rence of  the  tuberculous  process.  Flexion  is  the  most  common 
deformity,  but  is  sometimes  associated  with  genu  valgum  or 

fenu  varum.     Either  of  the  latter  may  exist  alone.    Tne  ten- 
ency  of  these  deformities  is  to  increase.    Neglect  to  immo- 
bilize the  hmb  in  complete  extension,  and  too  early  removal  of 
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the  iminobilizing  apparatus,  are  factors  in  the  causation  of  this 
affection.  The  author  enters  into  the  reasons  for  the  produc- 
tion of  the  deformity. 

Diabetes  Insipidus. — Q.  Eichhom  "  writes  about  this  dis- 
order as  it  occurs  in  children. 

Diarrhea,  Infantile. — A.  F.  Pliccjue  "  says  :  1.  Simple  diar- 
rhea, caused  by  cold  or  by  defective  aUmentation,  should  be 
promptly  treated  by  care  of  the  diet,  by  a  purgative,  such  as 
castor  oil  with  orange  juice  or  sulphate  of  soda  in  sugared  water, 
which  will  often  suffice  to  cure  the  disorder.  Injections  of 
starchy  water  with  half  a  drop  or  drop  of  laudanum  may  be  tried. 
Bismuth  or  astringents  may  be  given  internally.  Persistent 
diarrheas  must  be  treated  by  opium.  2.  Bilious  diarrheas  may 
be  diagnosed  from  green  bacillary  diarrhea  by  the  addition  of  a 
drop  of  nitric  acid  to  the  stains  made  by  the  fecal  matter,  when 
the  characteristic  violet  and  rose  coloration  will  be  seen.  Al- 
kaline treatment  is  all-important.  Bicarbonate  of  soda  at  the 
rate  of  fifteen  grains  in  the  twenty-four  hours  for  each  two  and 
one-half  pounds  of  the  child's  weight,  and  must  never  be  more 
than  one  and  a  half  drachms.  If  the  biUary  diarrhea  be  de- 
pendent upon  tuberculosis  of  the  liver  it  will  resist  all  treatment. 
3.  Green  diarrhea  due  to  bacilli  may  be  acute  and  cause  death 
in  one  or  two  days,  or,  becoming  chronic,  may  prove  fatal 
from  athrepsia.  In  addition  to  general  hygienic  measures  we 
should  give  lactic  acid.  4.  Cholera  infantum  may  occur  during 
the  course  of  one  of  the  varieties  of  diairhea  alluded  to.  Ite 
two  special  symptoms  are  peripheric  algidity  with  cyanosis  of 
the  extremities,  with,  p)erhaps,  rectal  elevation  of  temperature  : 
coUapse  with  complete  inertia,  which  is  occasionally  interrupted 
by  subsultus  and  respiratory  effort.  Feeding  should  be  insisted 
upon  in  spite  of  vomiting.  Chicken  broth  is  oftentimes  better 
tolerated  than  milk.  The  latter  with  a  few  drops  of  brandy  or 
rum  may  be  given  by  teaspoonfuls.  Lactic  acid,  hydrochloric 
acid,  and  laudanum  constitute  the  medical  treatment.  Stimu- 
lants, internal  (malaga,  champa^e,  coffee,  ammoniacal  elixir) 
or  external  (hot  mustard  baths,  mjections  of  ether),  should  be 
given. 

Diphtheria. — Steinhardt "  contributes  an  article  called 
"  Treatment  of  Diphtheria  without  Serum  Therapv.''  Accord- 
ing to  the  author  we  require  more  striking  proof  of  the  curative 
power  of  serum  than  has  thus  far  been  forthcoming.  Mean- 
time he  holds  it  to  be  a  duty  of  those  physicians  who,  previous 
to  the  introduction  of  serum  therapy,  experienced  as  satisfac- 
tory results  in  their  treatment  of  the  disease  as  subsequently, 
to  recommend  as  well  as  to  cherish  their  well-tried  methods. 
Steinhardt  states  that  in  every  diphtheria  epidemic  mortahty 
is  greatest  in  the  beginning,  because,  in  most  cases,  at  the  out- 
break of  an  epidemic  the  attention  of  parents  is  not  aroused 
until  laryngeal  stenosis  has  developed.  Occurrence  of  fatal 
cases  abolishes  the  indolence  noticeable  at  such  times ;  cases 
are  brought  earlier  for  treatment,  and  a  lowered  death  rate  re- 
sults, largely  because,  according  to  the  author,  at  onset  of  the 
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disease  almost  any  local  remedy  proves  effectual.  The  author 
says  that  salient  proof  will  have  been  rendered  that  we  have  in 
serum  therapy  a  specific  only  when  many  cases  clinically  de- 
monstrated to  be  diphtheria  shall  have  been  cured  without  other 
treatment,  local  or  general,  than  serum.  Such  method,  not 
being  practicable  in  private  practice,  should  be  put  to  the  test 
in  hospitals.  Steinhardt  describes  his  treatment,  terming  it  a 
modification  of  Henning's  method.  At  onset  of  the  disease  a 
laxative,  preferably  calomel,  is  given.  Lime  water  is  employed 
locally  thus  :  every  half -hour  the  patient  sips  slowly  a  table- 
spoonful  of  undiluted  lime  water.  Cold  applications  are  made 
externally  every  half -hour.  Internally  **Chinadecoct.''  and 
potassium  chloride  are  administered,  one  drachm  to  half  an  ounce 
q.  2  h.,  according  to  a^e  of  patient.  S.  E.  Henschen  "  describes 
a  case  of  acute  dissemmatea  sclerosis  of  the  spinal  cord  with 
neuritis  following  diphtheria  in  a  child,  giving  the  result  of  the 
autopsy  and  of  the  microscopical  examination  of  sections  of  the 
cord  at  different  levels.  Certain  nerves  were  also  studied 
microscopically.  In  his  resume  the  author  says:  (1)  The  above 
is  a  rare  case  of  disseminated  sclerosis  following  diphtheria ; 
(2)  it  is  an  acute  case,  almost  without  parallel ;  (3)  there  has 
thus  far  been  no  anatomical  demonstration  of  sclerosis  of  this 
kind  in  a  child ;  (4)  because  of  its  acute  character  it  presents 
clinically  a  picture  of  myelitis ;  (5)  it  demonstrates  the  close 
relationship  existing  between  sclerosis  and  infectious  diseases ; 
(6)  it  is  most  easily  accounted  for  by  the  toxin  theory  ;  (7)  ana- 
tomically it  is  an  inflammation  and  throws  light  upon  the 
pathogenesis  of  disseminated  sclerosis ;  (8)  furthermore  there 
exist  marked  neuritis  of  the  nerves  of  the  lower  extremities, 
and  slight  degeneration  of  the  nerves  of  the  arms.  John  H. 
McCoUum  *•  gives  the  results  obtained  in  the  South  Depart- 
ment, Boston  City  Hospital,  from  the  use  of  antitoxin.  He 
reports  a  diminution  or  the  death  rate  from  46  per  cent 
when  antitoxin  was  not  used  to  one  of  12.50  per  cent  when  it 
was  used.  Walter  L.  Pyle  **  makes  some  suggestions  concern- 
ing a  new  treatment  of  diphtheria  by  means  of  the  intravenous 
injection  of  mercuric  chloride.  Melvin  M.  Franklin  "  reports 
twenty-five  cases  of  intubation  of  the  larynx.  0.  Soltman*' 
reports  results  obtained  with  Behring^s  antitoxin  in  the  Chil- 
dren's Hospital  in  1895.  C.  Hartung"  discusses  the  exanthe- 
mata following  serum  therapy  in  diphtheria.  L.  De  Blasi  "  and 
Q.  Russo-Travali  report  the  result  of  their  bacteriological 
researches  of  234  pseudo-membranes  and  describe  the  methods 
followed.  The  results  were  as  follows :  1.  Absence  of  Lof- 
fler's  bacillus,  presence  of  staphylococci,  streptococci,  Frankel's 
pneumococcus,  bacillus  coli,  in  26  cases ;  mortality.  3.84  per 
cent.  2.  Loffler's  bacillus,  pure,  102  cases;  mortality,  27.45 
per  cent.  3.  Loffler's  bacillus  associated  with  the  staphylo- 
coccus pyogenes,  76  cases  ;  mortality,  32.89  per  cent.  4.  Lof- 
fler's  bacillus  associated  with  the  streptococcus  pyogenes,  20 
cases  ;  mortality,  30  per  cent.  5.  Loffler's  bacillus  associated 
with  the  pneumococcus  and  the  streptococcus,  7  cases ;  mor- 
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tality,  43  per  cent.  6.  Loffler's  bacillus  associated  with  the 
bacillus  coli,  3  cases ;  3  deaths.  Pellier "  believes  in  small 
doses  of  the  serum,  not  repeated  with  great  frequency.  Trai- 
gniaud  "  reports  a  case  wnich  emphasizes  the  point  that  diph- 
theria may  be  contracted  from  a  patient  long  after  he  is  supposed 
to  be  cured.  Bacilli  are  often  found  in  the  mouth  and  throat 
four  months  after  the  occurrence  of  the  disease.  L.  E.  Dupuy  " 
reports  a  small  epidemic  of  this  disease  which  started  in  a 
threatening  manner,  but  was  promptly  arrested,  thanks  to  pro- 
phylactic hygienic  measures,  medical  antisepsis,  and  serum 
therapy.  He  beUeves  that  a  bacteriological  examination  alone 
is  not  suflBcient  to  decide  the  question  as  to  the  necessity  of 
injecting  antitoxin,  but  that  the  clinical  aspect  of  the  case  must 
also  receive  due  consideration.  J.  G.  McNaughton  "  reports 
seventeen  consecutive  cases  treated  with  antitoxin,  all  cured. 
The  remedy  was  used  promptly.  The  variety  of  diphtheria 
in  Birmingham  had  not  been  mild.  Albuminuria  occurred  in 
eight  of  the  cases  Antitoxin  rash  occurred  in  seven  cases, 
upon  body,  limbs,  and  face,  and  resembled  a  very  confluent 
measles  eruptions ;  as  a  rule  it  faded  within  twentv-four  hours. 
M.  Sevestre "  does  not  agree  with  M.  Variot  in  thinking  that 
codeine  would  be  a  desirable  medicine  to  use  for  spasm  of  the 
glottis.  In  a  disease  so  depressing  as  diphtheria  opium  in  all 
its  forms  should  be  avoided.  He  prefers  antipyrin,  which  acts 
energetically  and  is  quickly  eliminated.  He  prefers  the  use  of 
cold  compresses.  G.  Variot"  again  enters  a  protest  against 
the  diagnosis  of  diphtheria  based  entirely  or  chiefly  upon  the 
bacteriological  examination.  In  his  hospital  injections  of 
serum  are  made  according  to  the  clinical  aspects  of  the  case. 
He  cites  several  cases  to  prove  that  the  presence  of  the  Loffler 
bacillus  does  not  necessarily  imply  diphtheria.  M.  Ghika" 
reports  a  case  of  fatal  diphtheria  characterized  by  pharyngeal 
and  nasal  hemorrhage.  G.  Variot  ^  and  Baoul  Bayeux  report 
nine  cases  in  which  the  O'Dwyer  tubes  were  successfully  used 
for  ecouvillonage  in  larynffo-tracheal  diphtheria  in  which  in- 
tubation was  not  practicable.  Some  cases,  after  one  insertion 
of  the  tube,  which  was  withdrawn  soon  after,  coughed  up  the 
membranes  and  were  cured ;  in  others  the  tube  was  inserted 
more  than  once,  either  to  completely  loosen  a  partially  loosened 
membrane  or  to  dilate  the  glottis.  Ettore  ae  Minicis,"  upon 
being  called  to  a  serious  case  of  diphtheria,  was  prevented  from 
injecting  the  antitoxin  by  the  failure  of  his  hypodermatic  syringe 
to  work,  for  which  reason  he  administered  it  by  the  mouth  in  a 
cup  of  milk.  He  found  next  day  that  not  only  had  the  mem- 
brane ceased  to  extend,  but  that  it  was  beginning  to  separate 
and  all  the  intense  symptoms  had  disappeared.  A  complete 
cure  resulted  in  a  week.  Other  cases  are  quoted  to  prove  that 
the  serum  is  efficacious  when  administered  in  this  manner. 
M.  R.  Bosquier"  describes  two  cases  in  the  same  family 
treated  with  the  serum.     Recovery  was  good. 

Disseminated  Infectious  Gangrene  of  the  Skin  in  Chil- 
dren.— Mederic  Caillaud  "  describes  this  disease,  which  occurs 
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in  two  forms.  In  the  first  the  gangrene  appears  upon  a  pre- 
viously existing  ulcer  of  the  SKin.  In  the  secona  the  gan- 
grene appears  after  a  non-ulcerating  skin  lesion  and  seems  to 
constitute  an  essential  element  of  the  disease.  It  occurs 
principally  in  children  between  1  and  3  years  of  age.  Gene- 
ral debility,  caused  by  poverty  and  defective  hygiene,  and 
diathetic  diseases  play  a  great  part  in  the  etiology'.  It  some- 
times occurs  in  the  form  of  epidemics,  and  is  eepecialljr 
contagious  when  there  are  erosions  and  ulcerations  to  admit 
the  contagion.  It  is  especially  apt  to  follow  in  the  wake  of 
any  disease  which  aflfects  the  skin,  varicella  in  especial.  The 
symptoms  consist  in  the  appearance  of  vesicles  or  bullae  from 
pin-head  size  to  that  of  a  bean,  filled  with  a  turbid  fluid.  After 
twenty-four  hours  this  becomes  a  pustule  surrounded  by  a 
yellowish-brown  zone,  and  this  by  a  zone  of  hyperemia;  twenty- 
four  hours  later  both  pustules  and  zones  increase  in  size,  and 
on  the  fourth  day  the  gangrene  is  typical  in  form  and  similar 
to  gan^ene  secondary  to  ulcerating  affections  of  the  skin. 
Disseminated  gangrene  may  be  situated  upon  any  part  of  the 
skin,  but  is  found  chiefly  in  the  lower  part  of  the  abdomen  and 
back,  upon  the  thighs,  in  the  periarticular  regions,  sometimes 
on  the  face  or  the  scalp.  In  favorable  cases  the  eschars  fall  in 
from  eight  to  fifteen  days,  and  the  cicatrices  are  formed  by  the 
thirtieth  or  fortieth  day.  In  severe  cases  the  course  is  more 
rapid — fever,  vomiting,  intractable  diarrhea,  sometimes  accom- 
panied by  intestinal  hemorrhage,  occur;  the  patient  is  pale  and 
somnolent;  death  supervenes  and  is  sometimes  preceded  by 
convulsions.  The  prognosis  is  grave,  as  certainly  half  of  the 
cases  are  fatal.  That  this  disease  occurs  so  rarely  as  a  compli- 
cation of  the  infectious  diseases  of  childhood  is  due  to  the  anti- 
septic and  hygienic  measures  so  generally  observed.  Should  it 
appear  the  most  energetic  treatment  is  demanded.  Several 
times  a  day  the  child  must  be  put  into  a  three  per  cent  boric 
acid  or  1:10,000  bichloride  bath.  The  lesions  must  be  covered 
with  a  wet  dressing  in  the  be^nning  and  if  they  suppurate ; 
later  with  antiseptic  powders  m  moderate  amount.  Collodion 
is  to  be  avoided. 

Dyspepsia  of  the  Newly-born.— Albert  Robin."  Gastric 
troubles  are  the  most  frequent  of  all  infantile  diseases.  Five 
times  out  of  ten  they  are  due  to  overfeeding.  The  child's  sto- 
mach is  very  small,  and  in  the  newly-born  there  is  no  cul-de- 
sac,  so  that  it  has  no  capacity  for  storing  up  food  and  should 
be  given  only  what  it  can  digest  immediately.  Small  amounts 
of  milk  should  be  given  at  a  time,  and  the  child  should  be 
nursed  at  two  hours'  intervals.  The  author  calls  attention  to 
the  changes  which  occur  in  milk,  rendering  it  unfit  for  use,  and 
to  the  fact  that  too  early  weaning  and  substitution  of  solid  for 
liquid  food  may  cause  indigestion.  Trousseau's  rule  that  the 
state  of  dentition  should  determine  the  nature  of  the  food  is  an 
excellent  precept.  The  pancreas  does  not  begin  to  secrete  its  spe- 
cial ferment  until  the  fourth  month;  the  salivary  glands  begin 
to  furnish  diastase  about  the  ninth  month,  and  their  full  power 
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is  attained  only  at  the  eleventh  month.  Starchy  substances, 
therefore,  cannot  be  digested  at  all  before  the  fourth  month 
and  nitrogenous  matters  before  the  tenth.  Vomiting  is  the 
characteristic  symptom  of  infantile  dyspepsia,  but  should  be 
carefully  distinguished  from  a  mere  regurgitation ;  the  latter 
occurs  immediately  after  nursing,  the  former  about  an  hour 
Isiier  and  consists  of  acid-smelling  clots. 

Erythema,  Infectious.— Albert  Meyer"  reports  a  case  of 
this  disease. 

Extraordinary  Migration  of  a  Vegetable  Substance  in 
the  Human  Body  from  the  Stomach  to  the  Shoulder.— 
Nicola  Gallotti "  gives  the  account  of  a  boy  of  10  years  whom 
he  attended  for  abdominal  pains  unaccompanied  by  fever  or 
any  phenomena  of  gastritis.  This  condition  lasted  for  ten  or 
fifteen  days,  when  the  abdominal  pain  disappeared  and  the 
'patient  complained  of  pain  in  the  shoulder  blade.  There  was 
at  first  no  visible  cause  for  this  pain,  but  in  the  course  of  a  few 
days  a  swellmg  the  size  of  a  lemon  appeared,  extending  from 
the  lower  border  of  the  left  scapula  toward  the  right  side.  It 
was  painful  to  the  slightest  touch.  Seven  or  eight  days  later 
the  skin  of  the  aflfected  part  began  to  be  reddened,  and  the 
author  opened  the  tumor ;  several  members  of  the  family  were 
obliged  to  leave  the  room  from  the  fetid  odor  of  the  creamy, 
ichorous  pus  which  poured  out  from  the  cavity.  The  odor  per- 
sisted for  several  days,  in  spite  of  irrigations  with  a  carbolized 
solution  and  a  drainage  tube  left  in  situ.  The  slightest  pres- 
sure still  caused  intense  pain.  One  morning  a  dark  body  was 
seen  in  the  depths  of  the  cavity,  and,  being  removed  with  the 
forceps,  was  found  to  be  a  blade  of  grass.  The  patient  remem- 
bered having  swallowed  it.  Why  did  this  foreign  body  escape 
all  action  of  the  gastric  and  intestinal  juices,  what  route  did 
it  take,  and  what  organs  did  it  traverse  to  reach  the  place 
where  it  was  found?  Why  did  it  not  cause  gastritis,  perito- 
nitis, pulmonitis,  or  traumatism  of  any  kind?  The  case  is 
mysterious  and  seems  to  be  without  a  parallel,  so  far  as  her- 
baceous vegetables  are  concerned.  Woody  and  mineral  bodies 
have  been  known  to  migrate  in  the  body. 

Gonorrheal  Tendovaginitis. — A  contribution  to  the  study 
of  gonorrhea  in  childhood  is  presented  under  this  title  by 
Seiflfert." 

Hemophilia  in  a  Child  of  Eleven  Months.— M.  J.  Comby" 
reports  the  case  of  a  child  who  since  the  age  of  3  weeks  has 
been  the  subject  of  repeated  attacks  of  epistaxis  from  no  appa- 
rent cause  and  very  difficult  to  check.  Hemorrhages  from  the 
mouth,  tongue,  and  even  the  intestines,  occur  from  time  to 
time  ;  the  slightest  scratch  or  injury  causes  cutaneous  hemor- 
rhages of  severity.  Ecchymotic  spots  may  be  seen  scattered 
about  in  the  dermis.  In  spite  of  all  these  hemorrhages  the 
child,  although  pale,  is  well  nourished,  bright,  and  well.  The 
parents  of  the  little  girl  are  in  good  health ;  a  brother  of  the 
father  died  at  the  age  of  20  years  from  an  irreducible  epistaxis. 

Hip,  Congenital. Luxation. — A.  Broca  "  thinks  that  a  luxa- 
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tion  in  a  child  under  5  years  of  age  may  be  completely  cured 
and  leave  no  trace  of  lameness  by  means  of  operation.  But  he 
believes  that  at  that  age  no  operation  should  ever  be  under- 
taken until  a  long  trial  has  been  ^ven  to  treatment  with 
Lorenz's  apparatus.  This  latter  obtains  reduction  of  the  dis- 
placement by  maneuvres  of  extension,  abduction,  and  internal 
rotation,  and  then  fixes  the  limb  in  forced  abduction.  The  pa- 
tient is  allowed  to  walk,  and  the  head  of  the  femur  grad- 
ually, by  pressure  of  the  body  weight,  forms  a  cavity  for  itself. 
The  operation  in  children  of  from  10  to  12  years  usually 
causes  marked  improvement,  but  rarely  a  complete  cure.  Its 
best  results  are  at  an  earUer  a^e. 

Hydrocele,  Congenital. — S.  Duplay  "  gives  a  clinical  lec- 
ture upon  the  subject. 

Idiocy. — Boumeville  **  and  J.  Noir  report  a  case  of  idiocy 
characterized  by  physical  and  moral  abnormality,  acrocephaly, 
complete  blindness,  partial  deafness,  epilepsy,  relative  awarf- 
ishness,  and  obesity.  There  was  a  family  history  of  two  insane 
relatives  on  the  paternal  side,  one  alcoholic  and  one  epileptic 
on  the  maternal  side,  and  a  half-brother  suffering  from  mental 
instability  and  perversion  of  instincts. 

Jaundice.— J.  A.  C.  Kynoch"  reports  a  case  of  fatal  infan- 
tile jaundice  from  congenital  narrowing  of  the  common  bile 
duct. 

Lateral  Curvature  of  the  Spine. — The  treatment  of  this 
malady  is  discussed  by  Stewart  Le  Roy  McCurdy,"  and  a 
description  of  a  simple  and  efficient  brace  is  added  by  the 
author.  He  also  reports  the  occurrence  of  six-fingered  anoma- 
lies in  three  generations. 

Albert  Hoffa  "  describes  a  severe  case  of  this  disease  treated 
by  operation,  resection  of  the  bulging  ribs  having  been  per- 
formed. Patient  10  years  old.  In  his  second  year  marked 
rachitical  scoliosis  developed.  Treatment  by  the  ordinary 
methods  caused  but  slight  improvement.  The  operation  was 
successfully  performed,  patient  being  able  on  the  eighth  day 
to  leave  his  bed  and  walk  about  for  a  short  time.  Illustrations 
of  the  case  before  and  after  operation  show  marked  modifica- 
tion of  curvature  after  resection. 

Lumbar  Puncture. — A.  H.  Wentworth"  has  written  an 
exhaustive  article  to  show  (1)  that  the  withdrawal  of  fluid  from 
the  subarachnoid  space  by  means  of  lumbar  puncture  is  a  harm- 
less procedure;  (2)  that  the  slightest  cloudiness  present  at  the 
time  when  the  fluid  is  withdrawn,  caused  by  the  presence  of 
cells  in  the  fluid,  and  the  formation  of  fibrin  after  it  has  stood 
for  several  hours,  are  pathognomonic  of  an  inflammatory  exuda- 
tion in  the  meninges,  and  are  never  absent  in  cases  of  meningi- 
tis; (3)  that  the  normal  fluid  is  absolutely  clear  and  free  from 
all  cellular  elements  and  fibrin.  The  finding  of  tubercle  ba- 
cilli requires  more  technical  knowledge  of  staining  methods 
than  the  majority  of  practitioners  possess,  and,  in  addition,  the 
recognition  of  tubercle  bacilli  is  not  invariably  easy.  Espe- 
cially is  this  true  in  tubercular  meningitis,  where  the  process 
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often  consists  of  a  few  miliary  tubercles  in  the  pia  at  the  base 
of  the  brain  and  along  the  fissures  of  Sylvius  and  Rolando,  to- 
gether with  more  or  less  inflammatory  exudation.  All  inflam- 
matory processes  are  accompanied  by  the  exudation  of  serum 
and  cells,  and  there  is  no  anatomical  reason  whjr  this  exudate 
in  cases  of  meningitis  should  not  become  mixed  with  the  cerebro- 
spinal fluid  and  appear  in  the  fluid  which  one  withdraws  from 
the-  subarachnoid  space,  except  possibly  in  cases  of  abscess  of 
the  brain  where  it  is  sufficiently  encapsulated  to  prevent  this 
admixture.  The  author  illustrates  these  views  with  numerous 
cases  and  tables. 

Macula  Lutea,  A  Rare  Fatal  Disease  of  Infancy  with 
Symmetrical  Changes  in  the. — Carl  Koller"  reports  two 
cases  of  a  rare  and  generally  fatal  disease  or  degeneration  in 
infancy  associated  with  early  blindness  and  characteristic  reti- 
nal changes.  In  reading  through  the  histories  of  these  and  other 
cases  one  is  struck  hj  their  umformitv.  The  children  are  born 
of  healthy  parents  with  no  history  or  syphilis ;  most  of  them, 
if  not  all,  are  Eastern  Jews,  with  their  well-known  tendency  to 
neurotic  degeneration.  Up  to  the  third  or  fifth  month  of  age  the 
children  develop  well;  between  the  third  and  eighth  months,  some- 
times sooner,  a  peculiar  weakness  of  the  muscles  shows  itself. 
The  children  are  unable  to  hold  the  head  up,  the  back  is  weak, 
the  muscles  are  flabby,  the  reflexes  are  present.  The  further 
development  is  retrograde,  both  as  to  body  and  mind.  The 
children  do  not  learn  to  walk,  present  the  picture  of  idiocy,  and 
fall  into  a  condition  of  marasmus  to  which  they  succumb  at  the 
age  of  about  2  years.  The  eye  symptoms,  although  not  alwavs 
first  noticed,  seem  to  be  the  very  first  and  seem  to  appear  in  the 
first  weeks  or  months  of  the  child's  life.  The  ophthalmoscopic 
picture  is  of  striking  uniformity.  The  yellow-spot  region  is 
the  site  of  a  whitisn  opacity,  the  centre  of  which  shows  a 
cherry-red  spot.  The  discs  are  mostly  yellowish  or  grayish, 
discolored,  but  otherwise  appear  normal;  later  on  atrophy 
develops.  The  affection  is  a  family  disease;  two,  three,  and 
even  four  cases  have  been  observed  to  occur  in  the  same  family. 
Until  this  affection  has  been  cleared  up  the  author  is  of  opin- 
ion that  the  anatomical  substratum  of  the  affection  is  most 
likely  a  degenerative  process  in  tiie  cortex  of  the  brain  and  in 
the  retina. 

Mastoiditis  and  Funinculosis  of  the  Ear. — M.  Broca  "  in  a 
clinical  lecture  notes  that  funinculosis  of  the  ear  accompanied 
by  lymphangitis  frequently  resembles  a  mastoiditis  He  cured 
a  little  girl  in  four  days  by  instillations  of  carbolized  glycerin, 
for  whom  a  colleague  had  thought  trephining  necessary.  This 
treatment  he  considers  the  best.  When  there  is  no  suppura- 
tion of  the  i^anglia  or  connective  tissue  he  uses  wet  antiseptic 
dressings  of  the  parts  affected.  Furuncle  of  the  auditory  canal 
is  treated  by  pouring  in  carbolized  glycerin,  1  :  40  in  infants 
and  1 :  20  in  children  over  6  years,  keeping  it  in  place  by  cotton 
pads. 

Middle-ear  Disease. — Gorham  Bacon""  reports  a  case   of 
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brain  abscess  secondary  to  chronic  suppurative  otitis  media, 

5 resenting  unusual  symptoms,  which  recovered  after  operation, 
'he  case  illustrates  the  point  that  a  patient  with  a  cerebral  ab- 
scess may  have  chills,  high  temperature,  rapid  pulse,  and  con- 
vulsions, so  that  it  becomes  extremelj^  diflScult  in  such  cases  to 
make  a  differential  diagnosis  between  abscess  of  the  brain  and 
thrombosis  of  the  lateral  sinus. 

Felix  Cohn"  formulates  the  indications  for  perforating  the 
mastoid  in  acute  and  chronic  inflammation  of  the  middle  ear  as 
follows :  The  presence  of  hyperemia  and  congestion  alone  is  no 
indication  for  opening  the  mastoid.  The  mastoid  should  be 
opened  in  all  cases  of  diagnosticated  osteitis,  if  under  the  usual 
antiphlogistic  treatment  the  inflammation  shows  no  tendency 
to  resolution  ;  in  pronounced  cases  of  antral  empyema  in 
which  the  character  of  the  discharge  is  purulent  and  the  em- 
pyema shows  no  tendency  to  discharge  completely  through  the 
middle  ear  ;  in  all  cases  of  protracted  otitis  with  profuse  otor- 
rhea which  show  no  tendencv  to  resolve  within  a  reasonable 
period,  the  time  chosen  for  the  operation  depending  upon  the 
manifest  symptoms — whether,  for  instance,  retention  is  present 
or  the  mastoid  bone  itself  is  involved ;  in  every  case  of  acute 
otitis  in  which  there  are  dangerous  symptoms  of  resorption,  and 
in  which  the  drainage  cannot  be  established  by  paracentesis  or 
by  the  natural  perforation  ;  in  all  cases  of  muco-purulent  otitis 
in  which  the  otitis  is  evidently  maintained  by  mastoid  involve- 
ment, the  time  for  operation  depending  upon  the  condition  of 
the  patient  and  the  presence  or  absence  of  symptoms  pointing 
to  retention  or  other  complications  of  a  serious  nature;  in 
cases  of  mastoid  disease,  or  otitis  complicated  by  lymphangi- 
tis or  lymphadenitis,  in  which  there  is  an  imminent  danger  of 
the  formation  of  an  abscess,  and  in  those  cases  in  which  the 
lymphadenitis  does  not  tend  to  resolve  under  ordinary  anti- 
phlogistic treatment ;  in  cases  of  protracted  otitis  in  which  there 
are  symptoms  of  serious  secondary  complications,  involving 
danger  of  extension  of  the  inflammation  inward  toward  tlie 
brain  or  downward  toward  the  neck  ;  in  cases  of  acute  otitis  in 
which  complicating  stenosis  of  the  external  canal  prevents 
drainage  and  thorough  cleansing  of  the  middle  ear. 

Louis  J.  Lautenbfi^h *'  has  an  article  entitled  "Phono-  and 
Pneumo-massage  in  Suppurating  Disease  of  the  Ear."  He 
believes  that  pneumo-massage  aids  in  the  prevention  of  inflam- 
mation, as  well  as  in  the  curative  measures  of  the  inflammatory 
action,  through  the  aid  it  affords  by  thoroughly  cleansing  the 
middle  ear  of  all  the  discharges,  thus  relieving  the  excessive 
tension,  preventing  infiltration  and  disintegration  of  the  ear 
structures  with  consequent  extension  to  the  internal  ear  or 
mastoid  cells,  or  both.  Pneumo-massage  preserves  intact  the 
normal  sound-conducting  structures,  ana  restores  them,  when 
ankylosed  or  abnormally  attached  or  restricted  in  their  move- 
ments, to  a  condition  more  nearly  natural  than  can  be  attained 
by  any  other  method.  It  relieves  the  increased  pressure  on  the 
internal  ear  so  often  observed  as  the  cause  of  deafness  in  these 
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cases.  Phono-massage  restores,  at  least  iu  part,  to  the  internal 
ear  structures  their  normal  receptiveness  by  occasioning  a 
physiological  stimulation  of  the  nerve  endings  and  their  con- 
necting parts,  which  had,  either  from  disease  or  increased  pres- 
sure, l^n  placed  in  a  dormant  or  non- responsive  condition. 

Milk. — A.  B.  Marfan  "  calls  attention  to  the  fact  that  in  the 
sterilization  of  milk  it  should  be  subjected  to  the  action  of  heat 
as  soon  after  milking  as  possible.  A  neglect  of  this  rule  will 
often  cause  serious  diarrhea,  for  when  fermentation  has  once 
begun  the  ferments  may  be  destroyed  by  sterilization,  but  not 
the  products  of  fermentation.  G.  Variot "  describes  various 
processes  for  the  sterilization  of  milk,  in  Paris  especially. 

Overwork  in  Schools. — Philip  Coombs  Knapp  "  has  written 
some  observations  on  the  influence  of  overwork  in  school  in 
the  production  of  nervous  diseases  in  childhood. 

Orchitis  Parotidea  in  Infancy  is  considered  by  Steiner." 

Oxyuria  Vermicularis. — J.  Comby  "  advises  the  use  of  in- 
jections at  night  of  a  solution  such  as  the  following : 

Tansy,  3  ss. 

Infused  in  water,    5  vjss. 
Glycerin,  3  v. 


or. 


or. 


Water,  J  v. 

Glycerin,  |  i. 

Sulphuric  ether,    gtt.  xx. 


Santonin, 
Infused  in  water, 


.  f v!^- 


Other  prescriptions  are  given.  Whichever  one  is  used,  it 
should  be  preceded  by  an  injection  of  water  and  retained  as 
long  as  possible.  Pomades  introduced  into  the  anus  and  rec- 
tum prevent  migration  of  the  parasites  and  relieve  the  itching. 

Vaselin,  J  i. 

Calomel,  gr.  xlv. 
or, 

Lanolin,   )  ss  ?  « 

Vaselin,    [  aa  |8S. 
Yellow  oxide  of 

mercury,  gr.  v. 

are  both  good.  Suppositories  of  cocoa  butter  thirty  to  forty- 
five  grains,  calomel  one  and  a  half  grains,  ma}'^  be  used. 
These  local  measures  are  merely  palliative,  and  internal  treat- 
ment will  be  necessary  to  destroy  the  parasite.  Comby  advises 
in  every  case  the  administration  for  three  consecutive  days, 
upon  an  empty  stomach,  of  one  grain  of  santonin  and  two  grains 
of  calomel  in  a  teaspoonf  ul  of  sweetened  milk,  combined  with 
intra-anal  inunction  of  five  drachms  of  glycerole  of  starch  and 
two  and  a  half  drachms  of  Neapolitan  unguent. 

Paraplegia  from  Vertebral  Tuberculosis. — A.  Chipault " 
reports  a  case  in  a  child  of  11  years. 

Parotitis  due  to  Saccharomyces  Albicans. — M.  Brindeau  *• 
reports  a  case  in  an  infant  unaer  2  weeks  old.     The  parotid 
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gland  was  incised  and  discharged  a  yellowish  pus  containing 
staphylococci.  Within  the  next  fifteen  dajrs  all  the  articula- 
tions of  the  body  became  arthritic,  and  tiurty  abscesses  con- 
taining white  staphylococci  were  opened.  The  child  died  at  6 
weeks,  and  an  enormous  abscess  was  found  pointing  at  the 
third  cervical  vertebra.  The  pus  had  dissected  away  the 
esophagus.  The  liver  and  kidneys  had  undergone  amyloid 
defeneration. 

Pemphigus  Vulgaris,  Acute,  in  a  Child  of  eleven  years. 
— M.  Florea  Simeonescu**  reports  a  case  which  he  considers 
proves  that  this  disease,  in  opposition  to  the  generally  received 
opinion,  can  occur  in  children  older  than  2  years  ;  that  it  is 
caused  b^  defective  alimentation  and  digestive  troubles  ;  and 
that  tonic  and  hygienic  treatment  suffices  for  a  cure,  without 
recourse  to  medication. 

Pertussis.— Ferreira,"  in  considering  the  treatment  by  bro- 
moform,  thinks  that  when  topical  medication  is  unsuccessful 
and  periglottic  swabbing  witn  germicidal  solutions  not  prac- 
ticable, we  must  rely  upon  general  therapeutic  measures. 
Belladonna  and  atropine  are  very  efficacious  in  subduing  the 
attacks,  but  their  poisonous  properties  render  them  objection- 
able in  many  cases.  Bromoform  possesses  equally  marked 
properties,  acts  with  promptness  in  subduing  the  attacks,  and 
often  causes  a  real  cure  of  the  disease.  It  is  easily  adminis- 
tered, and  well  tolerated  in  even  the  youn^st  children ;  its 
action  is  both  sedative  and  antiseptic,  and  it  is  destined  to  oc- 
cupy an  important  position  in  the  treatment  of  pertussis. 

O.  Jarke  *  describes  a  case  of  acute  symmetrical  softening 
of  the  brain  in  pertussis.  Theodor  *  reports  two  cases  of  hemi- 
plegia and  a  case  of  hemiplegia  and  chorea  minor  accompanying 
this  disease. 

Phrenoglottic  Spasm  in  Nursing  Infants. — Henri  Ver- 
gniaud  *  reports  a  case  in  a  child  of  7  months  who  had  about 
forty  attacks  dailv.  The  child  was  in  every  way  normal  for 
the*  first  two  months  of  life,  and  the  disease  appeared  suddenly 
and  without  apparent  cause.  Treatment,  which  resulted  in  a 
complete  cure,  consisted  of  five  or  six  teaspoonfuls  daily  of  : 

Tincture  of  musk gtt.  xx. 

**.        **    belladonna **    x. 

Cherry  laurel  water 3  ij. 

Syrup  of  orange  flower 3  v. 

Liettuce  water 5  iij*  3  ijss* 

(2)  Teyssendre's  syrup,  and  (3)  a  drop  or  two  of  chloroform 
auring  the  attacks. 

Phrenoglottic  spasm  is  not  dependent  upon  any  lesion  of  the 
larynx  or  its  nerves  ;  it  is  not  a  pure  glottic  convulsion,  for  the 
diaphragm  and  other  muscles  of  respiration  take  part  in  it.  It 
is  a  neurosis  and  partakes  of  the  nature  of  epilepsy. 

Pott's  Disease.— A.  Chipault  *'  describe  a  new  method  of 
treatment  for  this  disease,  consisting  in  ligation  of  the  spinous 
apophyses  of  the  aflFected  region  witn  silver  wire.     The  patient 
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being  anesthetized,  an  incision  is  made  along  the  apoph^'^seal 
line  extending  above  and  below  the  gibbous  region  to  a  dis- 
tance including  two  or  three  vertebrae  at  least.  W  ithout  touch- 
ing the  interspinous  ligaments,  the  crest  of  the  process  is  de- 
nuded to  the  right  and  to  the  left,  and  special  retractors  which 
seize  all  the  paravertebral  tissues  are  inserted.  Two  assistants 
then  endeavor  to  reduce  the  deformity,  which  being  accom- 
plished more  or  less  perfectly,  a  silver  wire  is  passed  through 
the  interspinous  ligament,  subjacent  to  the  highest  apophysis 
which  it  is  desired  to  fix,  to  its  superior  border,  and  as  near  as 
possible  to  its  base,  and  then  cut  in  such  a  manner  as  to  leave 
upon  each  side  of  the  perforation  an  end  of  wire  twice  the 
length  of  the  wound.  These  two  ends  of  wire  are  then  crossed 
in  the  interapophyseal  space  beneath  the  one  into  which  they 
have  been  inserted,  and  then  again  in  each  subsequent  space, 
until  they  have  reached  the  last  exposed  spinous  process,  under 
which  they  are  fastened  by  twisting  them  firmly  around  each 
other.  The  author  gives  directions  as  to  some  details  of  the 
procedure  and  describes  the  obstacles  to  be  encountered,  and 
reports  five  cases  in  which  a  successful  operation  was  per- 
formed. This  procedure  is  indicated  in  cases  in  which  the  de- 
formity is  not  excessive,  in  which  it  has  occurred  brusquely 
and  is  more  or  less  reducible  under  chloroform,  and  which  is 
accompanied  by  spinal  troubles.  Rigorous  immobilization  of 
the  ligated  rachis  must  follow.  The  operation  is  merely  an 
auxiliary  to  orthopedic  treatment  with  suitable  apparatus,  not 
a  cure  in  itself. 

Precocious  Menstruation. — J.  W.  Irion  "•  reports  a  case  in 
which  a  bloody  discharge  from  the  vagina  was  noted  in  an 
infant  7  days  old  and  Tasted  four  days.  The  flow  returned 
with  perfect  regularity,  and  the  child  presents  many  of  the 
characteristic  developments  of  puberty,  though  not  yet  a  year 
old. 

Precocity.— E.  Regis"  reports  the  case  of  a  child  of  29 
months  who  is  gifted  with  a  remarkable  memory.  He  remem- 
bers everything  that  is  told  him,  is  able  to  identify  and  give  the 
names  to  pictures  of  the  kings  of  France,  and  answers  questions 
in  geography.  He  is  in  every  respect  a  normal,  healthy  child, 
and  his  parents,  so  far  from  stimulating  his  mind  or  pushing 
him  forward,  teach  him  nothing,  not  even  the  usual  childish 
fairy  tales  or  rhymes.  His  precocity  alarmed  them  to  such  an 
extent  that  they  consulted  a  physician  in  regard  to  it. 

Scarlet  Fever. — James  Niven  "  discusses  the  phenomenon 
of  **  return  cases.''  He  thinks  they  are  due  to  infection  from 
the  cases  discharged  from  the  hospitals.  The  infection  may 
easily  be  stored  away  in  the  upper  air  passages  of  the  patient 
where  it  has  been  intercepted.  This  infective  material  will  in 
all  probability  be  discharged  intermittently,  and  will  thus  take 
eflEect  at  uncertain  but  not  far  distant  periods  after  the  return 
of  the  first  cases  to  their  homes. 

Jerome  Lange  "  reports  a  case  of  scarlet  fever  and  measles — 
double  infection.     Having  studied  cases  previously  quoted  by 
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other  authors,  Lange  argues  that  the  toxins  of  scarlet  fever  and 
measles  may,  independently  the  one  of  the  other,  attack  an  in- 
dividual ;  further,  that  the  course  of  one  disease  is  in  no  way 
altered  or  intensified  by  the  coincident  attack.  On  the  con- 
trary, in  some  instances  both  diseases  develop  simultaneously 
without  influencing  each  other. 

Spasm  of  the  Glottis  during  the  Course  of  Broncho- 
pneumonia.— G.  Variot  "  has  met  with  cases  of  spasm  of  the 
glottis  during  the  course  of  a  broncho-pneumonia  when  the 
incompletely  developed  mediastinal  glands  had  not  been  in- 
volved in  the  inflammatory  process,  so  that  their  connection 
with  the  origin  of  the  recurrent  laryngeal  nerve  could  have 

I)layed  no  part  in  the  causation.  There  must  have  been  a  reflex 
aryngeal  spasm,  caused  by  some  lesion  in  the  respiratory  tis- 
sues. It  is  difficult  to  distinguish  these  cases  from  croup. 
Cases  are  described. 

Status  Lymphaticus  of  Children.— H.  Escherich"  has 
written  some  observations  on  this  subject. 

Stercoraceous  Tumor.— Eduard  Tordens"  reports  the 
death  of  a  child  of  17  months  from  a  stercoraceous  tumor 
which  had  not  interfered  with  the  ejection  of  fecal  matters ;  at 
the  autopsy  no  sign  of  internal  strangulation  could  be  found. 
The  child  was  rachitic,  bottle-fed,  and  constipated  from  its 
birth.  When  first  seen  by  the  author  she  had  been  vomiting 
for  several  days  and  had  passed  stools  tinged  with  blood.  A 
hard,  round  tumor  could  be  felt  just  above  the  pubes.  In  spite 
of  injections  of  tepid  water  with  Esmark's  apparatus  the  child 
died,  apparently  or  exhaustion,  on  the  fifth  day.  At  the  autopy 
the  sigmoid  flexure  was  f  oimd  to  be  three  times  its  normal  size, 
owing  to  the  presence  of  a  hard,  yellowish  ball  of  fecal  matter 
four  to  five  centimetres  in  diameter.  The  intestine  above  the 
tumor  was  dilated  by  gases.  Pulmonary  emphysema  was  pre- 
sent, caused  evidently  by  the  crying  and  straining  of  the  child 
The  tumor  was  to  a  certain  extent  movable,  and  had  an  exact 
diagnosis  been  possible  it  might  probably  have  been  removed 
by  curetting. 

Syphilis. — Bruno  Bosso*  writes  upon  hereditary  syphilitic 
interstitial  keratitis  and  its  relation  to  ioint  aflfections. 

Tenia :  its  Treatment  in  Childhood. — J.  Comby "  ad- 
vises in  children  from  7  to  15  years  of  age:  (1)  a  milk  diet  on 
the  day  before  treatment;  (2)  fasting,  the  following  dose: 

Ethereal  extract  of  male  fern 3  jss. 

Essence  of  turpentine     gr  xr. 

Syrup  of  orange  flowers J  j. 

Peppermint  water 3  jss. 

(3)  a  half -hour  later  five  drachms  of  castor  oil.  He  cites  a 
number  of  prescriptions  given  by  various  physicians.  If  the 
head  is  not  found,  two  or  three  months  later  another  remedy 
may  be  tried  or  the  same  in  larger  amount.  If  the  symptoms 
point  to  a  parasite  without  portions  of  it  being  actually  foimd, 
the  remedy  may  be  administered.     As  to  prophylaxis,  raw  or 
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rare  meat  should  be  avoided,  or.  if  any  morbid  condition  neces- 
sitates the  administration  of  raw  meat,  mutton  is  preferable  to 
beef,  as  avoiding  the  dangers  of  tuberculosis  or  helminthiasis. 

Talipes. — Richard  Barwell  *•  believes  that  the  Rontgen  ray 
confers  on  surgeons  the  power  of  doing  with  pretty  accurate 
precision  what  they  have  hitherto  been  able  to  do  but  tenta- 
tively—namely, to  plan  beforehand  the  mode  and  extent  of 
their  osseous  operations.  A.  Baquel  *•  studies  forced  reduction 
and  tarsoclasis  in  the  reduction  of  this  deformity  in  child- 
hood, describing  Lorenz's  method  in  detail. 

Teething. — W.  G.  Winner  •*  reports  a  case  in  which  some 
unusual  symptoms  connected  with  teething  were  observed.  The 
child  developed  a  condition  which  closely  resembled  pneumonia 
accompaniea  with  diarrhea,  and,  though  death  seemed  imminent, 
it  finally  recovered  on  the  ninth  day,  when  an  incision  was 
made  through  the  gum  over  both  cenlnral  incisors,  which  were 
nearing  the  surface.  The  therapy  of  difficult  dentition  is  dis- 
cussed by  H.  Naegeli-Akerblom." 

Tetanus  Neonatorum.— Louis  E.  Stevenson  "  reports  a  case. 
He  thinks  the  child  may  have  become  predisposed  to  the  dis- 
order on  account  of  an  unusually  long-continued  pressure  on 
its  head  during  birth.  The  disease  in  this  case  was  overcome 
by  means  of  chloral. 

Tuberculosis.— Hugo  Laser "  has  an  article  upon  the  fre- 
quent occurrence  of  tubercular  glands  of  the  neck  in  children. 
Tuberculosis  in  the  young  is  discussed  by  Fedor  Schwey,"  who 
praises  the  balsam  of  Peru  as  an  efficient  means  of  treatment. 

Tuberculous  Meningitis. — M.  Chirot"  reports  a  case  in  a 
child  of  4  years;  the  noteworthy  points  were  that  there  were 
no  cries,  that  there  were  phenomena  of  cortical  irritation  (con- 
tracture of  the  left  leg,  automatic  movements  of  the  right  leg), 
and  that  post  mortem  no  tuberculous  lesions  were  found  except 
in  the  brain,  the  propagation  evidently  having  been  by  means 
of  the  vascular  system. 

Upward  Displacement  of  the  Humerus.— M.  Denuce*' 
reports  a  case  in  a  child  of  7  years. 

Vesical  Calculus.— J.  Verhooger"  reports  an  operation 
upon  a  boy  12  years  of  age  for  the  removal  of  a  phosphato-uric- 
acid  calculus  which  filled  the  whole  bladder  and  sent  a  pro- 
longation an  inch  long  and  an  inch  in  diameter  at  its  base  into 
the  urethra. 

Wet-nurses :  the  Relation  of  their  Physical  Condition 
to  that  of  the  Nursing  Infants. — Pierre  Budin  **  thus  sums 
up  his  article:  1.  The  nurse  was  indisposed,  and,  as  a  result,  on 
the  following  day  the  three  children  under  her  care  had  lost 
weight.  2.  The  nurse  had  a  violent  attack  of  ill-temper;  the 
two  infants  in  her  care  lost  weight;  one  of  them  had  liquid 
stools  during  twenty-four  hours,  and  the  other  had  green  stools 
and  diarrhea.  She  nursed  her  own  child,  who  also  had  diar- 
rhea. 3.  Menstruation  having  occurred,  the  two  nursing 
infants  lost  weight  and  developed  erythema  of  the  buttocks 
and  thighs. 
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I  APPRECIATE  the  honor  attaching  to  the  position  of  president 
of  this  occasion,  and  consider  my  election  a  most  gratifying 
expression  of  personal  and  professional  kindness  on  your  part. 
My  elevation  to  the  office,  which  imposes  responsibility  and 
places  me  in  close  and  honorable  relationship  with  a  body 
made  up  of  earnest,  enthusiastic,  and  eminent  men  of  the 
medical  profession,  was  unexpected,  unsolicited,  imdesired,  and 
undeserved.  It  was  and  is  my  feeling  that  there  are  those  of 
our  body,  my  seniors  in  years,  men  of  wide  experience,  who 
have  spent  toiling  lives  in  the  interest  of  humanity  and  our 
profession,  more  deserving  the  honor  your  partiaUty  has  con- 
ferred upon  me.  We  should  honor  these  men  as  they  pass, 
for  amid  the  fitful  changes  of  Uf e  the  opportunity  may  come 

'  President's  address,  read  by  title  at  the  meeting  of  thefAmerican  Asso- 
ciation of  Obstetricians  and  Gynecologists,  at  Richmond,  September 
22d>d4th,  1896. 
40 
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but  once.  I  give  utterance  to  that  which  is  sincere  when  I 
thank  you  for  that  which  I  cannot  otherwise  interpret  than 
as  an  honest  expression  of  confidence  and  good-will  on  your 
part.  The  best  form  in  which  I  can  convey  to  you  my  feeling 
of  obligation  is  through  the  intelligent,  faithful,  and  impartial 
discharge  of  the  duties  of  my  office.  We  all  like  position  in 
this  "  Vanity  Fair"  of  ours,  but,  aside  from  all  lower  motives, 
a  man  who  is  chosen  as  president  of  such  an  organization  as 
ours  may  well  congratulate  himself,  as  I  congratulate  myself, 
if  you  will  pardon  the  conceit,  upon  the  fact  that  his  work  has 
been  at  least  partially  successful. 

Such  a  mark  of  confidence  and  esteem  as  you  have  bestowed 
upon  me  will  ever  be  for  my  encouragement.  The  recognition 
of  our  blind  labors,  by  a  sympathetic  band  of  co-workers,  is  a 
most  delightful  refreshment  compared  with  the  worldly  indif- 
ference, the  cavil,  which  usually  greets  our  endeavors.  I  hope 
not  to  fail  to  appreciate  duly  the  work  of  others,  or  to  estimate 
justly  the  motives  and  extent  of  their  efforts,  and  that  I  may 
not  be  too  vain  and  arrogant  to  abandon  my  own  faults,  or, 
recognizing  them,  too  spiritless  and  weak  to  correct  them. 

He  serves  the  profession,  our  humankind,  best  who  gives 
us  the  lessons  of  his  successes. 

The  failures  we  all  have  point  a  warning  finger,  and,  while 
they  rarely  direct  a  wiser  way,  are  strong  appeals  for  that 
better  wisdom  which  is  the  evolvement  of  experience.  The 
causes  of  our  failures  should  be  subjected  to  the  severest  of 
analysis,  and  our  errors  of  opinion  or  practice  to  a  free, 
generous,  and  kindly  criticism.  We  have  no  fear  of  the  men 
who  know  us  for  what  we  are — worthy  men,  ambitious  only 
for  unselfish,  clean  personal  and  professional  lives  ;  for  records 
with  lessons  in  them,  stimulating  and  guiding  to  higher  planes 
of  usefulness  and  success.  What  we  Snd  to  honor  most  in 
Nature  is  her  very  equitable  distribution  of  brains,  both  as  to 
quality  and  quantity  ;  the  wisdom  with  which  she  adapts  intel- 
lect, faculties,  aptitudes,  and  skill  to  varied  human  needs,  not 
all  alike,  yet  like  in  very  difference  ;  the  faculty  to  meet  and 
deal  with  some  human  necessity,  responsive  to  some  want ;  the 
courage  and  ability  to  mitigate  some  evil,  correct  some  vicious 
condition,  reduce  the  total  of  human  suffering  and  add  to  the 
total  of  human  happiness. 

The  doctrine  of  disease  holds  a  peculiar  place  among  the 
natural  sciences.  It  is  laid  down  in  the  opening  sentences  of 
the  Hippocratic  treatise  that  the  medical  art  upon  which  all 
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men  are  dependent  should  not  be  made  subject  to  the  influence 
of  any  hypothesis. 

Even  the  old  father  of  medicine  gave  utterance  more  than 
twenty-three  hundred  years  ago  to  a  truth  which  many  phy- 
sicians of  to-day  fail  to  grasp.  Every  patient  we  meet  is  of 
different  temperament,  build,  and  state  of  health.  Each  par- 
ticular element  in  the  cure  of  that  patient  must  be  considered 
from  different  standpoints  of  character  and  disposition,  in 
addition  to  the  difficulties  of  the  actual  diseased  organ.  Only 
guides  of  the  most  general  nature  may  be  employed,  and  these 
can  only  be  formed  by  long  and  patient  trials. 

We  can  make  laws  for  every  sort  of  matter  in  the  universe 
except  the  living  organism.  Geologic  formations  are  easy  of 
conception  as  compared  with  the  nature  of  actual  live  tissue. 
To  come  to  a  fine  point,  your  metaphysician  stops  with  growth. 
We  can  observe  development,  determine  its  direction  some- 
times, but  never  will  we  be  able  to  define  the  actual  principle 
of  growing,  the  source  of  the  energy,  the  power  that  starts  the 
bud  and  blade— that 

*'  Instinct  within  that  reaches  and  towers, 
And,  groping  blindly  above  it  for  light, 
Climbs  to  a  soul  in  grass  and  flowers." 

I  desire  to  attach  special  importance  and  emphasis  to  certain 
utterances  of  my  predecessor.  Dr.  Carstens.  I  cannot  do  it 
better  than  in  his  own  words :  "We  have  societies  which  bring 
together  medical  men  for  the  purpose  of  exchanging  views. 
Some  think  we  have  too  many  medical  societies  in  this  country, 
but  as  I  look  around  I  do  not  think  so  ;  I  doubt  whether  we 
have  enough.  Considering  the  extent  of  our  territory,  it  can 
be  readily  seen  that  we  must  have  many  in  order  to  reach  the 
mass  of  the  profession.  Many  men  travel  thousands  of  miles 
to  attend  medical  societies,  in  order  to  give  with  their  own  lips 
views  based  upon  their  own  experience.  Let  us  continue  from 
the  homogeneous  to  the  heterogeneous.  Let  the  profession 
branch  out  in  every  possible  direction  ;  let  as  many  societies  be 
formed  as  possible.  Each  does  some  good  ;  it  raises  up  some 
of  the  profession  to  a  higher  and  nobler  plane ;  it  prevents 
many  from  becoming  fossils. 

"  When  we  consider  the  work  of  special  societies  we  readily 
see  how  the  men  whose  experience  is  large  in  any  particular 
branch  must  naturally  arrive  at  correct  conclusions  ultimately. 
The  path  may  be  circuitous  and  thorny,  but  finally  it  will  be 
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smooth  and  straight.  Although  the  general  practitioner  often 
in  a  jocose  manner  belittles  and  ridicules  the  specialist,  there 
is  no  doubt  that  the  specialist  has  done  a  great  deal  for  the 
general  practitioner.^^ 

There  should  be  medical  societies,  in  which  every  phase  of 
medical  science  and  art  is  discussed,  in  every  city  and  county 
of  every  State  of  our  Union.  From  these  the  greater  bodies 
of  State  and  national  societies  can  be  made  up,  gynecological, 
obstetrical,  and  other  special  organizations  can  be  recruited. 

In  the  work  of  professional  men  special  organizations  have 
always  performed  a  most  important  part.  Every  branch  of 
industry  has  developed  a  society  helpful  to  the  interests  of  its 
members.  Many  associations  formed  by  tradesmen  have  been 
largely  protective.  Our  profession,  for  some  reason,  has  found 
not  so  much  cause  for  protective  organization,  but  we  have  a 
more  urgent  need  of  association  for  the  purpose  of  reporting 
and  discussing  methods,  the  results  of  our  observations  and 
clinical  experiences.  Men  of  the  trades  find  no  necessity  of 
materially  increasing  their  knowledge  of  the  work.  Their 
occupations  are,  as  a  rule,  of  such  a  nature  as  to  require  little 
attention  after  the  first  periods  of  instruction  and  experience. 
Ours  is  constantly  developing  new  difficulties,  requiring  a  bet- 
ter application  of  our  science. 

It  is  then  that  the  interchange  of  our  experiences  is  invalu- 
able to  the  profession. 

There  are  many  warnings  which  we  can  sound  in  associations 
like  this,  which,  if  observed,  would  lead  us  to  guard  gainst 
many  evils.  We  will  instance  several.  Nothing  is  more  com- 
mon than  the  contamination  of  patients  by  instrumental  inter- 
ference and  local  treatment.  Dilatations  are  practised  without 
the  patient  even  knowing  what  has  been  done.  This  is  too 
common  a  deception  for  an  educated  and  honorable  profession. 

I  have  repeatedly  examined  virgins  coming  from  specialists 
and  hospitals  wholly  ignorant  of  a  forcible  dilatation  having 
been  performed.  Several  cases  of  deep  fissure  of  the  cervix,  in 
which  I  inquired  as  to  whether  they  had  not  had  an  abortion 
or  a  child.  They  then  told  me  they  had  been  etherized  and 
examined.  In  further  evidence  I  will  relate  the  history  of  a 
case  but  recently  in  my  hands — one  of  many  within  my  experi- 
ence. A  young  working- woman  gives  the  following  history : 
"I  have  had  a  number  of  operations  performed  upon  me.    I 

donsulted  Prof.  .     He  told  me  that  I  had  inflammation  of 

tlie  womb  and  that  he  would  have  to  scrape  it ;  to  this  I  sub- 
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mitted.  My  general  health  and  symptoms  continued  the  same, 
with  a  development  of  pain  on  the  right  side.  He  then  told 
me  that  the  right  ovary  was  diseased  and  would  have  to  be 
removed.  I  permitted  its  removal.  I  grew  very  much  worse 
after  the  operation,  and  he  suggested  the  removal  of  the  other 
ovary.  He  removed  it,  leaving  me  more  miserable  than  ever. 
My  sufferings  and  symptoms,  he  then  said,  were  due  to  dis- 
placement of  the  womb,  and  urged  stitching  it  forward  to  the 
abdominal  wall.  This  was  done ;  no  relief  followed.  He  then 
suggested  the  removal  of  the  body  of  the  womb,  and  again  I 
yielded  to  his  counsel.  My  pain  and  health  at  present  are 
simply  unendurable."  At  this  point  the  professor  proposed  for 
her  relief  that  she  try  to  ride  a  bicycle.  Upon  careful  exami- 
nation I  found  a  large  cluster  of  bowel  adhesions  filling  the 
pelvis,  and  on  the  right  side  with  a  strongly  anchored  cicatrix 
to  omentum  and  bowel — a  painful  and  mixed  condition  of 
adhesions  requiring  the  most  careful  surgery  to  unravel  and 
relieve. 

It  is  important  that  our  special  societies  should  be  more  than 
endometritis,  parametritis  and  perimetritis,  or  gauze-packing 
clubs. 

Papers  read  before  our  societies  often  elicit  views  which  have 
a  great  value,  impress  lessons  which  we  carry  into  our  work. 
Some  years  ago  I  read  a  paper  before  a  special  society  entitled 
"Major  Gynecological  Trouble  due  to  Ignorant  and  Meddle- 
some Treatment.'*  It  provoked  severe  adverse  criticism.  My 
subsequent  experience  has  not  induced  me  to  change  the  opin- 
ions then  expressed.  I  still  find  that  women  are  overtreated 
for  fancied  troubles.  Dilatation  is  largely  practised  on  women 
who,  if  married,  but  for  this  treatment  would  conceive.  Many 
so  treated  before  and  after  marriage  are  made  sterile;  many 
are  told  that  they  are  suffering  from  endometritis  or  an  affected 
uterus,  and  that  curetting  and  drainage  are  important,  but 
few  of  these  women  conceive.  We  find  a  lai^e  number  of 
these  women  with  advanced  tubal  and  ovarian  disease,  with 
uterine  and  general  adhesions.  If  such  pathological  conditions 
existed  before  the  use  of  the  curette,  they  strongly  contraindi- 
cated  its  use;  if  not,  such  treatment  certainly  bears  a  causal 
relation  to  the  conditions  found.  Operators  talk  flippantly 
about  the  infected  and  rotten  uterus  and  urge  its  removal:  an 
infected  and  gangrenous  uterus  is  exceedingly  rare;  where  it 
exists  it  is  post-puerperal  in  nature.  Endometritis  is  a  disorder 
of  a  distinctly  specific  character.     A  number  of  patients  have 
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been  told  that  they  had  an  infected  uterus  and  urged  to  have  it 
removed;  upon  examination  later  by  more  experienced  surgeons 
marked  unilateral  troubles  were  foimd.  After  these  disorders 
were  corrected  conception  and  child-bearing  followed.  If  the 
uterus  were  infected  and  rotten  such  patients  would  not  con- 
ceive. The  saving  of  a  sound  ovary  and  tube  has  been  fol- 
lowed by  conception  in  the  cases  of  almost  every  operator  of 
large  experience.  Such  experience  must  convince  us  that  this 
complaint  (infected  and  rotten  uterus)  does  not  exist  The  va- 
ginal puncture  or  incision  with  drainage  for  puriform  disease 
of  tubes  and  ovaries  is  simply  copying  primitive  methods  of 
treatment;  such  procedure  in  many  cases  can  only  be  followed 
by  unfortunate  results.  The  clean  removal  of  disorganized 
tubes  and  ovaries  is  simple,  safe,  and  curative.  The  simple 
evacuation  of  pus,  the  removal  of  enlarged  tubes  in  ovarian 
abscess  when  extensive  bowel  adhesions  exist,  the  freeing  of 
bowel  adhesions  large  and  small,  and  the  repair  of  numerous 
lesions  and  disorganized  points,  are  the  common  and  important 
steps  of  such  operation.  To  dodge  such  complications  by  inci- 
sion or  simple  removal  of  the  uterus  is  cowardly  surgery. 
Large  numbers  of  such  patients  are  forced  by  their  unimproved 
and  distressing  condition  to  go  into  the  hands  of  other  surgeons 
for  completed  work. 

We  all  recognize  the  fact  that  in  certain  fields  of  labor  theory 
and  practice  are  closely  allied  and  necessary  companions.  For 
instance,  the  scientist  or  natural  philosopher  requires  theory  in 
his  work.  He  works  from  his  theories;  but,  notwithstanding 
the  fact  that  apparently  his  success  depends  upon  the  truthful- 
ness of  his  theorizing,  I  say,  without  fear  of  contradiction,  that 
just  so  far  as  he  has  come  to  a  true  understanding  and  analy- 
zation  of  each  factor  in  his  phenomena,  just  that  far  he  has 
been  brought  by  his  experiences  in  those  various  departments 
at  some  past  time.  However  the  facts  may  be  concealed,  how- 
ever deep  the  reasoning  may  be,  it  can  be  resolved  into  a  cer- 
tain number  of  experiences  with  which  the  reasoner  has  been 
blessed.  The  nearer  the  man  approaches  to  a  successful  the- 
ory the  more  extensive  and  varied  have  been  his  experiences. 
His  natural  sagacity  and  acuteness  of  perception  are,  of  course, 
important  factors  in  his  final  triumph.  The  whole  progress  of 
humanity  has  depended  upon  experiences.  Nature  has  prac- 
tised her  vagaries  upon  us,  while  we  have  been  content  to  con- 
sider them  vagaries  until  some  new  experiences  have  provided 
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the  knowledge  or  cue  which  alters  our  consideration  of  the 
phenomena. 

In  reading  of  ancient  medical  works  recently  I  find  that 
from  very  early  dates  there  were  manuscripts  containing  elabo- 
rate directions  for  the  treatment  of  every  known  form  of  dis- 
ease. These  papers  were,  of  course,  the  result  of  deep  research 
and  extensive  experience  on  the  part  of  the  older  men.  They 
were  for  the  use  of  the  younger  practitioners,  but  there  were 
accompanying  them  very  emphatic  declarations  of  the  neces- 
sity for  practice.  A  thorough  familiarity  with  these  directions 
availed  the  young  physician  nothing  with  the  populace.  He 
must  be  apprenticed  to  the  priest-physician  and  spend  long 
years  in  patient  observation.  He  must  practise  upon  the  easier 
cases  until  he  acquired  a  manual  skill  which  with  careful  exer- 
cise would  admit  him  in  time  to  higher  work.  Thus  we  see 
this  early  distinction  between  theory  and  practice. 

By  theory  we  understand  the  expression,  by  language  or  cer- 
tain understood  symbols,  of  the  reasons,  natural  consequences, 
and  certain  results  of  definite  processes. 

In  matter,  organic  and  mineral.  Nature  is  inflexible  in  her 
motions.  The  growths  and  what  we  call  unnatural  phenomena 
among  the  diseased  organs  of  mankind  are  as  surely  accurate 
in  the  course  of  Nature  as  are  her  most  surprising  prodigies 
and  freaks.  In  our  dealings  with  a  diseased  and  disabled 
human  organism  it  is  particularly  evident  that,  in  consequence 
of  the  importance  of  our  mission  and  our  limited  time,  a  degree 
of  judgment  and  accuracy  is  demanded  the  most  urgent  in  all 
the  callings  of  men.  Without  arrogance  I  may  say  that  we 
physicians,  in  taking  upon  ourselves  the  responsibility  of  a 
human  life,  assuming  a  knowledge  of  the  most  delicate  animal 
formation  in  existence,  relying  upon  our  own  natural  and  ac- 
quired powers  to  relieve  and  preserve  human  life  through  grave 
maladies  and  accidents,  occupy  a  position  of  high  trust  and  re- 
spensibility  which  is  easily  recognized.  The  character  and  high 
order  of  this  trust  is  well  expressed  by  Joseph  Marie  de  Maistre: 
''  A  physician  without  a  conscience  is  as  much  to  be  dreaded 
as  a  highway  robber."  To  this  I  would  add,  he  is  more  to  be 
dreaded:  one  says,  "  Your  money  or  your  life" ;  the  other  takes 
both.  As  we  physicians  and  surgeons  labor  for  the  cure  of  dis- 
ease, the  correction  of  the  abuse  or  malformation  in  the  organs 
involved  in  the  very  important  process  of  healthy  living,  we 
are  impressed  with  certain  particular  lines  of  procedure,  over 
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which  we  become  enthusiastic,  set  claim  to  originality,  and  be- 
speak before  all  others.  Now,  it  is  not  at  all  improbable  that 
under  certain  circumstances  we  may  have  been  blessed  with 
successful  application  of  our  theory,  while  no  degree  of  success 
whatever  would  result  in  other  cases  with  the  appearance  of 
similar  conditions.  How  would  a  person  prosper  in  recovery 
acting  under  the  suggestions  of  a  well-meaning  group  of  his 
old-lady  friends  in  regard  to  curing  his  cold — under  hot  baths, 
oils,  and  teas? 

In  mathematical  lines  theory  is  the  root  of  all  progress—a 
matter  is  reasoned  out  and  demonstrated  before  an  actual  phy- 
sical proof  is  made.  Your  great  French  astronomer  calculates 
by  the  various  strengths  and  directions  of  lines  of  attraction  the 
position  of  an  unknown  planet,  and  so  correct  is  his  mathemati- 
cal theorizing  that  without  using  his  telescope  he  is  certain  of 
that  planet.  As  a  proof,  he  directs  a  German  astronomer,  hun- 
dreds of  miles  away,  to  place  his  telescope  at  such  and  such 
vertical  and  horizontal  angles.  The  German  does  so  and  finds 
the  planet,  with  all  proportions  agreeing  to  the  Frenchman's 
calculation. 

The  phases  which  living  animal  matter  may  a.ssume  are  in- 
numerable. How  are  we  surgeons  to  know  what  impurities  the 
blood  of  our  patient  may  contain;  what  chemicals  the  foods 
contain  which  his  or  her  taste  demands;  what  atmosphere 
may  have  surrounded  the  patient,  what  life  in  her  drinking- 
water,  to  say  nothing  of  the  sweetmeats  and  so-called  luxuries 
of  wines,  liquors,  etc.,  possibly  of  opiates?  We  encounter  a 
diseased  organ  in  the  patient,  whom  we  must  aid  immediately 
— this  is  the  one  great  factor  absent  in  many  other  occupations; 
we  cannot  stop  to  reason  out  gradually  the  cause  of  the  noal- 
ady  and  its  cure.  Here  is  a  living  being  endowed  with  the 
Creator's  greatest  blessing — mind  ;  a  suffering  woman  whom 
we  are  bound  by  our  profession  to  assist,  to  relieve  of  distressing 
conditions — ^to  restore  to  as  broad  a  basis  of  healthful  and  use- 
ful living  as  possible.  We  cannot  tarry  or  hesitate.  A  foul 
wasting  of  tissue  is  progressing,  consuming  the  strength-giving 
elements  of  the  blood,  despoiling  not  only  the  particular  part 
which  it  occupies,  but  slowly  annihilating  the  life,  the  activity 
of  muscles,  and  energy  of  the  whole  being ;  drawing  to  itself 
all  the  force  in  the  whole  organism  and  converting  it  into  dirt. 

Experience  is  the  only  guide  in  surgery.  As  a  greater  num- 
ber of  cases  are  operated  upon,  a  knowledge  of  the  position  of 
the  healthy  organs  is  impressed  ;   but  more  valuable  than  this 
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is  the  idea  of  the  relative  strength  of  the  patients.  The  color 
of  the  tissue,  flow  of  blood,  appearance  of  the  parts  to  the  prac- 
tised eye  and  touch,  are  sure  tokens  of  the  remaininfj^  vitaUty  or 
weakness. 

There  are  vibrations  of  sound  inaudible  to  our  ears,  scents 
and  degrees  of  light  and  shade  beyond  our  capabilities  of  dis- 
cernment. Chemical  changes,  such  as  are  involved  in  organic 
growth,  incur  the  changing  of  the  nature  of  the  substance; 
such  changes  we  are  incapable  of  conceiving.  We  are  on  the 
outside,  as  it  were,  of  such  matters,  and  must  work  so  quickly, 
with  such  marked  discretion  and  accuracy,  as  to  be  beneficial, 
in  no  wise  adding  to  the  power  of  the  disease  in  interrupting 
or  embarrassing  healthy  organs  essential  to  the  life  of  our 
subject. 

Now  as  to  theories.  The  idea  of  trying  to  form  some  helpful 
rules  and  methods  of  procedure  is  excellent,  and  excites  an 
unusual  attention  to  conditions  in  the  operator  which  is  very 
valuable  to  him  as  he  proceeds.  But  one  man  can  tell  another 
very  little. 

Theory  provides  practice  for  the  faculties  in  concentration 
and  reason.  Surmises,  thoughts,  are  very  profitable  in  devel- 
oping the  mind.  But  what  a  flimsy  thing  this  theory  is  in  the 
practical  world  I  How  valueless  to  the  physician  with  his  pa- 
tient before  him — that  queer  patient  whose  symptoms  are  abso- 
lutely unconformable  to  any  previous  experience  !  As  a  matter 
of  fact,  the  skilled  operator  in  surgery,  the  marksman,  the  de- 
votee of  every  art  which  requires  that  -pecuHar  finesse  of  action 
and  perfect  government  of  the  motor  centres,  acquires  his  skill 
as  a  perfectly  natural  consequence  of  repeated  experiences.  It 
becomes  a  matter  of  adaptation.  The  whole  body  tends  to  the 
accomplishment  of  the  deUcate  maneuvre.  The  mind  is  cen- 
tred upon  the  object  in  view,  and  according  as  its  whole  atten- 
tion is  absorbed  in  that  object  the  resultant  action  is  true  or 
otherwise.  We  often  marvel  at  the  dexterity  of  the  gymnast 
and  frequently  at  our  own  feats.  It  is  a  matter  of  common 
wonderment  that  such  extraordinary  skill  may  be  developed  by 
experience.  Another  factor,  however,  in  this  marvellous  adap- 
tation of  the  physical  abiUties  to  our  common  needs,  is  the 
health  of  the  organs.  Surgeons  and  gentlemen  of  all  vocations 
desiring  the  benefits  of  this  peculiar  power  from  training  must 
have  an  especial  care  to  the  highest  development  of  energy  and 
vitaHty  in  the  body,  and  the  particular  sense  or  senses  involved 
in  their  work.    What  a  fine  cook,  mechanic,  orator,  physician, 
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or  Burgeon  you  would  have  by  instructing  the  novice  in  the 
theoretical  part  of  his  vocation  ! 

In  every  line  of  achievement,  barring  the  realms  of  abstract 
thought,  practice  precedes  theory.  The  child  learns  to  walk 
not  by  reasoning  that  if  he  keeps  the  line  of  direction  within 
his  base  he  will  maintain  stable  equilibrium.  He  merely  de- 
sires to  walk,  and  endeavors  in  a  most  aimless  manner.  His 
attempts  gradually  become  more  successful,  and  he  ultimately 
walks.  He  talks  after  a  while  because  he  cannot  help  himself. 
He  needs  some  means  of  expressing  his  desires.  From  an  early 
age  he  attends  school,  and,  absolutely  independent  of  any  defi- 
nite purpose  on  his  part,  is  gradually  developed  in  mind  prac- 
tice, and  becomes  versed  in  the  usual  school-room  lore  as  a 
mere  matter  of  course.  As  his  age  increases  and  his  acquired 
faculties  disclose  the  value  and  importance  of  his  attainments, 
he  recognizes  that  the  tendency  of  all  his  early  training  has 
been  to  prepare  him  for  the  selection  of  a  purpose  in  life,  a 
vocation.  Then  he  chooses  his  line  of  work  and  studies  it  out 
at  one  of  our  great  universities.  But  let  him  be  ever  so  learned 
in  the  university  part  of  the  work,  he  is  still  almost  valueless 
in  his  profession.  It  is  true,  practical  illustrations  and  experi- 
ments are  conducted  in  the  college  course.  But  the  fact  that 
these  experiments  are  of  so  little  value  later  to  the  young 
graduate  only  serves  as  additional  proof  of  the  fact  that  prac- 
tice is  the  one  important  element  in  proficiency.  The  young 
doctor  cannot  help  running  into  ruts  by  his  reasonings  and 
conjectures  upon  the  declarations  of  his  teachers  and  the  au- 
thors of  his  books.  His  conceit  is  supreme — ^an  excellent  cir- 
cumstance, since  it  arms  him  with  a  confidence  which,  if  the 
results  of  his  work  are  not  too  severe  upon  the  poor  patient, 
puts  him  in  the  way  of  much  practical  experience.  The  pecu- 
liar notions  and  fallacies  which  spring  up  in  the  minds  of  these 
young  physicians  are  the  direct  result  of  the  theorizing  done  by 
themselves,  based  upon  the  suggestions  of  the  theorists  whom 
they  have  studied.  Theory  is  one  of  the  cheapest  articles  in 
the  market.  Yet  our  ablest  theorists,  true  philosophers,  have 
attained  the  highest  honors-  We  are  too  apt  in  our  conceits  to 
value  our  own  cogitations  upon  a  subject  much  above  their 
comparative  worth,  chiefly  because  of  an  innate  personal  vanity 
which  is  common  with  us,  joined  perhaps  in  certain  instances 
with  a  desire  to  benefit  mankind  by  the  record  of  our  experi- 
ences. The  trouble  is,  we  omit  or  pass  over  the  necessary  period 
of  experience.    We  are  not  qualified  for  judgment  as  to  the 
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reason  of  certain  processes  or  the  explanation  of  occult  matters. 
The  deeply  learned  only  have  sanction  to  instruct.  In  abdomi- 
nal surgery,  which  is  such  a  recent  field  of  labor  that  the  col- 
leges even  are  not  all  of  them  up  on  the  subject,  the  richest 
sources  for  the  youthful  theorist  are  open.  Much  of  the 
teaching  in  our  schools  and  our  literature  has  tended  to  encour- 
age needless  operations,  is  indirectly  responsible  for  the  mu- 
tilation and  crippling  for  life  of  many  noble  women,  stimu- 
lating, as  it  has  and  does,  men  to  attempt  delicate  abdominal 
operations  for  which  their  study,  observations,  clinical  experi- 
ence, their  knowledge  of  intra-abdominal  disease,  does  not  fit 
them;  or,  as  evil  in  result,  to  apply  some  form  of  palliative 
treatment  which  leaves  a  serious  trouble  to  grrow  imtil  the  most 
dexterous  and  skilful  surgery  cannot  save  life. 

Milton  in  literature  subjected  his  entire  lifework  to  the  one 
idea  of  his  immortal  epic,  Newton  in  mathematics,  Darwin  in 
natural  philosophy.  Yet  even  these  men  labored  in  an  entirely 
different  field  of  life  from  ours;  their  work  applied  to  the  intel- 
lectual and  esthetic  qualities  of  mankind.  Ours  is  a  direct 
application  of  science  and  art  to  the  cure  of  disease  or  the  remo- 
val of  diseased  organs,  and  our  experiences  and  emergencies 
are  more  strange,  varied,  and  urgent  than  those  of  any  other 
work  of  life.  Much  less  can  we  therefore  assume  to  govern 
and  direct  our  work  by  theories.  No  more  dangerous  subject 
for  this  aimless  work  could  be  conceived  than  gynecology,  for 
the  very  reason  of  its  youth.  It  is  a  subject  which  requires 
the  greatest  care  and  judgment  in  its  treatment.  The  advances 
of  our  best  authorities  must  be  thoroughly  considered  patho- 
logically before  we  can  trust  ourselves  to  their  doctrines. 

Without  doubt  abdominal  surgery  has  attained  to  some 
truly  remarkable  feats,  invaluable  to  women  sufferers.  The 
new  field  has  suddenly  developed  remarkable  features  which 
reflect  great  credit  upon  the  pioneers  of  our  work.  The  opinion 
is  abroad  in  the  profession  that  it  has  become  a  markedly 
remimerative  practice.  It  should  be;  the  reward  should  be 
commensurate  with  the  benefit.  This  pecuniary  reward  and 
notoriety  deservedly  acquired  by  some  of  our  great  leaders 
proved  very  attractive  to  a  set  of  rash  young  physicians,  which 
I  fear  has  done  much  to  bring  our  science  into  disrepute.  I 
spoke  of  the  high  reward  for  successful  operations.  You  must 
not  mistake  me  as  indicating  that  the  practitioners  in  this  line 
are  being  overburdened  by  any  superabundance  of  wealth. 
The  cases  which  they  treat  are  most  numerous  among  the 
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lower  and  poorer  clajases  of  women ;  the  very  character  of 
many  of  the  troubles  with  which  we  have  to  deal  naturally 
accompanies  vice.  These  women  claim  our  attention  in  the 
name  of  humanity  as  directly  and  with  as  great  a  stress  of 
moral  and  professional  obligation  as  the  most  wealthy.  If, 
then,  the  few  patients  can  afford  to  reward  specially  for  services 
which  often  are  really  worth  fortunes,  this  only  serves  to  oflfeet 
the  expense  and  labor  involved  in  the  charity  work  with  which 
the  profession  is  bound  to  busy  itself.  Particularly  in  the  rural 
districts  does  this  charity  work  of  the  physician  become  most 
urgent  and  oppressive.  Our  country  physicians  feel  obUged 
to  aid  all  and  reap  small  profit  in  the  squaring  of  accounts. 
There  is  no  organized  dispensary  system  to  lighten  their  burden. 
The  dispensary  system  which  is  so  invaluable  in  our  large 
cities  is  a  result  of  the  specialization  which  has  advanced  so 
noticeably  within  the  past  century.  Eye,  ear,  throat,  skin,  in 
fact  all  parts  of  the  human  anatomy,  are  now  the  objects  of 
special  study  and  have  established  institutions  devoted  to  their 
diseases,  which  are  there  treated  most  successfully.  People 
generally  have  not  considered  specialism  as  it  is — ^an  actual 
necessity.  They  doubtless  considered  it  a  rather  strange  devel- 
opment of  civilization  and  put  no  more  thought  upon  it.  The 
fact  of  the  matter  is,  specialization  is  so  inseparably  connected 
with  all  progress  as  to  be  almost  synonymous  terms.  How  can 
a  man  bring  himself  to  anything  like  a  complete  knowledge  of 
the  different  branches  and  phases  of  medical  work,  for  instance, 
in  the  time  preceding  his  period  of  manhood  or  the  time  when 
he  must  prepare  himself  to  earn  a  livelihood?  It  is  a  physical 
impossibility.  The  fields  are  too  large.  In  the  early  days  of 
civilization  the  male  members  of  the  family  performed  every 
part  of  the  rude  processes  by  which  the  needs  of  life  were  sup- 
plied. They  provided  their  own  clothing,  foods,  and  habita- 
tions. These  processes  became  more  and  more  complicated  as 
man  grew  to  reason  out  comforts  and  conveniences.  Probably 
for  some  time  he  continued  as  provider  for  all  needs,  but  it  is 
certain  that  at  some  time  he  abandoned  several  of  his  occupa- 
tions and  took  up  some  one  of  those  vocations  most  pleasing  to 
himself  or  profitable  to  the  community.  His  neighbors  did 
Ukewise.  He  supplies  all  of  his  neighbors  with  clothing,  and 
in  return  receives  their  various  wares  as  he  needs  them.  We 
have  to  thank  specialization  for  all  our  conveniences,  for  the 
arts  and  all  those  economics  which  contribute  most  to  oar 
human  pleasures,  comfort,  and  happiness.    Our  trades  to-day 
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present  an  even  more  emphatic  indication  of  the  value  of  this 
system.  Men  are  divided  into  clothiers,  skilled  artisans  and 
mechanics,  grocers,  builders,  criminal,  civil,  and  equity  lawyers, 
and  so  on,  each  intent  upon  improving  his  work.  Each  man 
takes  his  own  subject,  or  even  a  little  part  of  that  subject,  to 
improve  and  perfect.  Result— the  civilization  of  to-day.  In 
medicine  this  specialization  is  least  noticeable.  True,  some  of 
our  doctors  have  devoted  their  lives  to  the  cure  of  a  particular 
disease,  and  we  have  numerous  records  of  the  patient  efforts  of 
many  of  our  brethren  in  limited  lines  of  work  which  are  in 
great  measure  responsible  for  what  we  know  regarding  the 
action  of  certain  drugs  knd  chemicals.  But  the  general  prac- 
titioner is  bound  so  by  his  community  and  the  necessity  of  his 
presence  in  their  time  of  need  that  he  has  practically  no  chance 
for  specialization.  Yet  our  important  office  demands  more 
than  any  other  this  element  of  progress.  The  value  of  human 
life  is  inestimable.  We  know  not  how  much  of  the  responsi- 
bility for  disaster  through  disease  rests  upon  us  for  our  inability 
or  neglect  to  secure  a  greater  proficiency  in  particular  lines. 
The  general  requirements  of  the  local  physician  occupy  so 
much  of  his  time  and  attention  as  to  practically  bar  him  from 
particular  research.  Yet  in  no  field  would  special  work  yield 
better  results  or  be  of  more  benefit  to  humanity.  However, 
we  may  congratulate  ourselves  that  in  our  day  attempts  are 
being  made  upon  specializing  the  different  organs.  The  gene- 
ral physician  must  have  such  a  knowledge  of  his  work  as  will 
enable  him  to  make  a  clear  and  at  least  an  approximately 
accurate  diagnosis  of  his  case  and  perform  the  minor  surgical 
operations  which  demand  no  special  dexterity.  The  specialist 
must  be  ready  at  call  to  assist  the  doctor  and  add  his  intelli- 
gence at  the  consultation. 

He  is  the  better  specialist  whose  efforts  are  directed  almost 
exclusively  to  treatment,  medically  or  surgically,  of  a  limited 
variety  of  human  ailments.  The  very  exclusiveness  of  his 
study  and  experience  must  render  him  more  efficient  and  suc- 
cessful than  those  whose  energy  and  study  are  scattered  over  a 
broader  field.  There  is  no  more  versatility  of  talent  and  capa- 
city in  the  medical  profession  than  in  many  other  departments 
of  human  endeavor.  As  people  look  upon  the  physician,  he  is 
to  be  utilized,  in  his  own  neighborhood  in  particular,  as  a  gene- 
ral convenience  and  the  all-wise  man  of  medicine.  As  he  spe- 
cializes he  must  widen  his  clientage  to  obtain  the  necessary  field 
for  the  work. 
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The  one  other  point  to  which  I  desire  to  allude  is  one  upon 
which  I  feel  sure  we  may  all  congratulate  ourselves. 

We  have  considerable  pleasure  in  noting  the  absence  of  indi- 
vidual vanity,  or  what  has  been  termed  the  arrogance  of  suc- 
cess, among  the  members  of  our  profession  who  have  achieved 
some  truly  remarkable  triumph.  In  every  other  department  of 
work  oonspicuous  lights  are  discerned — men  who  have  become 
distinguished  by  an  invention  or  some  lucky  chance.  Now,  in 
no  work  are  there  more  frequent  discoveries  and  additions  to 
the  useful  aids  of  the  operator  than  in  ours.  And  nowhere  are 
these  additions  handed  over  more  gracefully  or  with  a  better 
realization  of  the  true  significance  of  real  progress,  thanks  to 
that  generous  spirit  of  common  endeavor  which  exists  and 
should  exist  in  our  work  as  in  no  other.  Our  Association  is  a 
great  exchange  of  good- will  and  experience.  We  are  not  an 
aristocracy.  The  Uttle  man  with  one  kid-gloved  hand  comes  in 
with  the  gentleman  and  physician  of  the  countryside,  and  each 
in  his  own  way  is  a  valuable  member.     All  are  welcome. 
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The  treatment  of  contusions  of  the  abdominal  region  asso- 
ciated with  visceral  injuries  is  an  important  problem.  The 
question  of  surgical  intervention,  although  frequently  dis- 
cussed, cannot  be  regarded  as  satisfactorily  settled.  Surgery 
has  not  definitely  established  any  series  of  symptoms  or  condi- 
tions which  is  an  inflexible  guide  to  interference,  unless  the 
presence  of  septic  peritonitis  is  regarded  as  an  indication  for 
operation.  A  series  of  personally  observed  cases,  terminating 
almost  uniformly  fatally,  has  led  to  a  careful  study  of  reports 
and  the  conclusions  reached  by  different  surgeons.  I  cannot 
trespass  by  giving  any  extended  tabulation  of  the  important 
factors  in  the  clinical  histories  of  the  cases,  but  must  content 
myself  with  such  generalizations  as  are  derived  from  analysis 

^  Bead  before  the  American  Association  of  Obstetricians  and  Gyse- 
cologists,  at  Richmond,  September  22d-24th,  1896. 
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of  the  material  placed  at  my  disposal.  The  detailed  histories 
of  the  following  cases  are  given  as  briefly  as  admissible  for  the 
purpose  of  illustrating  definitely  the  limits  to  be  defined  in  the 
subsequent  paper. 

Case  I.  Rupture  of  the  Jejunum;  Death  in  Sixteen  Hours; 
Autopsy, — ^A.  J.  R.,  aged  12,  fell  from  a  stage  a  distance  of 
five  feet,  immediately  arose,  complained  of  abdominal  pain,  but 
stoutly  maintained  that  the  wheel  did  not  strike  him.  He  was 
seen  soon  after  the  injury  and  a  careful  examination  made. 
His  pulse  and  temperature  were  normal,  and  there  was  no  sign 
of  abdominal  injury  save  some  tenderness  and  tension  in  the 
umbilical  region.  The  pain  was  entirely  relieved  by  the  ad- 
ministration of  one-eighth  grain  of  morphia.  The  evidences  of 
severe  injury  were  so  slight  that  he  was  allowed  to  ride  to  his 
home  in  the  suburbs.  I^ter  in  the  day  vomiting  occurred,  and 
the  child  }>assed  rapidly  into  a  state  of  collapse,  and  died  dur- 
ing the  night  witnout  further  medical  attendance.  At  the 
autopsy  the  lejunum  was  found  entirely  separated  from  the 
duodenum,  tne  free  intestine  being  torn  irom  the  fixed.  There 
was  free  extravasation  of  blood  and  intestinal  contents  in  the 
abdominal  cavity.  Death  occurred  in  this  case  before  any 
serious  inflammatory  reaction  occurred.  Subseauently  it  was 
learned  from  a  passenger  that  the  forward  wheel  of  the  coach 
had  passed  over  the  abdomen. 

Case  II.  Rupture  of  the  Stomach,  Contusion  of  Liver, 
Intraperitoneal  Hemorrhage,  Septic  Peritonitis;  Death; 
Autopsy, — Mr.  J.  G.  R.,  aged  29,  a  farmer  by  occupation  and 
in  vigorous  health,  was  injured  by  being  struck  in  the  abdo- 
men by  the  pole  of  a  wagon  while  attempting  to  stop  a  run- 
away team.  He  was  knocked  down  and  the  team  and  wa^on 
passed  over  him.  There  was  no  history  of  a  wheel  strikmg 
nim.  He  was  able  to  rise  without  assistance,  complained  of 
sharp  pains  in  the  abdomen,  but  accompanied  the  other  laborers 
to  the  field.  Shortly  afterward  he  vomited  the  contents  of  his 
stomach  (a  recently  eaten  meal),  complained  of  faintness,  was 
taken  home  in  a  wagon,  and  went  to  bed.  He  was  described 
by  his  wife  as  very  pale  and  covered  with  cold  perspiration. 
The  vomiting,  slightly  streaked  with  blood,  continued  during 
the  night.  He  was  given  freely  of  ice  water  for  his  thirst.  A 
physician  was  called,  who  gave  an  anodyne,  left  a  mixture  for 
nausea,  and  ordered  hot  fomentations.  I  saw  him  thirty-six 
hours  after  the  injury.  He  was  in  collapse,  covered  with  cold 
perspiration,  subnormal  temperature,  pulse  160  and  very  feeble, 
vomiting  continuously  ana  very  restless.  Urine  had  been 
voided  naturally.  There  had  been  no  movement  of  the  bowels. 
On  examination  there  was  no  sign  of  any  external  violence. 
The  abdomen  was  distended,  very  tender,  with  a  board-like 
resistance  of  the  muscles.  There  was  dulness  in  the  flanks. 
The  liver  area  was  resonant.  Although  freely  stimulated,  he 
died  in  a  few  hours.     The  autopsy  revealed  the  conditions 
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already  detailed.  There  was  a  lacerated  wound  of  the  anterior 
wall  of  the  stomachy  an  inch  and  a  half  in  length,  through 
which  much  food  and  fluids  had  extravasated.  The  hemor- 
rhage came  from  vessels  torn  in  tiie  gastro-celiac  omentum. 
The  peritonitis  was  general  and  septic. 

Case  III.  Rupture  of  the  Ileum,  Peritonitis;  Death  in 
Eighteen  Hours. — ^J.  H.  F.,  aged  36,  a  ship-chandler  by  occu- 
pation, was  injured  while  wrestling.  The  history  g^ven  was 
that  Mr.  F.  and  several  companions,  after  drinkmg  freely  of 
beer,  had  a  wrestling  match,  in  which  he  was  heavily  thrown. 
He  complained  of  abdominal  pain,  but  soon  started  for  home, 
walking  several  blocks.  After  arriving  home  he  went  to  bed 
and  called  his  physician,  who  gave  a  very  clear  account  of  his 
condition.  He  was  suffering  severe  pain  in  the  abdomen,  with- 
out shock  :  was  tender  over  right  side  of  abdomen  ;  had 
vomited.  His  temperature  was  normal,  and  pulse  36.^  A 
hypodermatic  injection  of  morphia  was  given,  and  fomentations 
ordered.  During  the  night  he  grew  rapidly  worse,  and  I  was 
asked  to  see  him  by  his  physician  early  the  following  morning. 
When  we  arrived  for  consultation  at  9  a.m.  he  was  dead.  An 
immediate  autopsy  was  made  and  a  transverse  tear  in  the 
ileum  found.  Aside  from  the  early  evidences  of  a  virulent 
peritonitis,  the  intestines  were  otherwise  healtiiy.  The  abdo- 
men was  half -filled  with  effusion  and  liquid  feces.  There  was 
no  sign  of  contusion  in  the  abdominal  wall. 

Case  IV.  Contusion  of  the  Abdomen,  Rupture  of  the 
Small  Intestines ;  Death;  Autopsy. — J.  B.  S.,  ajged  49,  by 
occupation  a  carpenter,  was  injured  by  a  board  bein^  thrown 
from  a  planer,  striking  him  m  the  abdominal  region.  He 
immediately  complained  of  severe  abdominal  pain  and  vomited. 
There  was  no  sign  of  contusion  in  the  abdominal  wall.  His 
pulse  was  90  six  hours  after  the  injury  ;  the  abdominal  walls 
were  tense  and  very  sensitive.  Hot  fomentations  were  applied 
and  anodynes  ^ven.  His  condition  grew  progressively  worse, 
and  I  saw  him  m  consultation  on  the  third  day  after  the  in juiy. 
At  that  time  he  was  in  the  last  stages  of  septic  peritonitis. 
The  absence  of  liver  dulness  was  Qie  only  distmguishing 
symptom  No  operation  was  undertaken.  An  autopsy  made 
the  following  day  revealed  multiple  rupture  of  the  intestine. 

Case  V.  Rupture  of  the  Ileum,  Septic  Peritonitis; 
Autopsy. — C.  P.,  aged  25,  a  laborer  by  occupation,  was  kicked 
in  the  abdominal  region  by  a  horse.  The  physician  called  to 
see  him  recognized  tne  serious  nature  of  the  mjury  and  ordered 
his  removal  to  the  Albany  Hospital.  On  admission  the  follow- 
ing day  his  pulse  was  100,  temperature  and  respiration  were 
normal  He  complained  of  severe  abdominal  pain.  Aside 
from  a  small  contusion,  there  was  no  external  evidence  of  in- 
jury. The  following  morning  his  pulse  was  90,  but  some  ab- 
dominal distension  was  now  observed.  Pain  still  continued 
despite  liberal  doses  of  morphia.  The  distension  continued  to 
slowly  increase,  and  two  days  later  vomiting  occurred.  Bowels 
remained  constipated,  although  repeated  efforts  by  means  of 
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•enemata  were  made.  His  pulse  and  temperature  now  began  to 
rise,  all  the  symptoms  became  more  alarming,  and  he  died 
four  days  after  the  injury.  Autopsy  :  Abdomen  markedly 
distended.  On  entering  the  peritoneal  cavity,  peritonitis  at  its 
height  found.  Free  pus  and  fecal  extravasation  in  the  cavity  : 
lymph  was  found  attached  to  the  coats  of  the  intestines,  and 
•coils  of  them  glued  together  by  means  of  plastic  lymph.  A 
darkly  congested  area  of  small  intestine,  almost  gangrenous, 
was  traced  out,  and  a  perforation  of  the  ileum  found. 

Case  VI. — W.  F.,  aged  37,  a  motorman  by  occupation,  was 
thrown  from  the  front  platform  of  a  trolley  car  about  7:30  p.m. 
The  distance  fallen  was  no  more  than  five  feet.  He  received 
a  considerable  scalp  wound,  and  complained  immediately  of 
severe  abdominal  pain  in  the  region  of  the  umbilicus.  His 
pulse,  respiration,  and  temperature  were  normal.  There  was 
no  local  sign  of  abdominal  injurv.  During  the  night  he  re- 
ceived a  grain  of  morphia,  hypodermaticairy  injected,  for  the 
relief  of  his  abdominal  pain.  Early  the  following  morning  his 
pulse  was  84,  temperature  100°.  At  9  o'clock  his^  pulse  was 
^6  and  the  patient  had  vomited  a  pint  of  brownisn  matter. 
HiB  pulse  continued  to  rise  and  at  10:45  was  120  and  irregular. 
Symptoms  of  profound  shock  now  presented  themselves.  At 
12  noon  the  abdomen  was  opened  and  two  perforations  of  the 
ileum  found,  which  were  closed  by  Lembert  sutures,  after 
which  the  abdomen  was  thoroughly  flushed  with  normal  salt 
solution.  The  patient  rallied  slowly  from  the  shock  of  opera- 
tion. His  condition  became  favorable  and  continued  so  for  a 
week.  During  this  time  the  quantity  of  fluids  allowed  him  had 
been  somewhat  curtailed,  and  on  the  night  of  the  eighth  day 
after  the  operation  the  patient  got  up  out  of  bed  in  the  absence 
of  the  nurse,  walked  some  distance  to  the  faucet,  drank  as 
freely  of  water  as  he  wished,  and  returned  to  bed  without  as- 
sistance. Shortly  afterward  he  was  taken  with  severe  pain  in 
the  abdomen,  went  into  a  condition  of  collapse,  and  died.  At 
the  autopsy  a  perforation  was  found  at  the  seat  of  a  slight 
abrasion  noticed  at  the  time  of  the  operation.  It  is  apparent 
that  had  the  patient  conducted  himself  properly  there  would 
have  been  little  doubt  of  his  ultimate  recovery. 

Case  VII.  Rupture  of  Cecum ;  Operation;  Recovery, — 
J.  W.  D.,  aged  19,  a  barkeeper  by  occupation,  was  suffering 
from  an  obstinate  constipation,  associated  with  impaction  of 
the  cecum.  His  physician  applied  himself  with  considerable 
energy  to  the  administration  of  large  enemata.  the  patient  being 
in  the  knee-chest  posture.  During  the  administration  of  one  of 
these  enemata  the  patient  was  seized  with  ^eat  pain  and  went 
into  a  condition  of  collapse.  I  saw  the  patient  within  an  hour. 
The  diagnosis  of  intestinal  perforation  was  made  and  the  pa- 
tient immediately  sent  to  the  hospital  by  ambulance.  An 
immediate  abdominal  section  was  made  by  the  right  lateral 
incision.  On  division  of  the  peritoneum  extravasated  liquid 
feces  and  fluid  poured  out.  A  tear  in  the  cecum  an  inch  long 
was  found  and  closed.  The  abdominal  cavity  was  freely  irn- 
41 
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gated,  drained,  and  closed.     The  recovery  was  slow  but  com- 
plete.    No  ulceration  of  the  cecum  was  found  at  the  operation. 

The  investigation  from  an  etiological  standpoint  of  lacera- 
tions of  the  digestive  tube  reveals  much  that  is  important 
There  is  nothing  more  remarkable  than  the  slight  d^ree  of 
violence  necessary  to  produce  rupture  of  the  stomach  or  small 
intestine.  The  physical  signs  of  contusion  are  rarely  to  be 
observed  in  the  abdominal  walls.  Slight  falls,  as  out  of  bed^ 
striking  the  abdomen  against  a  chair,  or  a  smart  blow  from  the 
handle  of  a  barrow,  have  been  known  to  produce  fatal  lacera- 
tions. Again,  under  other  circumstances,  serious  blows  have 
been  followed  by  little  inconveniences. 

Injuries  received  shortly  after  the  ingestion  of  a  full  meal  or 
after  partaking  freely  of  liquids  are  much  more  serious  than 
those  received  when  the  intestinal  canal  is  empty.  A  smart 
blow  over  intestines  distended  by  fluids  is  associated  with  an 
explosive  action.  The  phenomena  observed  are  similar  to  those 
seen  when  a  bullet  penetrates  a  closed  vessel  filled  with  fluid. 
The  more  distended  loops  of  intestines  always  suffer  most  from 
direct  blows,  such  as  horse-kicks.  On  the  other  hand,  in 
wounds  produced  by  wheels  passing  over  the  abdomen  the 
movable  portions  of  the  intestines  are  torn  from  the  fixed  por- 
tions; a  common  illustration  of  which  is  the  tearing  of  the 
first  portion  of  the  jejimum  from  the  duodenum. 

The  portions  of  the  digestive  tube  injured,  in  order  of  fre- 
quency, are  the  small  intestine,  the  stomach,  the  large  intestine. 
The  injuries  are:  complete  laceration  (most  common);  partial 
laceration  or  contusion  of  the  abdominal  coats,  without  extra- 
vasation of  the  contents,  but  with  great  danger  of  subsequent 
ulceration  and  perforation;  and  laceration  of  the  mesentery 
involving  the  integrity  of  the  circula,tion  in  the  intestine.  Al- 
lingham  reports  a  case  of  laceration  of  the  mesentery  parallel 
with  the  intestinal  wall.  The  wound  was  repaired  without 
resection,  but  the  patient  died  subsequently  from  intestinal 
gangrene  at  the  seat  of  injury. 

Lacerations  of  the  stomach  are  more  rapidly  fatal  than  those 
of  the  small  and  large  intestine.  The  element  of  hemorrhage 
is  always  an  important  one  in  determining  the  degree  of  col- 
lapse observed. 

Manifestly  the  most  important  thing  in  connection  with 
abdominal  contusion  is  the  diagnosis  or  exclusion  of  visceral 
injuries.  Thomas  Bryant  has  very  properly  called  attention 
to  the  difficulty  attending  diagnosis.     It  seems  to  depend  upon 
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the  careful  and  early  consideration  of  the  following  factors: 
history  of  the  precise  nature  of  the  injury,  shock  or  collapse, 
pain,  vomiting,  and  physical  signs. 

Shock  or  collapse  occurs  in  twenty  per  cent  of  the  cases  and 
is  an  early  symptom,  yet  its  absence  may  lead  to  serious  error. 
In  a  very  considerable  number  of  cases  of  rupture  of  the  small 
intestine  it  has  been  entirely  absent  for  some  hours  after  the 
injury.  Again,  how  common  it  is  to  see  a  patient  in  profound 
shock  after  a  blow  over  the  stomach,  and  from  which  he  rallies 
in  a  few  hours,  little  worse  for  the  experience!  Shock  appear- 
ing some  hours  after  the  injury  is  always  a  grave  symptom, 
usually  indicating  the  onset  of  violent  inflammatory  reaction 
or  hemorrhage.  I  may  be  allowed  to  use  the  phrase  **  increasing 
shock  ^'  to  describe  a  condition  where,  xmder  the  most  approved 
treatment,  the  patient  continues  to  sink  and  dies  in  a  few  hours. 
In  increasing  shock  internal  hemon'hage  is  always  to  be  ex- 
pected. The  hemorrhage  has  its  source  not  only  in  the  solid 
viscera,  but  from  vessels  in  the  omentum  and  mesentery.  My 
attention  was  recently  called  to  a  very  careful  clinical  report  of 
a  case  of  ruptured  spleen  treated  by  operation  with  recovery. 
This  report  was  ideal  in  its  directness  and  brevity.  The  whole 
clinical  history  covered  only  four  hours — an  injury  to  the  abdo- 
men, great  pain,  no  external  sign  of  violence,  half-hourly 
examinations,  increasing  shock,  rapidly  rising  pulse,  a  progres- 
sively extending  area  of  dulness,  operation  at  the  end  of  the  sec- 
ond hour,  removal  of  spleen  and  clots,  saline  transfusion,  slow 
reaction,  recovery.  Had  the  surgeon  in  this  case  waited  for 
reaction  no  operation  would  ever  have  been  done.  It  is  through 
operation  alone  that  increasing  shock  can  be  arrested. 

Pain  is  a  constant  symptom  in  visceral  injury.  It  is,  as  a 
rule,  generally  disseminated  at  first,  and  is  so  variously  de- 
scribed by  patients  that  there  is  nothing  pathognomonic  in  the 
variety.  However,  a  distinct  tendency  to  become  localized  at 
the  seat  of  injury  has  been  frequently  observed.  Pain  is  always 
a  relative  symptom — described  by  one  as  agonizing,  another 
does  not  seriously  complain.  It  will  be  found,  however,  that 
morphia  will  be  almost  invariably  required  as  a  temporary  and 
humane  expedient,  but  not  to  be  repeated  without  great  circum- 
spection. The  writer  recently  saw  a  patient,  the  third  day  after 
a  horse-kick  in  the  abdominal  region,  who  had  received  a  fourth 
grain  of  morphia  every  two  hours  since  the  injury.  The  patient 
was  and  had  been  comfortable,  but  he  died  in  a  few  hours. 
The  autopsy  revealed  septic  peritonitis  due  to  extravasation 
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from  multiple  openings  in  the  ileum.  Here  the  free  adminis- 
tration of  anodyne  had  so  masked  the  true  condition  that  both 
physician  and  relatives  were  quite  unprepared  for  the  fatal  ter- 
mination. As  a  general  rule,  if  pain  is  not  quite  fully  reUeved 
by  a  half -grain  of  morphia  in  the  first  twelve  hours  after  the 
injury,  immediate  exploratory  incision  is  to  be  seriously  con- 
sidered. 

There  are  few  signs  of  intra-abdominal  mischief  more  con- 
stant than  vomiting.  As  associated  with  grave  injuries  to  the 
viscera,  it  has  been  rarely  absent.  It  may  be  considered  as 
early  immediately  after  the  injury,  and  late  after  the  onset  of 
inflammatory  symptoms.  The  contents  of  the  stomach  and 
duodenum  are  usually  promptly  ejected  after  the  injury.  The 
vomited  material  may  contain  blood.  A  number  of  cases  of 
rupture  of  the  stomach  have  been  reported  when  blood  was  not 
80en  in  the  vomited  material.  Where  vomiting  is  persistent 
from  the  first  the  condition  is  always  grave ;  it  is  another 
indication  for  early  exploration. 

The  temperature  and  pulse  have  been  carefully  recorded  in 
many  cases.  In  common  with  all  experience  in  abdominal  sur- 
^ry,  the  temperature  chart  has  been  of  little  assistance  to  the 
surgeon.  A  rise  of  temperature  about  twelve  hours  after  rup- 
ture has  been  a  rather  constant  symptom  and  has  some  diagnos- 
tic value. 

Immediately  after  abdominal  contusions  the  pulse  may  be 
slower  than  normal,  fifty  or  sixty  to  the  minute,  but  inhibition 
soon  gives  way  to  paralysis  and  the  pulse  becomes  progressively 
higher  and  more  feeble.  In  a  personal  case  I  have  seen  it  rise 
from  80  to  140  in  four  hours.  Such  a  progressive  rise  is  an 
indication  for  early  exploratory  ceUotomy,  quite  imperative  in 
itself,  and  of  great  value  as  a  factor  in  the  symptom-complex. 
The  pulse,  in  rare  instances,  may  lead  to  error.  The  writer 
did  a  late  operation  in  a  case  of  ruptured  ileum  with  purulent 
peritonitis  and  obstruction,  the  pulse  being  only  88  when  the 
patient  was  placed  on  the  table.  That  the  increased  pulse  rate 
may  not  be  as  pronounced  as  desired  until  the  favorable  time 
for  operation  is  long  past  is  not  to  be  forgotten. 

The  physical  signs  found  upon  examination  have  been  very 
variable,  depending  upon  the  nature  of  the  injury  and  the  time 
when  the  examination  was  made.  Unfortunately  the  results 
of  the  early  physical  explorations  are  either  not  given  in  many 
cases,  or  they  were  seen  at  a  period  so  remote  from  the  injury 
that  they  could  not  be  determined. 
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There  is  no  more  striking  condition  than  the  absence  or  very 
slight  external  evidence  of  injury.  During  the  war  in  Crimea 
two  accurate  autopsies  were  made  on  soldiers  killed  by  the 
"  wind  of  a  cannonball.''  There  were  no  signs  of  external  in- 
jury, yet  the  abdominal  viscera  were  reduced  to  pulp.  There- 
fore the  conclusion  that  no  serious  injury  can  have  occurred, 
since  there  are  no  external  signs  of  it,  is  at  once  fallacious  and 
dangerous. 

Palpation  is  far  more  valuable.  The  early  appearance  of 
local  or  general  tension  of  the  abdominal  muscles  is  always  an 
important  physical  sign,  and  its  presence  is  always  to  be  inves- 
tigated with  much  care.  In  my  own  cases  it  has  always  been 
present,  at  least  directly  over  the  injured  viscera.  The  tension 
is  associated  with  exquisite  local  tenderness.  Dulness  is  rarely 
present  in  the  first  twenty-four  hours,  except  in  cases  of  hemor- 
rhage, yet  a  systematic  investigation  for  it  is  always  to  be 
made.  As  a  late  sign,  if  localized,  it  is  a  favorable  one,  indicat- 
ing the  attempt  of  Nature  to  limit  the  disease  by  plastic  exuda- 
tion. On  the  other  hand,  it  may  indicate  the  presence  of  blood, 
bile,  or  septic  eflfusion.  The  late  physical  signs  are  those  of  a 
general  septic  peritonitis*  and  require  no  extended  notice  at  our 
hands.  The  one  sign  of  rupture  of  the  intestinal  canal — disap- 
pearance of  the  area  of  liver  dulness — ^is  sufficiently  constant  to 
be  of  much  diagnostic  value.  Yet  it  does  not  appear  until  in- 
fection has  become  so  generally  distributed  that  operation  offers 
little  hope  for  recovery.  No  one  would  feel  justified  in  waiting 
for  its  appearance  before  undertaking  an  operation  for  sus- 
pected perforation.     It  is  cure,  not  diagnosis,  that  is  important. 

The  importance  of  the  early  use  of  the  catheter  cannot  be 
overestimated.  The  presence  of  blood  in  the  urine  is  an  impor- 
tant symptom.  A  pint  of  sterilized  normal  salt  solution  passed 
into  the  abdominal  cavity  through  a  ruptured  bladder  can  do 
no  harm,  and  leads  to  immediate  operation  for  the  repair  of 
that  condition,  increasing  thereby  manifold  the  chances  for 
recovery. 

Any  injury  to  the  abdomen,  associated  with  immediate  vis- 
ceral lesions  of  sufficient  size  to  permit  of  extravasation  or  con- 
siderable hemorrhage,  is  followed  by  a  fatal  termination  so 
uniformly  that  the  exceptions  are  not  to  be  seriously  considered 
in  prognosis.  All  cases  of  recovery  under  the  above  conditions 
are  open  to  the  criticism  of  doubtful  diagnosis.  Out  of  one 
hundred  and  fifty-eight  carefully  tabulated  cases,  only  seven 
recovered  without  operation  where  the  symptoms  or  physical 
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signs  would  reasonably  warrant  the  diagnosis  of  perforation. 
Of  fifty  one  operations  reported  since  1880,  there  have  been 
twenty  recoveries  and  thirty-one  deaths.  Many  operations 
were  undertaken  at  a  time  when  operations  seldom  reflect  much 
credit  on  surgery.  By  comparison,  abdominal  section  in  con- 
tusion of  the  abdomen  stands  precisely  on  the  same  ground 
that  it  does  in  gunshot  and  stab  wounds,  with  the  only  differ- 
ence that  in  gunshot  and  stab  wounds  the  indications  for  ope- 
ration are  more  immediate  and  imperative.  As  much  or  more  ' 
extravasation  may  occur  from  a  lacerated  intestine  as  from  a 
perforated  or  incised  one.  Yet  the  mortality  in  gunshot  and 
stab  wounds  is  much  less  simply  because  the  indications  for 
early  operation  are  more  distinctive.  At  the  present  time,  in 
gunshot  wounds  in  the  abdomen,  immediate  exploration  is  the 
rule  and  better  results  are  attained.  In  contusions  of  the 
abdomen  a  policy  of  delay  obtains,  waiting  for  symptoms  to 
develop,  until  general  septic  peritonitis  supervenes.  The  early 
operative  interference  in  gunshot  wounds  marked  the  period  I 
when  the  mortality  became  greatly  lessened.  The  early  surgi-  | 
cal  interference  in  blows  upon  the  abdomen  associated  with 
visceral  injury  will  mark  the  beginning  of  an  epoch  of  life- 
saving.  I 

The  whole  matter  resolves  itself  in  diagnosis.    Can  the  his-  ' 

tory  of  the  nature  of  the  injury,  the  symptoms  and  physical 
signs,  together  establish  sufficiently  a  presumptive  diagnosis  to  ' 

warrant  an  exploratory  celiotomy  ?    The  mortality  following  a  I 

simple  abdominal  exploration  in  the  hands  of  a  competent  sur- 
geon is  very  small ;  it  will  scarcely  exceed  one  per  cent.  In 
view  of  our  past  experience  in  the  treatment  of  abdominal  con- 
tusions, is  it  not  better  to  open  the  abdomen  on  well  founded 
suspicion  than  to  await  the  development  of  symptoms  indicat- 
ing conditions  over  which  surgery  has  little  control  ? 

Fully  appreciating  the  conditions  of  the  problem,  I  approach 
the  determination  of  a  symptom-complex  associated  with  ab- 
dominal contusions  which  demand  an  immediate  celiotomy. 
This  symptom-complex  depends  for  its  integral  factors  upon  the 
following  points  :  first,  history  of  the  injury  ;  second,  the 
symptoms,  pain,  shock,  vomiting,  constipation,  and  pulse; 
third,  abdominal  tension,  tenderness,  dulness,  and  distension. 
Not  all  of  the  symptoms  which  have  been  already  considered 
are  to  be  observed  in  every  case,  but  sufficient  will  be  present 
to  warrant,  upon  careful  analysis,  an  exploratory  abdominal 
section.     Explorations  undertaken  during  the  first  twelve  hours 
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following  injury  have  yielded  very  flattering  results.  Opera- 
tions undertaken  after  the  onset  of  septic  peritonitis  have  given 
very  little  encouragement  to  surgery.  The  cases  in  which  no 
lesions  were  found  at  early  operations  have  been  very  few  and 
never  followed  by  death.  It  will  bear  repetition  that  when 
unmistakable  diagnosis  of  intestinal  rupture  is  established  in 
contusions  of  the  abdomen,  irreparable  damage  through  septic 
infection  has  too  often  occurred.  Operation  before  peritonitis 
is  the  art  of  success. 

In  the  technique  of  operation  there  is  little  that  is  special  to 
the  condition.  The  abdomen  once  open,  the  operation  is  similar 
to  that  for  penetrating  wounds.  The  control  of  hemorrhage,  by 
ligature,  clamp,  cautery,  or  tampon,  is  the  first  consideration. 
The  systematic  examination  and  repair  of  injuries  follow  in 
order.  Principles  of  surgery  already  understood  apply  to  every 
condition.  Cleansing  the  peritoneum  by  irrigation  and  subse- 
quently drying,  or  by  sponging  alone  with  suture  and  drainage, 
completes  the  operation.  A  free  incision  after  the  preliminary 
exploration  greatly  facilitates  subsequent  manipulation  and 
saves  valuable  time. 

Surgeons  will  be  compelled  to  undertake  operations  in  shock. 
Waiting  for  reaction  can  no  more  be  permitted  here  than  in  a 
ruptured  tubal  pregnancy  with  progressive  hemorrhage. 

I  am  greatly  indebted  to  Dr.  William  H.  George  for  assist- 
ance in  the  tabulation  of  cases  and  bibliography. 

37  Eaolb  street. 
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Although  Blasius*  gave  the  first  description  of  a  post-mor- 
tem specimen  of  tubo-ovarian  cysts  in  1834,  he  called  it  hydrops 
of  the  ovary  rather  erringly,  as  some  more  recent  authors  have 
done,  as  Bland  Sutton"  and  G.  C.  Freeborn.*  Sutton  calls 
only  such  cases  tubo-ovarian  cysts  where  a  hydrosalpinx  com- 

*  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, at  Richmond,  September  22d-24th,  1896. 
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municates,  not  by  its  abdominal  ostium,  but  by  a  side  opening, 
with  some  ovarian  cyst  or  follicle. 

The  correct  name  given  to  these  formations  was  suggested  in 
1853  by  Richard,'  who  spoke  of  *'kysts  tubo-ovariens '' in  de- 
scribing a  number  of  post-mortem  specimens,  of  which  he  claims 
to  have  seen  eleven  cases,  but  adequately  describes  only  four. 
In  addition  to  these  he  also  speaks  of  some  clinical  cases  with 
profluent  discharges.  But  in  the  absence  of  a  specimen  ob- 
tained by  autopsy  or  operation  they  are  not  conclusive. 

By  a  tubo-ovarian  cyst  we  mean  a  non-purulent  sac  whose 
walls  are  composed,  in  variable  proportion,  of  the  ^alls  of  the 
Fallopian  tube  and  those  of  some  cystic  ovarian  or  parovarian 
formation,  with  the  coalescence  of  two  or  more  cavities — at 
least  one  from  each — ^into  one  by  a  free  communication.  The 
fluid  contents  of  such  a  sac  may  be  serous  or  hemorrhagic, 
or  may  partake,  in  variable  degrees,  of  the  qualities  and 
characteristics  of  the  fluid  contained  in  true  glandular  ovarian 
cystomata. 

The  flmbrisB  of  the  abdominal  ostium  of  the  tube  may  be  dis- 
tinguished or  not  upon  the  inner  or  on  the  outer  side  of  the 
ovarian  portion  of  the  sac,  or  they  may  have  coalesced  with 
other  structures  to  form  some  portion  of  the  walls  of  the 
united  sac.  The  ovarian  element  in  this  formation  can  have 
originated  from  a  hydropic  Qraaflan  follicle,  a  cystic  corpus 
luteum,  from  the  primordial  glandular  ducts  of  Pfluger  in  the 
ovary,  or  from  the  parovarium. 

The  minimum  requirements  to  be  met  in  recognizing  a  tubo- 
ovarian  cyst  are  :  (1)  to  recognize  the  participation  of  the  tube, 
which  is  easy  enough  from  its  position  and  connections ;  (2)  to 
prove  the  participation  of  the  ovary  by  demonstrating  some 
ovarian  tissues  in  the  wall  of  the  sac;  (3)  that  their  cavities  are 
united  by  some  opening  through  which  the  mucous  membrane 
of  the  tube  is  continuous  with  the  lining  of  the  ovarian  cyst  or 
follicle.  Judged  by  this  standard,  I  have  been  obliged,  in  mak- 
ing a  review  of  the  Uterature  accessible  to  me,  to  reject  a  num- 
ber of  cases  that  are  not  adequately  described  or  in  which  the 
above  three  features  were  not  all  present.  Thus  Bumier  in  his 
second  article  *  pubUshes  two  cases  as  such,  where  in  each  case 
a  hydrosalpinx  was  soldered  to  an  ovarian  cyst  without  an  open- 
ing between  their  cavities.  These  might  have  become  actual 
cases  later,  but  they  were  not  such  when  observed.  In  the 
cases  of  Labbe,*  Anderson  and  Beale'  the  ovarian  involvement 
is  not  proven.     And  the  existence  of  a  tumor  and  profluent 
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discharge  in  a  number  of  cases,  without  an  autopsy,  proves 
nothing. 

The  total  number  of  authentic  cases  that  I  have  been  able  to 
find  in  the  literature  is  thirty-eight,  by  twenty- five  different 
authors,  as  follows  :  Blasius,"  Henning,*  Hildebrandt,"  Runge 
andThoma,"  von  Ott,*'  Koetschau,**  Thoma,**  Reboul,"  Lober,'^ 
Schentauer,"  Goodhart,"  Griffith,"  Doran,"  Reed,"  and  Bo- 
vee"  have  each  one  case;  Rokitansky,"  Gottschalk,"  Schramm 
and  Neelsen,"  Wachsmuth,"  and  Freeborn  "  each  describe  two 
cases ;  while  CuUen,"  von  Rosthom,"  and  Olshausen  *"  each  re- 
port three  cases,  and  Richard"  four  cases  in  1863.  The  latter 
claims  to  have  seen  eleven  all  together,  as  post-mortem  speci- 
mens, but  does  not  adequately  describe  them.  The  first  case 
of  Freeborn,  called  by  him,  improperly,  an  ovarian  hydrocele, 
after  the  sole  definition  of  Bland  Sutton,  is  a  bilateral  cyst,  and 
could  be  counted  as  a  double  tubo-ovarian  cyst  if  he  had  estab- 
lished the  presence  of  ovarian  tissues  in  the  sac  on  the  right 
side.  Aside  from  this  I  have  found  only  three  credible  cases 
of  double  tubo-ovarian  cyst  recorded,  and  my  third  case  con- 
stitutes the  fourth.  Bland  Sutton  *  calls  all  these  formations 
ovarian  hydroceles,  except  in  the  rare  instances  when  a  hydro- 
salpinx communicates  with  an  ovarian  cyst,  not  by  the  abdomi- 
nal ostium  of  the  tube,  but  by  some  side  adventitious  opening. 
There  is  no  reason  for  such  a  distinction. 

My  own  cases  are  as  follows  : 

Case  I. — Mrs.  D.,  ast.  33  years;  generally  healthy  since  child- 
hood, and  menstruation  fairly  normal  since  her  fourteenth  year; 
married  thirteen  years;  two  children,  11  and  7  years.  Endome- 
tritis several  years  following  second  birth,  then  two  years  of 
health;  one  year  before  operation  an  attack  of  so-called  typhoid 
fever  lasting  four  weeks,  from  which  she  arose  with  a  distinct 
tube  sac  on  left  side  and  a  continuous  aching  and  sometimes 
lancinating  pain,  becoming  unbearable  at  time  of  menstru- 
ation. This  patient  had  a  profluent  discharge  two  weeks 
before  operation,  which  afforded  her  such  a  relief  that  she 
doubted  the  need  of  an  operation ;  and  on  the  day  before 
operation,  after  making  the  vagina  dry,  twenty  to  thirty  cubic 
centimetres  of  a  watery  liquid  were  foimd  in  it  after  bimanual 
palpation  of  the  cyst.  Objectively,  find  an  otherwise  healthy 
woman,  with  uterus  little  enlarged,  tender,  in  normal  position, 
but  mobility  impaired ;  on  its  left  a  fiuctuating,  tender,  im- 
movable sac,  size  of  small  fist,  with  the  general  characteristics 
of  a  hydrosalpinx,  but  located  very  low  down  ;  ovary  not  dis- 
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tinguishable;  adnexa  right  side  normal.  Diagnosis:  Hydrosal- 
pinx sinistra. 

January  21st,  1892,  abdominal  section  and  removal  of  left  ap- 
pendages. Normal  recovery  and  good  health  since  then.  The 
cyst  was  removed  without  rupture,  was  the  size  of  a  medium 
fist,  and  was  aciherent  over  most  of  its  surface.  When  the  liga- 
ture had  been  removed  from  the  uterine  end  the  fluid  in  it 
could  be  expelled  there  by  compressing  the  cyst.  On  its  upper 
surface  it  could  be  enucleated,  but  from  below  it  required  tying 
off  and  removal  of  a  section  of  broad  ligament  with  it.  The 
specimen  was  of  a  bluish- white  color,  had  mostly  thin  mem- 
branous walls  in  which  little  or  no  muscular  fibre  could  be  seen. 
Dr.  Byron  Robinson,  who  assisted  me,  demonstrated  it  at  the 
Chicago  Gynecological  Society  ■■  as  follows  : 

'*The  cyst  has  the  shape  of  a  retort.  The  ovary  covers  the 
abdominal  end  of  the  tube  like  a  shield  and  is  spread  out  so  thin 
that  one  can  see  through  it.  The  tube  has  no  trace  of  fimbria 
left,  and  nearly  every  trace  of  muscle  in  the  ampulla  has  gone. 
It  contains  some  four  ounces  of  straw-colored  fluid,  which  has 
a  substance  that  acts  like  albumin  and  may  be  called  paralbu- 
min. In  the  fluid  are  found  ciliated  but  mostly  non  ciliated 
cells,  hemoglobin  crystals,  and  a  jelly-like  substance.^'  This 
specimen  I  have  lost. 

Case  II. — Mrs.  R.,  Sdt.  36  years  ;  acute  rheumatism  at  15 ; 
menses  at  13,  and  regularly  monthly  since  then  when  not  preg- 
nant.; married  from  her  twentieth  year  to  thirtieth  year;  a 
normal  labor  at  22  and  a  miscarriage  of  five  months  at  23; 
two  years  later  in  hospital  for  pelvic  inflammation  during 
three  months ;  since  then  constant  lingering  pelvic  ailments 
and  always  marked  pain  on  the  left  side  ;  frequently  syncope 
after  coitus. 

Statits  prcesens. — Patient  generally  healthy  and  of  sound 
body  aside  from  pelvic  conditions.  Uterus  in  normal  position, 
large,  hard,  tender,  and  partly  movable.  On  left  side  a  dis- 
tinct cystic  body,. size  of  small  apple,  connected  with  the  uterus 
but  not  movable,  taken  to  be  a  hydrosalpinx.  On  right  side  a 
pipe-stem  tube  and  a  hard,  nodular,  enlarged,  immovable,  and 
extremely  tender  ovary  are  felt  by  bimanual  palpation. 

February  27th,  1894,  abdominal  section.  Removal  of  tubo- 
ovarian  cyst  from  left  side  and  a  thickened  tube  and  sclerosed 
ovary  with  multiple  cystic  follicles  from  right  side.  Very 
smooth  convalescence.  Highest  temperature  101**.  The  cyst 
contained  a  clear,  watery  fluid  that  could  be  expelled  from  the 
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uterine  end  when  the  ligature  was  removed.  The  outer  half 
only  of  the  tube  has  partaken  of  the  expansion.  The  muscle  in 
its  walls  has  faded  away  gradually  into  a  membranous  cyst  wall 
of  a  bluish-gray  color,  that  is  translucent  in  many  places  and 
has  the  size  of  a  small  orange.  At  the  most  pendent  portion 
of  this  cyst  it  rests  in  an  expanded  firmer  body  of  non-mem- 
branous tissue  which  covers  aboat  one-sixth  of  the  surface  of 
the  cyst  and  at  its  edges  gradually  fades  into  the  membranous 
portion.  By  careful  macroscopic  examination,  in  the  fresh 
state,  Qraafian  follicles  and  other  ovarian  structures  could  be 
seen  in  this  body  of  tissue.  The  mucous  membrane  of  the  tube 
is  continuous  with  that  of  the  cyst,  but  no  trace  remains  of  fim- 
bria within  or  without  the  cyst  walls,  nor  is  muscular  fibre  ap- 
parent in  the  cystic  portion.  The  uterine  end  of  the  tube  was 
readily  permeable  and  the  cyst  was  easily  distended  with  air 
through  it. 

Cask  III.  Double  Tubo-ovarian  Cyst—M.Ts.  L.,  s&t.  32. 
A  robust  woman  aside  from  pelvic  disorders.  Menstruation 
began  at  11  years  of  age  and  recurred  irregularly  every  one  to 
three  months,  attended  with  severe  premenstrual  pain,  until  she 
was  about  19  years  old,  when  the  irregularity  disappeared  but 
the  dysmenorrhea  continued.  At  that  time  (nineteenth  year) 
she  had  been  married  three  years,  during  which  time,  she  says, 
she  received  an  introduction  of  a  slippery-elm  tent  into  the  cer- 
vical canal  nearly  every  non-menstrual  week.  Soon  after  this 
treatment  and  the  irregularity  of  the  menstruation  subsided, 
she  experienced  a  new  and  alarming  symptom  which  was  asso- 
ciated with  the  regular  dysmenorrhea  until  her  thirtieth  year. 
Approximately  every  three  months,  and  during  the  existence 
of  her  premenstrual  pain,  she  experienced  a  copious  watery  dis- 
charge, so  that  she  was  often  disappointed  to  find  that  it  was 
not  the  menstrual  flow,  which  would  usually  follow  during  the 
next  days.  This  outpouring  of  water  was  so  g^eat  that  it  led 
her  and  her  friends  to  fear  that  she  had  dropsy  of  some  kind 
that  the  doctors  did  not  detect,  and  she  took  decoction  of  juni- 
per berries  and  Carlsbad  salts  during  March,  April,  and  May  of 
each  year  to  counteract  the  disease.  With  cessation  of  these 
discharges,  two  years  before  operation,  her  troubles  grew  in 
form  of  menorrhagia  with  severe  pain,  and  constant  pain  in 
right  inguinal  region,  bladder,  rectum,  back,  stomach,  and 
chest. 

Examination. — Find  uterus  about  normal  size,  crowded  into 
hollow  of  sacrum  and  to  the  right.     A  globular  cystic  tumor, 
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size  of  a  child's  head,  fills  the  upper  pelvis  on  the  left  side  and 
extends  into  the  abdomen  ;  is  not  tender,  slightly  movable,  and 
cannot  well  be  circumscribed.  Deep  in  the  true  pelvis,  to  the 
right  of  the  displaced  uterus,  an  ovary  with  cystic  attachment, 
size  of  an  egg,  can  be  felt,  extremely  tender  and  inmiovable. 
Diagnosis :  Left  side,  ovarian  cyst ;  right  side,  septic  tubo- 
ovarian  conglomerate. 

Abdominal  section  and  removal  of  both  September  11th, 
1895.  Smooth  recovery.  The  larger  tumor  contained  about 
a  quart  of  dark-gray  mucoid  fluid,  which  was  thrown  away  as 
it  appeared  to  be  an  ordinary  ovarian  cyst.  The  smaller  mass 
on  right,  removed  en  masse,  after  a  number  of  circumventing 
ligatures  in  the  broad  ligament,  was  recognized  as  a  tubo-oya- 
rian  cyst  at  once.  The  convoluted  tube  has  walls  thickened 
like  a  pipe  stem  near  its  uterine  end,  from  whence  its  lumen 
also  grows  larger  gradually  until  ten  centimetres  from  its  be- 
ginning, when  it  expands,  by  ah  aperture  large  enough  to  admit 
a  finger,  into  a  cavity  half  the  size  of  an  egg,  with  membranous 
walls  in  its  upper  half,  the  lower  half  being  a  cup-like  struc- 
ture into  which  the  enlarged  ovary  at  the  bottom  has  been  con- 
verted, with  sides  tapering  into  the  membranous  parts  of  the 
sac.  No  fimbriae  are  recognizable,  but  numerous  sinsd  of  tubal 
mucous  membrane  extend  continuously  from  the  lower  tube 
wall  outward  upon  the  wall  of  the  sac  beyond  the  tubal  op«i- 
ing.  The  larger  cyst  from  the  left  side  is  globular  and  has  a 
diameter  of  thirteen  centimetres  It  is  surrounded  two-thirds 
of  its  periphery,  over  its  vertex,  by  the  rather  uniformly  en- 
larged but  fiattened  pipe-stem-like  tube,  whose  length  from  ute- 
rine comu  to  its  opening  into  the  cyst  cavity  is  twenty-five 
centimetres.  The  upper  segment  of  the  cyst  and  the  tube  are 
covered  by  a  common  serous  membrane,  which  constitutes  a 
short  mesentery  for  the  inner  half  of  the  tube  upon  the  cyst 
wall ;  but  in  the  outer  (abdominal)  half  of  its  length  it  very 
gradually  merges  into  the  wall  of  the  sac  beneath  it,  in  a  man- 
ner as  the  ureter  passes  into  the  bladder,  until  its  lumen  opens 
by  a  valve  like  aperture,  having  a  free  edge  for  more  than  half 
of  its  circumference  on  the  inner  side  of  the  sac.  The  tubal 
mucous  membrane  is  continuous  with  the  lining  of  the  cyst 
over  this  spur,  and  three  f  ringy  tendrils  hang  out  of  this  open- 
ing into  the  cyst  cavity  from  one  to  three  centimetres.  The 
larger  portion  of  the  cyst  wall  is  from  one  to  three  millimetres 
thick,  is  wholly  composed  of  fibrous  and  connective  tissues 
arranged  as  a  network.     There  is  no  mucous  membrane  lining 
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it,  seemingly,  and  on  two  small  spots  examined  microscopically 
the  lining  membrane  had  degenerated  to  a  layer  of  granular 
material,  usually  about  fifty  micromes  in  breadth,  in  which 
are  g^ranules  of  black  pigment.  The  lower  and  inner  segment 
of  the  cyst  wall,  where  it  had  to  be  tied  oflf  from  the  broad 
ligament,  is  from  one-half  to  one  and  one- half  centimetres  thick 
from  fibrous  and  nodular  structures  in  it  that  are  remnants  of 
the  expanded  left  ovary. 

These  forty-one  cases  are  certainly  only  a  small  part  of  the 
total  number  that  might  be  counted  if  all  ante-  and  post-mortem 
specimens  were  thoroughly  examined  and  recorded,  and  even 
if  all  that  have  been  seen  were  recorded.  My  three  cases 
constitute  at  least  ten  per  cent  of  all  the  non-purulent  tube 
sacs  that  I  have  extirpated  ante  mortem,  the  purulent  tubo- 
ovarian  conglomerates  and  abscesses  being  the  great  majority. 

Anatomically  the  following  is  of  interest :    The  general  out- 
line of  tubo-ovarian  cysts  is  that  of  a  retort,  as  all  authors  say. 
The  opening  by  means  of  which  the  tube  communicates  with 
the  cyst  cavity  is  usually  not  the  abdominal  ostium  of  the  tube 
proper,  but  corresponds  approximately  to  the  point  in  the  tube 
lumen  where  the  isthmic  and  ampullar  portions  of  the  tube 
join;  and  it  becomes  flexed  by  reason  of  its  shorter  attach- 
ment to  the  broad  ligament  there,  and  by  the  influence  of 
contracting  bands  or  thickening  of  peritoneum,  united  with  the 
effect  of  gravitation  upon  the  expanded  ampulla  or  cyst  at- 
tached to  it.     When  this  is  not  borne  in  mind — viz.,  that  the 
cystic  portion  is  partly  made  up  of  the  ampulla  of  the  tube— it 
is  easy  to  mistake  some  frayed-out  strands  of  muscle  from  the 
wall  of  the  ampulla  as  remnants  of  fimbrise  in  the  cyst  wall. 
Again,  at  this  point  of  flexion  of  the  tube,  at  an  angle  more  or 
less  acute,  a  spur  is  formed,  which,  being  of  flaccid  material, 
acts  like  a  valve  certainly  in  many  cases,  and  saves  the  inner 
half  of  the  tube  from  the  expanding  effect  of  the  cyst  contents, 
and  may  prevent  a  profluent  discharge  even  when  the  uterine 
ostium  of  the  tube  is  open.     A  number  of  authors  found  a  mem- 
brane-like valve  at  the  tubal  opening  into  the  cyst.     Now,  any 
such  valve  or  other  anatomical  feature  that  is  intermittent  in 
its  action  and  causes  an  intermittent  outflow  of  cyst  contents 
has  a  practical  bearing  on  the  growth  of  the  cyst,   probably 
(Neelsen),  because  it  is  here  as  in  hydronephrosis  with  inter- 
mittent obstruction  of  the  ureter,  where  Cohnheim  "  says  that 
constant  intracystic  pressure  or  tension  soon  causes  atrophy  of 
the  secreting  structures  and  only  smaller  tumors  are  formed  ; 
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that  the  larger  cysts  occur  there,  in  cases  of  stricture  of  the 
ureter  and  the  like,  that  do  not  block  its  lumen  constantly ; 
that  by  the  intermission  in  the  tension  the  secreting  structores 
are  given  a  new  impetus.  And  the  cases  in  my  collection,  with 
a  history  of  profluent  discharges,  have  all  had  sacs  of  more 
than  a  medium  size. 

Clinically,  as  a  rule,  these  cases  (if  not  virgins,  like  case  of 
V.  Ott)  have  either  always  been  sterile  or  they  have  been  bo 
for  a  number  of  years.  At  the  beginning  of  or  during  this 
time  a  carefully  taken  history  will  usually  find  subjective  evi- 
dence of  one  or  more  attacks  of  pelvic  inflammation  of  variable 
intensity,  which  effected  the  necessary  changes  in  tube  or  ovary, 
or  both,  and  then  caused  them  to  unite.  The  functions  of  the 
pelvic  organs  during  these  years  have  never  been  normal,  but 
rather  regularly  or  constantly  painful.  Some  of  them  (five 
clear  cases  in  this  collection  of  forty-one  cases)  have  profluent 
discharges  through  the  uterus  that  afford  them  temporarr 
relief,  but  never  bring  spontaneous  recovery. 

Objectively,  we  find  nearly  the  same  conditions  as  in  hydro- 
salpinx or  sactosalpinx  serosa  of  August  Martin,**  from  which, 
most  authors  say,  it  cannot  be  disting^shed  positively.  But 
they  are  more  difficult  to  extirpate.  Hildebrandt  in  1876  tied 
off  one-sixth  of  the  lower  wall  of  the  sac  and  left  it.  Schramm 
says  the  difficulty  is  not  merely  from  their  deep  location,  but 
that  they  have  no  pedicle.  Sometimes  they  are  intraliga- 
mentous, and  otherwise  they  are  so  broadly  and  intimately 
united  to  the  broad  ligament  that  a  part  of  this  must  be  tied  off 
and  taken  along,  as  in  my  first  case. 

Etiology. — Here  the  case  of  Runge  and  Thoma  and  that 
of  V.  Ott  are  very  instructive.  In  the  former  a  hydrosalpinx 
was  united  by  an  adventitious  side  opening— not  an  accessory 
ostium— with  an  ovarian  follicle  cyst.  The  course  of  the  mus- 
cular fibres  in  the  adjacent  tube  wall  proved  this,  and  the 
distant  location  of  the  closed  abdominal  ostium.  In  the  latter 
case  the  sactosalpinx  serosa  formed  a  common  sac  with  a  par- 
ovarian cyst,  the  ovary  being  completely  free.  Such  cases, 
among  other  evidences  of  inflammation,  show  the  potency  of 
this  process  in  causing  these  formations  (Veit),  and  they  serve 
to  render  obsolete  the  ovulation  theory  of  Richard,  to  make  the 
assumption  of  a  Fallopian  tube  congenitally  united  with  an 
ovary  (Beaucamp)  less  necessary,  and  they  serve  to  deprive 
the  ingenious  theory  of  Burnier  (Schroder)  of  its  imnecessary 
and  doubtful  complexness. 
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The  classification  of  tubo-ovarian  cysts  is  properly  a  subdivi- 
sion of  sactosalpinx  serosa.  The  processes  that  pave  the  way 
for  one  of  these  may  also  do  so  for  the  other.  It  is  germane, 
then,  to  consider  how  does  a  serous  sactosalpinx  come  to  exist. 
There  are  few  reasons  f or,  and  many  important  reasons  against, 
the  view  of  Pozzi,  L.  Landau,  Bland  Sutton,  and  others  that  it 
is  the  final  outcome  of  a  pyosalpinz.  On  the  other  hand,  a 
number  of  series  of  experiments  made  by  Kehrer,"  Josephsen," 
L  Landau,*^  Ratschinsky  and  Domaschewitsch,"  Waskres- 
sensky,"  and  v.  Rosthom,"  respectively,  prove  collectively  that 
it  is  closure  of  the  abdominal  end  of  the  tube  that  is  followed 
by  a  serous  distension  of  it,  even  without  closure  of  the  uterine 
end.  A  hydrosalpinx  must  be  formed  first,  in  the  opinion  of 
some  authors  (Neelsen,  Bumier,  and  others). 

From  a  study  of  specimens,  from  the  results  of  experiments, 
and  from  the  arguments  of  the  best  authors  we  may  deduce  the 
following  conclusions : 

1.  Tubo-ovarian  cysts  come  to  pass  in  consequence  of  a  plastic 
inflammatory  union  between  a  Fallopian  tube  and  the  adjacent 
ovary,  after  either  or  both  of  these  organs  and  the  intervening 
peritoneum  have  experienced  a  non-purulent  pathological 
change  of  a  cystic  character;  the  septum  intervening  be- 
tween the  two  lumina  disappearing  in  consequence  of  pressure 
atrophy  from  the  tension  of  liquid  confined  on  one  or  both 
sides  of  it. 

2.  This  union  of  a  distended  tube  cavity  may  occur  also  with 
that  of  a  parovarian  cyst  (v.  Ott)  or  with  that  of  a  peritoneal 
pseudocyst  (Zedel). 

3.  In  those  rarer  cases  in  which  the  fimbriae  are  really  found 
floating  in  the  interior  of  the  main  cyst  cavity,  we  must 
assume  either  the  congenital  anomaly  of  an  "  ovarian  tube,'* 
as  was  seen  by  Schneidemuhl  in  a  mare — as  a  vitium  primes 
formationis — or  that  an  ovarian  cyst  or  follicle  cyst  ruptured 
and  the  abdominal  end  of  the  tube  dropped  into  the  rent  and 
was  united  to  its  edges  by  inflammatory  action,  thus  making  a 
joint  cyst  and  tubal  cavity. 

34  Washington  street. 
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(With  two  iUustraUons.) 


Mixed  tumors  of  the  ovary  have  a  peculiar  interest  attach- 
ing to  them  for  the  reason  that  their  diagnosis  is  often  difficult 
if  not  impossible.  While  a  large  single  or  multilocular  cyst  of 
the  ovary  or  a  large  solid  g^wth  is  usually  easy  to  determine, 
a  mixed  tumor  made  up  of  single  or  multiple  cysts  and  a 
solid  growth  would  not  be  differentiated  unless  there  was  a 
Tariation  in  density  or  fluctuation  discernible  by  palpation  or 
percussion.  The  true  nature  of  the  neoplasm  might,  however, 
be  apparent  in  large  mixed  growths  or  in  those  of  smaller  size 
in  a  patient  with  thin  abdominal  walls.  The  etiology  of  tumors 
as  a  whole  is  a  matter  of  great  importance,  both  in  relation  to 
their  pathology  and  their  treatment.  The  question  as  to  what 
constitutes  a  tumor  may  be  considered  with  profit  in  passing. 
The  classical  works  of  Warren  and  Senn,  which  reflect  great 
credit  on  American  authorship,  make  the  literature  of  the  sub- 
ject a  mine  of  wealth.  Senn,  in  his  work  on  the  ^'  Pathology 
and  Surgical  Treatment  of  Tumors, '^  treats  this  subject  in  a 
masterly  and  discriminating  manner.  He  defines  a  tumor  as 
a  *^  localized  increase  of  tissue,  the  product  of  tissue  prolifera- 
tion of  embryonic  cells  of  congenital  or  post-natal  origin  pro- 
duced independently  of  microbic  causes. ''  He  also  points  out 
the  fact  that  true  tumors  never  disappear,  except  by  destruction 
or  removal ;  that  benign  tumors  always  remain  local,  and  that 
malignant  tumors  are  disseminated  by  migration  or  transpor- 
tation of  their  distinctive  cells.  It  would  therefore  follow  that 
permanency  of  an  adventitious  growth  is  evidence  of  true  tumor 
formation,  and  that  chronic  inflammatory  enlargement,  as  tuber- 
culosis, syphilis,  and  glanders,  must  be  excluded  from  the  list 

'  Read  before  the  American  Association  of  Obstetricians  and  Gyne- 
cologists, at  Richmond,  September  22d-24th,  1896. 
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of  tumors.  As  to  the  histogenesis  of  tumors  (following  Senn), 
it  may  be  affirmed  that  a  tumor  never  originates  de  novo,  but 
is  always  the  product  of  tissue  proliferation  from  a  matrix  of 
embryonic  cells,  and  that  the  character  of  the  tumor  depends 
on  the  stage  of  arrested  cell  growth  and  the  embryonic  layer 
from  which  the  matrix  is  derived.  The  division  of  embryonic 
tissue  into  epiblastic,  hypoblastic,  and  mesoblastic  lays  a  broad 
and  comprehensive  basis  for  the  study  of  tumor  growth  and  its 
differentiation  ;  remembering  always  that  no  transmission  from 
one  type  to  another  occurs,  though  it  is  admitted  that  a  benign 
tumor  may  be  transformed  into  a  malignant  growth  by  a  de- 
velopment of  cells  of  embryonic  or  post-natal  growth  already 
present. 

Here,  then,  is  the  groundwork  in  brief,  brought  to  light  by 
biologic  and  histologic  study,  on  which  to  rear  the  structure  of 
a  rational  and  scientific  pathology.  The  application  of  these 
principles  of  embryonic  cell  growth  simplifies  and  elucidates 
the  problem  of  tumor  formation.  It  is  a  natural  and  logical 
inference  that  if  papilloma,  adenoma,  cystoma,  or  carcinoma 
develops  in  the  ovary  it  arises  from  the  epiblastic  and  hypo- 
blastic  embryonic  cells;  if  fibroma,  sarcoma,  osteoma,  neuroma 
are  found,  the  mesoblastic  layer  of  embryonic  cells  is  the  matrix 
of  such  benign  tiunors  and  sarcomata,  which  represent  the  con- 
nective-tissue types  of  true  tumors ;  and  when  dermoid  cysts 
develop,  their  origin  is  from  the  several  layers  of  embryonic 
structure — the  epiblast,  the  hypoblast,  and  the  mesoblast.  The 
blending,  infolding,  or  displacement  of  these  several  structures 
constitutes  true  dermoids  and  belongs  to  the  g^up  of  terato- 
mata.  The  clinical  history  of  the  development  of  tumor  growths 
might  with  profit  engage  our  attention,  but  can  only  be  referred 
to.  The  origin  of  these  embryonic  cells  and  the  time  of  their 
development  bear  a  constant  and  important  relation  to  the  char- 
acter of  this  cell  proliferation.  If  the  tumor  matrix  is  made  up 
of  embryonic  cells  of  the  lowest  development,  there  is  g^reater 
liability  of  the  formation  of  a  malignant  tumor  than  if  from 
a  matrix  representing  embryonic  cells  capable  of  tissue  devel- 
opment of  the  highest  physiological  type.  One  pertinent  fact 
should  never  be  lost  sight  of — that  benign  tumors  orig^ate  as 
benign  tumors,  and  malignant  growths  as  malignant.  An  im- 
portant point  in  the  differential  diagnosis  of  benign  and  malig- 
nant tumors  is  that  benign  tumors  have  a  limiting  capsule  and 
grow  slowly,  while  malignant  tumors  grow  rapidly  and  possess 
no  such  capsule.     The  behavior  of  latent  embryonic  cells— 
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under  changed  conditions — resulting  from  traumatism,  irrita- 
tion, or  varying  blood  supply,  should  not  be  lost  sight  of. 

So,  too,  the  normal  or  diminished  resistance  of  adjoining 
structures  has  a  determining  influence  in  tumor  growth.  An 
appreciation  of  the  conditions  of  pathologic  development  and 
the  marvellous  uniformity  of  the  operation  of  the  law  of  pro- 
liferation in  normal  and  pathologic  development,  aids  mate- 
rially in  simplifying  the  genesis  of  tumor  growth,  whether 
benign  or  malignant,  and,  when  f ocussed  in  the  glass  of  modern 
histologic  research,  yields  the  composite  picture  of  mixed  tumor 
formations.  Cystic  disease  of  the  ovary  is  of  such  common 
occurrence  as  to  be  of  interest  in  this  connection.  After  much 
study  Bland  Sutton  says  he  never  observed  a  "cyst  in  the 
corpus  luteum"  to  give  rise  to  tumors  which  could  be  perceived 
during  life ;  he  has  seen  such  cysts  on  the  surface  of  the  ovary, 
though  they  never  caused  inconvenience.  It  was  formerly  be- 
lieved that  cysts  originating  in  the  parovarium  were  never 
larger  than  an  orange,  but  Bantock  has  observed  those  which 
contained  several  pints.  It  is  the  generally  accepted  belief 
among  pathologists  that  retention  cysts  in  the  ovary  never 
attain  a  size  larger  than  a  hickory-nut.  Large  cysts  of  the 
ovary  are  not  retention  cysts,  but,  like  all  other  true  tumors, 
their  origin  is  from  a  matrix  of  embryonic  cells.  An  apparent 
exception  is  mentioned  by  Senn:  when  '*in  a  Graafian  follicle  a 
matrix  of  embryonic  epithelial  cells  should  exist,  we  can  readily 
understand  that  the  follicle  would  become  the  cyst  wall  while 
the  matrix  would  furnish  the  contents.^'  The  common  form  of 
large  ovarian  cysts  is  that  of  cyst-adenoma— a  benign  epithe- 
lial tumor.  The  difference  and  yet  the  close  relationship  be- 
tween benign  adenoma  and  papilloma,  is  in  the  relation  of  the 
epithelial  cell  to  the  basement  membrane  ;  that  in  adenoma  the 
basement  membrane  is  in  the  alveoli  of  the  parenchyma  of 
the  tumor,  while  in  papilloma  it  is  on  the  inside.  Dermoids  of 
the  ovary  represent  a  true  teratoma,  and  are  a  combination  of 
the  growth  of  matrix  cells  of  the  three  embryonic  layers— the 
epiblast,  the  hypoblast,  and  the  mesoblast — which  have  by  in- 
folding, combining,  or  displacement  developed  in  the  same  tu- 
mor. It  would  appear  from  what  has  been  said  that  the  genesis 
of  simple  and  mixed  tumors  is  divested  of  much  that  was  mis- 
leading and  contradictory,  and  reduced  to  a  simple  and  rational 
basis.  This  theory^  while  simple  and  rational,  clears  up  another 
disputed  point  in  pathology — whether  tmnors  are  of  local  or 
constitutional  origin  and  whether  they  are  congenital.    While 
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giving  proper  emphasis  to  the  fact  that  all  tumors  are  of  a  local 
origin,  it  also  demonstrates  with  great  clearness  that  they  are 
congenital. 

The  case  I  have  to  report  is  as  follows  :  Mrs.  B.,  aged  60,  of 
English  parentage,  married  but  sterile,  was  operated  on  by  me 
at  St.  John's  Hospital,  August  4th,  1894.  The  abdomen  was 
distended  and  tense,  and  a  large  cyst  clearly  outlined,  which 


Fto.  1.— Mixed  tumor  of  ovary— adeno-cystoma,  dermoid,  papilloma. 


showed  increased  resistance  in  its  lower  right  zone,  which  was 
suggestive  of  greater  density.  She  had  suffered  pain  for  many 
years,  and  to  escape  suflfering  she  sought  operation.  While  for 
years  she  had  been  cognizant  of  an  abdominal  enlargement, 
the  recent  increase  in  size,  which  had  been  pretty  rapid,  dated 
back  eighteen  months.  The  tumor  was  composed  of  two  sepa- 
rate cysts,  the  larger  containing  about  two  gallons  of  straw- 
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colored  fluicj.  The  smaller  cyst,  which  was  attached  to  the 
right  side  of  the  larger  cyst,  contained  rather  less  than  a  quart 
of  yellowish-brown  fluid,  and  in  its  walls  were  two  plates  of 
bone.  In  the  walls  of  both  cysts  were  numerous  papillomata 
from  the  size  of  a  small  hen's  egg  to  those  scarcely  perceptible  to 
the  naked  eye.     Some  of  the  cysts  containing  the  papillomata 


Wio.  2.— Mixed  tumor  of  ovary— «deno-cystoma,  dermoid,  papilloma.    A,  cyst  not  opened, 
containing  papilloma;  B,  papilloma;  C,  cyst  contfuning  bone-dermoid. 


had  ruptured  through  the  lining  membrane  of  the  larger  cyst  and 
were  found  within  its  cavity,  probably  having  been  detached 
during  the  operation.  From  gross  appearances  it  would  appear 
at  point  of  union  of  the  two  cysts  that  they  had  a  common  cyst 
wall,  but  microscopical  examination  would  probably  show  the 
two  cyst  walls  had  coalesced.     Dr.  H.  P.  de  Forest,  patholo- 
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gist  to  the  Methodist  Episcopal  Hospital,  reports  as  follows : 
**  The  larger  cyst  is  a  cyst-adenoma;  the  encysted  tumors  in 
cyst  walls,  papiUomata;  and  the  smaller  cyst,  a  dermoid — form- 
ing what  may  be  regarded  as  a  unique  and  rare  pathological 
specimen/^ 
291  Hancock  street. 
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(With  four  illustrations.) 


Mrs.  H.,  a  tall  comitry woman,  came  to  me  from  the  moun- 
tainous region  of  Georgia  on  January  25th,  1894.  She  stated 
that  shortly  after  her  first  confinement,  which  occurred  eight 
and  a  half  years  ago,  she  discovered  a  tumor,  about  the  size 
of  an  ordinary  marble,  growing  upon  the  neck  of  her  womb, 
which,  after  a  subsequent  childbirth  two  and  a  half  years  later, 
had  grown  to  the  size  of  a  hen^s  egg.  From  this  time  she  dates 
the  prolapsus,  the  tumor  having  escaped  from  the  vagina.  She 
had  not  suffered  much  except  from  the  discomfort  of  aching 
dragging,  etc.  Six  years  ago  the  lower  extremity  of  the  tumor 
ulcerated,  but  afterward  healed,  and,  two  months  before  ad- 
mission, ulcerated  again,  from  which  she  suffered  the  effects  of 
absorption — accelerated  pulse,  elevated  temperature,  chills,  pro- 
fuse diaphoresis,  etc. — until  she  became  anemic  and  more  or  less 
emaciated.     The  family  history  was  good. 

The  condition  on  admission  was  as  follows :  temperature 
1021'' ;  pulse  116,  weak  and  compressible ;  respiration  22  per 
minute  ;  menstruation  normal ;  bowels  recently  constipated ; 
painful  and  frequent  urination,  and  at  times  incontinence  of 
urine.     The  urinary  analysis  disclosed  nothing  abnormal  except 

1  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, at  Richmond,  September  22d-24th,  1896. 


OP  THE  CERVIX  UTERI. 


663 


a  diminished  excretion  of  urea.  Vaginal  discharges  profuse 
and  muco-purulent  in  character.  Heart,  lungs,  etc.,  negative. 
Inspection  shows  an  egg-shaped  fibroid  tumor,  about  nine 
inches  long  and  six  inches  in  diameter,  attached  by  a  pedicle  on 
its  side  to  the  upper  right  margin  of  the  os  uteri.  There  are 
five  superficial  ulcers,  three  upon  the  anterior  and  two  upon  the 
posterior  surface  of  the  tumor,  averaging  the  size  of  a  silver 
dollar.  The  vagina  is  completely  everted,  not  even  a  sulcus 
remaining  within  the  vulva.  The  bladder  and  rectum  are 
turned  out  through  the  vaginal  orifice,  forming  deep  pouches 


Fio.  1.  Fio.  2. 

Fio.  1.— Showing  tumor  and  everted  vagina  before  operation. 
Fio.  8.— Sectional  view  of  same. 

in  front  of  and  behind  the  mass.  The  cervix  is  as  large  as  an 
ordinary-sized  man's  wrist,  and  elongated  sufficiently  to  permit 
extrusion  of  the  vagina,  while  the  fundus  uteri  is  near  its  nor- 
mal position.  The  cavity  of  the  uterus  is  three  inches  deep, 
that  of  the  cervix  seven  inches,  making  a  total  of  ten  inches. 
The  round  ligaments  are  very  much  hypertrophied,  feeling  like 
cords  larger  than  a  lead  pencil.  Other  pelvic  organs  seem 
free  from  disease. 

As  hysterectomy  is  often  unsatisfactory  in  procidentia  uteri, 
I  determined  to  do  a  supravaginal  amputation  of  the  neck  and 
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replace  the  everted  vagina,  knowing  that  the  supports  were 
equal  to  the  task  of  sustaining  the  parts. 

The  operation  consisted  in  the  usual  circular  incision  dissect- 
ing off  the  bladder,  rectum,  and  post-uterine  peritoneum  from 
the  cervix  for  a  distance  of  six  and  a  half  inches  and  amputa- 
tion of  the  cervix  at  the  internal  os,  ligating  the  uterine  arteries 
and  other  large  vessels  as  they  were  encountered.  The  parts 
were  very  vascular;  many  of  the  vaginal  branches  were  as 
large  as  small  quills ;  consequently  the  operation  was  tedious, 
frequent  ligation  being  necessary.  After  removal  of  the  neck 
of  the  womb  the  vagina  was  stitched  to  the  stump  by  four  mat- 
tress sutures  introduced  an  inch  back  of  the  free  margin  of  the 
vagina,  then  through  the  walls  of  the  uterus,  beneath  the  cut 


Fio.    3. 


Fio.  4. 


Fio.  8.— Dissection  of  bladder  and  rectum  from  cervix  uteri,  and  amputation  of  latter 
at  the  internal  os. 

Fio.  4.— 8howin£f  restoration  by  inverting  vagina,  rectum,  and  bladder,  and  anchoring 
with  mattress  sutures  in  the  stump. 


surface  of  the  stump,  emerging  from  the  cervical  canal,  then 
passed  in  the  reverse  direction  and  tied  on  the  surface  of  the 
vagina.  These  sutures  served  the  double  purpose  of  closely 
applying  the  vagina  to  the  stump,  especially  in  the  angles  of 
the  wound,  and  of  controlling  oozing  from  the  uterus.  The 
margins  of  the  vagina  were  fastened  by  superficial  sutures  to 
the  mucous  membrane  of  the  cervical  canal,  and  the  remainder 
of  the  wound  closed  in  a  transverse  line,  except  at  the  angles 
where  drainage  was  provided  for.  The  vagina  was  dressed 
with  gauze  to  prevent  pouching  or  pocketing  between  the  op- 
posing raw  surfaces.  Thirty-eight  minutes  were  consumed  in 
performing  the  operation. 
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She  made  a  very  fair  recovery,  considering  her  condition  at 
the  time  of  the  operation.  The  suppurating  tumor  having  been 
removed,  the  temperature  dropped,  but  on  the  seventh  day, 
when  the  mattress  sutures  cut  into  the  tissues,  the  temperature 
reached  103°,  but  came  down  immediately  upon  the  removal  of 
the  stitches.  From  that  time  on  her  recovery  was  uninterrupted. 
The  uterus  mounted  higher  in  the  pelvis,  the  vaginal  orifice 
contracted  to  some  extent,  and  the  vagina,  rectum,  and  bladder 
remained  in  their  normal  positions. 

She  was  dismissed  on  the  tenth  day  and  returned  to  the 
laborious  duties  of  a  mountain  farmer's  wife.  She  has  been 
well  two  and  a  half  years,  without  any  tendency  to  recurrence 
of  the  prolapsus. 

186  South  Pryor  street. 


DECEPTIVE  SIMILARITY  OF  SIGNS   AND  SYMPTOMS  IN 
INTRA-ABDOMINAL  DISEASE. 

WITH  CASES.' 


BT 

WALTER  BLACKBURN   DORSETT,  M.D., 

St.  LouISf  Mo. 


In  order  to  arrive  at  a  conclusion  and  formulate  a  diagnosis 
in  a  giYen  case,  be  it  medical  or  surgical,  the  practitioner  must 
exercise  care  and  judgment  in  the  consideration  of  such  signs 
and  symptoms  as  are  presented.  Each  should  be  weighed  and 
mental  annotations  taken  as  to  their  value  individually  and  col- 
lectively. When  so-called  pathognomonic  symptoms  and  signs 
stand  out  in  bold  relief  the  question  of  a  diagnosis  is  compa- 
ratively easily  answered  ;  but  when  certain  seemingly  trivial 
signs  and  symptoms  also  accompany  the  so-called  pathogno- 
monic ones  a  proper  cognizance  of  their  presence  should  also  be 
noticed.  The  field  of  abdominal  surgery  is  one  in  which  greater 
care  and  more  accurate  knowledge  is  necessary  on  the  part  of 
the  surgeon  than  any  other,  the  surgery  of  the  brain  not  ex- 
cepted. This  is  particularly  true  in  the  abdominal  surgery  in 
the  female  ;  for  not  only  do  we  here  have  visceral  diseases  to 
cope  with,  but  the  diseases  of  the  internal  generative  organs 

'  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, at  Richmond,  September  22d-24th,  1896. 
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also,  which  may  or  may  not  mask  or  complicate  operative  work. 
Neoplasms  and  inflammatory  growths,  being  continuous  with  or 
contiguous  to  visceral  lesions,  cannot  always  be  outlined  and 
differentiated  by  known  methods  of  examination,  as  in  inflam- 
matory diseases  of  the  uterine  adnexa  in  their  chronic  stages  or 
in  the  beginning  disintegration  of  neoplasms.  For  the  reason 
that  pus  does  not  always  point  at  the  most  dependent  point,  but 
rather  at  the  point  of  least  resistance,  the  non-inflammatory 
diseases  of  viscera  or  parts  thereof  may  be  easily  confounded 
with  inflammatory  troubles. 

Family  and  Personal  History  and  Habits, — The  family 
history  is  of  importance  only  so  far  as  hereditary  influence  may 
affect  a  case  under  consideration.  Tubercular  disease  is  sup- 
posed to  play  the  most  important  role,  yet,  so  far  as  the  writer's 
experience  goes,  in  not  a  single  case  of  tubercular  peritonitis  or 
tubercular  disease  of  the  appendages  found  on  operation  was 
there  a  direct  history  of  tuberculous  disease  in  the  ancestry. 
The  habits  of  the  individual  are  of  far  more  importance,  should  a 
truthful  account  be  g^ven  the  surgeon.  Women,  through  fear 
of  the  disclosure  of  pernicious  habits,  frequently,  when  they 
ought  to  know  that  it  is  to  their  advantage,  refuse  to  give  a 
truthful  account  of  their  previous  ailments,  and,  as  a  conse- 
quence, the  surgeon  is  misled  and  a  wrong  diagnosis  may  be 
the  result. 

Pulse  and  Temperature. — The  pulse  and  temperature,  being 
good  guides  in  acute  affections,  cannot  always  be  relied  upon  as 
implicitly  in  more  chronic  forms  of  disease,  and  the  general 
anemic  state  of  the  individual  now  becomes  more  important 

Knowledge  to  he  gained  by  Manual  Examination.-— By 
the  sense  of  touch  we  are  generally  enabled  to  distingui^ 
lesions  of  normally  located  organs  as  well  as  to  form  an  idea  of 
their  character ;  still  the  fluctuations  of  fluids  in  cysts  are  not 
always  to  be  distinguished  from  fluids  in  compartments  due  to 
inflammatory  exudates.  Fluctuations  of  fluids,  when  pent  up 
by  thick  walls,  are  not  always  to  be  distinguished  from  resili- 
ency in  soft,  myomatous  growths  undergoing  disintegration ; 
particularly  is  this  true  in  the  differentiation  between  myoma- 
tous disease  and  deep  fluctuation  elicited  in  intraligamentary 
abscess.  Malposition  of  different  organs,  when  not  presenting 
marked  constitutional  disturbances,  is  sometimes  diagnosticated 
as  pathologic  lesions  of  the  normally  situated  pelvic  contents. 
This  is  particularly  true  of  the  spleen,  kidney,  gall  bladder,  and 
occasionally  the  transverse  colon,  loops  of  small  intestine,  and 
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vermiform  appendix— a  spleen  for  an  enlarged  ovary  or  a 
tumor  thereof,  a  kidney  for  the  same,  a  sacculated  transverse 
colon  or  loop  of  small  bowel  for  a  solid  or  cystic  tumor,  a  dis- 
eased appendix  for  ovarian  or  pelvic  abscess,  etc. 

The  tfse  of  Analgesics, — A  large  number  of  patiepts  that 
come  into  the  hands  of  abdominal  surgeons  are  from  the  prac- 
tice of  the  family  doctor,  who  may  or  may  not  have  recognized 
the  true  nature  of  the  trouble,  and,  whetiier  he  has  or  has  not, 
he  has  not  failed  to  attend  to  what  he  conceived  to  be  his  first 
duty — ^namely,  relieve  pain;  so  that  what  would  have  been  a 
valuable  index  to  the  true  condition  is  lost  or  destroyed. 

The  foregoing  are  a  few  instances  of  the  difficulties  that  beset 
the  abdominal  surgeon.  Conditions  physiologic  are  arrayed 
against  conditions  pathologic,  and  signs  and  symptoms  patho- 
logic against  each  other  ;  and  not  infrequently,  even  by  our  best 
men,  the  abdomen  is  occasionally  opened  to  find  a  far  different 
condition  existing  than  was  anticipated.  Unfortunately  for 
the  good  of  science,  few  such  operations  are  ever  reported,  un- 
less by  some  rival  surgeon,  and  then  not  in  the  regular  way. 
The  exploratory  incision  should  not  be  regarded  as  an  evidence 
of  ignorance,  but  as  a  legitimate  means  of  diagnosis;  and  the 
off-hand  diagnostician,  or  the  surgeon  who  never  makes  mis- 
takes, should  be  looked  upon  with  at  least  a  grain  of  suspicion. 
Statistics  are  supposed  to  be  the  guides  in  determining  the 
choice  of  operative  procedures,  as  is  evidenced  by  their  frequent 
quotations  in  debates  by  surgeons  who  take  opposite  views  in 
discussing  operations;  yet  when  we  consider  the  brilliant  work 
of  men  whose  operations  are  so  entirely  different,  we  cannot 
refrain  from  expressing  the  belief  that  statistics  cannot  always 
be  relied  upon.  '^  Should  a  voice  come  back  to  us  from  the 
dead,  the  cry  would  be  m6re  light,  more  knowledge,  for  our 
profession.'*  These  words  were  uttered  by  the  late  Dr.  John 
T.  Hodgen,  one  of  the  most  conscientious  and  able  surgeons 
that  it  has  ever  been  the  writer's  lot  to  know.  They  were 
uttered  at  a  time  long  before  the  now  known  methods  of  exami- 
nation and  improved  operative  technique  were  practised.  Yet, 
in  the  face  of  the  fact  that  much  life-saving  work  has  of  late 
been  achieved,  we  still  find  ourselves  seeking  and  pleading  for 
more  light. 

In  order  to  illustrate  the  foregoing  statements  the  following 
cases  are  here  submitted: 

Case  I. — Mrs.  M.,  aged  28,  married  eight  years,  no  preg- 
nancies, was  seen  by  the  writer  about  a  week  after  having 
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recovered  from  an  attack  of  malarial  fever.  Temperature  99**, 
pulse  90,  tongue  slightly  coated,  and  a  tendency  toward  diar- 
rhea; complained  of  general  abdominal  tenderness,  and  pal- 
pation of  the  abdomen  revealed  a  slightly  more  tender  spot  at 
McBumey^s  point.  No  swelling  or  tumefaction  could  be  felt. 
Vaginal  examination  revealed  a  retroversion  with  fixation;  no 
tubal  enlargement  nor  tenderness  could  be  made  out.  No  va- 
ginal discharge.  Diagnosis :  Gastro-intestinal  irritation  with 
chronic  inflammation  of  pelvic  contents.  A  diarrheal  mixture 
was  prescribed,,  and  patient  was  told  that  further  attendance 
would  probably  not  be  necessary. 

Four  days  afterward  the  writer  was  telephoned  to  call  some 
time  during  the  day,  but  the  call  was  not  made  until  late  in 
the  afternoon.  At  this  visit  the  temperature  was  found  to 
be  99.8°  F.,  pulse  100.  Abdominal  palpation  now  revealed 
a  distinctly  tender  spot  with  some  swelling  at  McBume3r's 
point.  Upon  careful  questioning  the  patient  stated  that  she 
had  eaten  heartily  of  Frankfurt  sausage  on  the  day  before 
and  had  been  awakened  during  the  night  by  cramps  at  the 
navel,  but  that  all  pain  had  been  quieted  by  ten  drops  of  lau- 
danum she  had  taken  on  her  own  responsibility.  Bimanual 
examination  was  again  resorted  to,  with  negative  results. 
Diagnosis  at  this  visit  was  appendicitis,  first  stage.  Drachm 
doses  of  salts  were  prescribed  and  patient  was  urged  to  go  to 
the  hospital,  but  positively  I'efused.  On  the  next  day  the 
patient  was  seen  and  found  sitting  in  a  rocking  chair,  and,  aside 
from  slight  tenderness  over  the  abdomen,  was  feeling  quite 
comfortable.  The  salts  had  acted  freely.  Bimanual  examina- 
tion again  gave  negative  result ;  temperature  99°,  pulse  100. 
Patient  was  ordered  to  bed  and  advised  to  keep  quiet.  The 
case  was  regarded  as  better  and  thought  to  be  out  of  danger. 
On  the  following  day  the  pain  became  more  severe  and  the 
patient  came  to  the  hospital  of  her  own  accord.  Upon  exami- 
nation the  right  iliac  fossa  was  found  to  be  exceedingly  tender 
and  fluctuating.  Vaginal  examination  revealed  nothing  aside 
from  what  was  found  at  the  previous  examination.  Tempera- 
ture 103°,  pulse  130.  Diagnosis:  Ruptured  appendiceal  abscess. 
She  was  anesthetized,  placed  upon  the  table,  and  a  section 
made  in  the  median  line.  A  large  sac  was  found  on  the  right 
side,  filled  with  fluid  blood  and  laminated  clots,  and  when 
washed  out  a  rent  in  the  posterior  layer  of  the  broad  ligament 
was  found,  which  communicated  with  another  rent  in  the  Fal- 
lopian tube.     The  appendix  was  found  to  be  perfectly  healthy 
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and  was  not  disturbed.  A  thorough  washing-out  of  the  sac  was 
done^  and  ligation  of  the  tube  with  a  portion  of  the  broad  liga- 
ment ;  a  glass  drainage  tube  was  introduced.  The  utmost 
care  was  taken  by  the  ntirses^  and  unceasing  watchfulness  was 
exercised  by  the  house  surgeon,  but  the  temperature  remained 
bighy  the  pulse  became  worse,  the  abdomen  became  distended, 
and  she  died  on  the  third  day. 

Post-operative  diagnosis :  Ruptured  tubal  pregnancy  with- 
out the  usual  symptoms.  There  was  no  history  of  shock, 
no  cessation  of  menstruation,  or  nervous  symptoms  of  preg- 
nancy ;  no  passage  of  decidua ;  no  vaginal  discharge  of  any 
kind,  but  in  its  stead  a  good  history  and  train  of  signs  and 
symptoms  of  inflammatory  disease  of  the  appendix. 

Case  II. — January  8th,  1895,  was  called  to  see  a  young  lady 
aged  18,  of  fine  physique  and  of  good  family.  A  history  of 
chronic  constipation  with  occasional  attacks  of  umbilical  colic. 
At  this  visit  the  temperature  was  105°,  pulse  140.  The  family 
were  not  alarmed,  inasmuch  as  she  had  about  a  year  previously 
a  similar  attack  and  had  been  told  by  the  family  doctor  that 
she  had  appendicitis,  and  was  cured  by  successive  doses  of  salts. 
By  external  palpation  a  circumscribed  tumor  about  the  size  of 
a  man's  fist  was  outlined  in  the  right  iUac  region.  It  was  ex- 
tremely tender  to  the  touch  and  deep  fluctuation  could  be 
detected. 

An  earnest  request  was  made  for  a  vaginal  examination,  but 
this  was  positively  declined.  The  facial  expression  was  that  of 
great  pain.  Furtiher  attendance  was  denied  unless  consent  was 
gained  to  make  a  section.  The  diagnosis  of  appendicitis  was 
made,  and  our  opinion  was  clearly  stated  to  the  patient  and  the 
family.  After  finally  gaining  their  consent  the  abdomen  was 
opened,  and,  instead  of  finding  a  diseased  appendix,  a  leaking 
tube  and  a  puddle  of  pus  were  found ;  the  appendix  having 
been  shut  oflf,  and  in  no  way  was  it  involved.  The  sac  was 
washed  out,  glass  drainage  made,  and  the  patient,  now  already 
septic,  made  a  slow  but  good  recovery.  (I  afterward  learned 
that  her  sweetheart  had  been  treated  for  gonorrhea.) 

Post-operative  diagnosis:  Pelvic  abscess  of  gonorrheal  origin 
due  to  leaking  tube. 

Case  III. — Mrs.  H.,  a  brunette  ;  age  35  years ;  weight,  one 
hundred  and  twenty  pounds ;  height,  five  feet  four  inches ; 
married  fifteen  years  ;  mother  of  three  children,  with  a  history 
of  easy  labors,  with  no  pelvic  infiammation  following  ;  age  of 
youngest  child,  3  years  ;  menstruation  irregular  since  its  birth. 


670       DORSETT  :  DECEPTIVE  SIMILARITY  OF  SIGNS  AND 

six  months  sometimes  elapsing  between  periods,  the  last  men- 
struation occurring  five  and  a  half  months  prior  to  our  visit. 
Upon  examination  the  patient  was  found  to  have  a  distinctly 
distended  abdomen,  witii  a  girth  measure  at  the  umbilicus  of 
forty-nine  inches.  Bespiration  28.  Dyspnea  so  great  that  it 
was  impossible  for  her  to  assume  the  recumbent  posture. 
Mammary  glands  flabby  and  with  no  imusually  darkened 
areola.  No  history  of  morning  nausea  nor  fetal  movements. 
Bowels  constipated  and  bladder  irritable.  External  palpation 
revealed  distinct  fluctuation.  Digital  examination  per  v^inam 
revealed  a  hard  and  small  cervix,  pointing  anteriorly  toward 
the  bladder.  In  the  cul-de-sac  of  Douglas  a  round  body,  sup- 
posed to  be  the  uterine  body  in  the  state  of  retroversion.  Eec- 
tal  examination  with  patient  in  genu-pectoral  position  revealed 
nothing  further  than  that  possibly  this  body  was  not  adherent. 
By  bimanual  examination  fluctuation  was  distinctly  felt,  and, 
in  addition  to  the  fluctuation,  a  firm,  oblong  body,  approximately 
measuring  in  length  four  inches,  in  thickness  two  inches,  on 
the  left  side.  This  body  was  found  to  change  its  position  when 
a  change  of  posture  of  the  patient  was  made.  Diagnosis:  Mul- 
tilocular  fibrocystic  tumor.  Consultation  was  asked  for,  and 
three  of  the  best  abdominal  surgeons  of  St.  Louis  were  called  in 
and  confirmed  the  diagnosis  and  assisted  in  the  surgical  work. 

The  abdomen  was  opened  and  what  appeared  to  be  a  large 
cyst  presented  itself ;  whereupon  one  of  the  surgeons  handed 
me  a  sharp-toothed  cyst  forceps,  with  which  he  requested  me 
to  draw  the  cyst  forward.  Another  equally  g^d  surgeon 
handed  the  trocar.  Both  instruments  were  refused,  and  the 
incision  extended  and  the  mass  brought  well  up  to  the  incision, 
and  upon  close  inspection  the  Fallopian  tubes  were  seen  on 
either  side  and  continuous  with  the  tumor  (?).  The  whole 
mass  was  immediately  dropped  back  into  the  abdomen  and  the 
incision  closed. 

Post-operative  diagnosis:  Hydramnios  with  death  of  fetus 
before  quickening. 

The  patient  was  kept  in  bed  for  three  weeks,  when  labor  set 
in,  which  speedily  terminated  by  three  or  four  pains,  the  fluid, 
fetus,  membranes,  and  placenta  all  coming  away  together.  So 
rapid  was  this  labor  that  I  was  not  able  to  reach  tihe  hospital 
before  it  was  terminated,  and  when  I  got  to  her  bedside  I 
foimd  the  fluid  had  come  away  in  such  quantities  that  the 
mattress  was  soaked  through  and  the  floor  presented  the  ap- 
pearance of  a  small-sized  Noah's  flood.    The  little  dead  and 
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shrivelled  fetus,  with  membranes  and  placenta,  was  lying  be- 
tween the  patient^s  thighs.  She  made  a  good  recovery  and  left 
the  hospital  in  two  weeks,  much  to  her  relief  and  mine  also. 
Before  her  leaving,  however,  I  obtained  her  permission  to 
make  another  examination,  which  was  particularly  instructive. 
When  she  was  placed  on  her  back  the  uterine  body  was  found 
to  be  normally  situated,  but  posteriorly  in  the  cul-de-sac  of 
Douglas  and  attached  to  the  posterior  uterine  wall  was  out- 
lined a  small  subperitoneal  fibroid,  which  had  been  taken  by 
myself  and  confreres  for  a  retroverted  uterus.  This  case  was 
one  in  which  no  symptom  of  pregnancy  was  present,  aside 
from  the  girth  measure. 

A  case  or  two  more  might  be  mentioned  in  detail,  but  would 
serve  no  additional  purpose.  Suffice  it  to  say,  once  I  found  a 
long  and  inflamed  appendix  attached  to  the  fundus  of  the  ute- 
rus, which  was  diagnosticated  pyosalpinx  ;  twice  to  the  ovary 
and  Fallopian  tube,  in  which  neither  was  involved.  Once  I 
operated  for  appendicitis  and  found  that  it  was  not  in  the  least 
diseased,  but  the  tumor  was  a  fecal  impaction  of  the  caput  coli, 
a  constricting  band  which  may  or  may  not  have  been  etiologi- 
cally  inflammatory,  but  causing  signs  and  symptoms  of  appen- 
dicitis by  narrowing  the  lumen  of  the  bowel,  producing  pain, 
elevation  of  pulse  and  temperature,  and  free  emesis. 

The  above  were  my  own  cases  and  were  operated  upon  by 
me.  I  am  constrained  to  relate  them  for  the  purpose  they  may 
serve  others.  They  were  studied  cai'ef  uUy  and  with  caution, 
and  the  mistakes  in  diagnosis  are  acknowledged. 

While  we  should  not  undervalue  the  importance  of  well- 
known  and  uniformly  prcwtised  methods  of  examination,  we 
should  be  ever  mindful  of  possible  complexities  that  may  be 
encountered  in  the  abdominal  section.  For  this  reason  the 
diagnosis  and  prognosis  should  always  be  well  guarded. 

3941  West  Belle  place. 
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A  CASE  OF  PROCIDENTIA  UTERI,  ELONGATED  CERVIX, 
COMPLICATING  PREGNANCY. 


FRANCIS  H.  STUART,  A.M.,  M.D., 

Obstetrician  to  the  Brookljm  Hospital, 

Brooklyn,  N.  Y. 


(With  one  illustration.) 


The  patient  was  admitted  to  the  Brooklyn  Hospital,  Low 
Maternity,  May  29th,  1896.  She  is  32  years  of  age ;  quite  be- 
low the  average  height ;  had  one  child  eight  years  ago.  The 
delivery  was  by  forceps,  and  was  accompanied  by  extensive 
laceration  of  the  pelvic  floor.  Two  months  after  the  puer- 
perium  she  noticed  that  she  had  ''  falling  of  the  womb."  For 
this  condition,  four  years  later,  she  was  under  treatment  at  a 
gynecological  clinic,  where  she  was  advised  to  enter  the  hos- 
pital for  radical  treatment  by  operation.  This  she  declined. 
Her  condition  became  worse  with  the  lapse  of  time,  till  there 
was  extreme  procidentia  with  recto-  and  cystocele.  Usually 
she  suffered  no  other  discomfort  than  wieis  occasioned  by  the 
prolapsus.  She  was  able  readily  to  empty  the  bladder  and 
rectum,  but  at  times  it  was  necessary  for  her  to  reduce  the 
displacement  in  order  to  empty  the  bladder.  In  March  and 
also  in  May,  1895,  she  had  miscarriages  at  about  six  weeks' 
utero-gestation.  Her  last  menstruation  began  on  the  25th  of 
August,  1895.  She  was  therefore,  by  the  usual  mode  of  cal- 
culating, due  to  be  deUvered  June  1st,  1896. 

Daring  the  whole  period  of  utero-gestation,  to  the  time  of 
commencement  of  labor,  the  prolapsus  continued.  When  re- 
placed, as  indicated  above,  it  would  immediately  recur.  On 
the  second  day  after  admission  Dr.  Ford,  the  house  obstetri- 
cian, made  the  following  record  at  my  dictation  :  The  cervix 
is  very  much  enlarged  and  protrudes  from  the  vulva.  The 
following  measurements  were  taken  :  from  the  meatus  uri- 
narius  to  the  end  of  the  cervix,  two  and  three-quarter  inches  ; 
greatest  transverse  diameter  of  the  cervix,  about  one-third  of 
an  inch  from  the  end,  two  and  one-half  inches ;  greatest  cir- 
cumference, seven  and  seven-eighths  inches  ;  length  of  cervical 
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canal,  four  and  one-half  inches.  There  is  a  deep  laceration  on 
the  left  side  of  the  os  uteri.  The  anterior  lip  of  the  cervix  is 
very  thick,  with  marked  ectropion,  which  latter  measures  one 
and  nine-sixteenths  inches  in  depth  and  extends  across  the 
cervix.  The  folds  of  the  arbor  vitaB  are  much  hypertrophied, 
so  that  they  are  like  the  stubs  of  the  leaves  of  a  book, 
measuring  about  half  an  inch  each.  The  cervical  canal  admits 
the  index  finger  its  (the  finger's)  entire  length,  when  it  im- 


pinges upon  the  presenting  head.  I  carefully  tried  to  distin- 
guish the  line  of  the  internal  os,  but  the  softness  of  the  tissues 
precluded  this.  I  also  employed  a  trivalvular  rectal  speculum 
in  the  effort  to  define  by  sight  the  limits  of  the  cervix,  but 
the  hypertrophied,  soft  folds  of  the  arbor  vitsB  filled  up  the 
lumen  so  that  this  was  impossible.  On  the  end  of  the  cervix 
are  several  spots  denuded  of  epithelium — one  on  the  posterior 
right  comer  and  two  on  the  anterior  and  posterior  left  comer 
of  the  angles  of  the  lacerated  cervix.  These  are  indicated  quite 
plainly  in  the  photograph. 
43 
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The  posterior  wall  of  the  bladder  is  drawn  down  with  the 
cervix,  forming  a  well-defined  cystocele,  distinctly  seen  in  the 
photograph,  taken  June  Ist.  Before  urinating  she  often  re- 
places the  procidentia.     She  has  no  trouble  in  defecation. 

The  patient  remained  in  this  condition  till  June  5th,  when 
she  began  to  have  pain  on  the  right  side  of  the  lower  portion  of 
the  abdomen,  but  it  was  not  thought  by  the  patient  that  it  was 
tiae  onset  of  labor.  A  binder  was  applied,  with  relief  during 
that  day  from  the  pain,  which  was  dragging  in  character.  On 
the  6th  she  noticed  that  the  procidentia  had  gradually  become 
reduced,  having  commenced  to  go  back  the  preceding  day. 
During  the  6th  instant  she  had  only  occasional  labor  pains,  but 
the  procidentia  was  not  manifest.  At  6  o'clock  on  the  morning 
of  the  7th  labor  came  on.  An  examination  made  at  9:30  a.m. 
showed  the  cervix  retracted  well  up  into  the  vagina.  The 
length  of  the  canal  was  about  one  and  a  half  inches  ;  the  ex- 
ternal OS  admitted  three  fingers  ;  the  bag  of  waters  was  small ; 
pains  were  severe ;  the  parts  were  fairly  well  relaxed.  At 
11  A.M.  the  vulva  was  slightly  edematous  ;  retraction  had  pro- 
gressed so  that  the  cervical  canal  was  only  about  three-fourths 
of  an  inch  long ;  the  os  was  dilated  to  the  diameter  of  two 
inches  ;  the  anterior  lip  was  of  varying  thickness,  from  three- 
fourths  to  one-fourth  of  an  inch ;  pains  good.  At  12:40  P.M. 
the  OS  uteri  was  dilated  to  about  three  inches  in  diameter; 
the  anterior  lip  was  about  one-half  an  inch  thick,  the  poste- 
rior one- fourth ;  pains  severe.  At  1:25  p.m.  the  condition  had 
changed  but  little ;  pains  very  severe,  with  excessive  straining; 
the  small  bag  of  waters  was  visible  at  the  vulva.  Ten  minutes 
later  the  membranes  ruptured  and  the  os  contracted  to  about 
two  inches  in  diameter.  The  os  gradually  dilated  again,  and, 
after  slow  moulding,  the  head  was  delivered  at  2:53  p.m.  The 
child  was  small,  weighing  six  pounds  and  four  ounces.  The 
following  are  the  measurements  of  the  head :  occipito-frontal 
diameter,  five  inches ;  biparietal,  three  and  three-fourths  inches; 
occipito-mental,  six  inches ;  suboccipito-bregmatic,  three  and 
three-fourths  inches;  occipito-frontal  circumference,  thirteen 
and  one-fourth  inches.  The  slow  progress  of  the  labor  and  the 
moulding  of  the  child's  head  were  produced  by  the  somewhat 
firm  edema  of  the  cervix  and  of  the  tissues  composing  the  out- 
let of  the  parturient  canal. 

The  patient  was  discharged,  after  an  uneventful  puerperium, 
on  June  22d.  Examination  of  the  pelvic  condition  on  that  date 
revealed  the  following  :  Old  laceration  of  the  perineum  ;  deep 
laceration  of  the  cervix  ;  procidentia,  the  protruding  part  mea- 
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suring  four  and  a  half  inches  m  length.  Near  its  lower  portion 
the  transverse  diameter  was  two  and  a  half  inches,  and  antero- 
posterior diameter  two  inches.  Its  circumference  was  six  and 
one-half  inches.  The  anterior  lip  was  eroded.  Since  leaving 
the  hospital  the  patient  has  not  been  seen  np  to  the  date  of  the 
present  writing,  October  1st,  1896. 

128  JORALEMON  STREET. 


LUPUS  AND  OTHER  TUBERCULIDES. 


BY 

OEORGE  HENRY  FOX,  A.M.,  M.D., 

Clinical  Professor  of  Diseases  of  the  Skin,  College  of  Physicians  and  Surgeons, 

New  York ;  Physician  to  the  Skin  and  Cancer  Hospital,  etc. 


(With  plat«  and  seven  illustrations.) 


Many  years  ago  the  fact  was  noted  by  dermatolog^cal  clini- 


Fio.  1.— A  group  of  tubercles. 

cians  that  lupus  vulgaris  was  frequently  associated  with  pul- 
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monary  phthisis,  and  recent  microscopical  research  has  demon- 
strated that  in  both  affections  the  same  bacillus  may  be  iound. 
Lupus  vulgaris  is  therefore  one  of  the  clinical  forms  of  cutane- 
ous tuberculosis  and  may  be  properly  described  as  a  tubercu- 
lide. There  are  other  affections  of  the  skin  which  are  commonly 
associated  with  the  varied  symptoms  of  scrofula  and  in  which 
the  bacillus  tuberculosis  may  be  found,  but  they  are  clinically 
distinct,  though  pathologically  related  to  lupus. 


Fio.  2.— Tubercles  forming  a  ring. 

Lupus  vulgaris  is  an  affection  which  is  often  seen  in  child- 
hood, and  which,  indeed,  begins  in  most  cases  before  the  age 
of  puberty.  It  usually  appears  in  the  form  of  one  or  more  dull 
red  papules  upon  the  cheek  or  elsewhere.  These  slowly  increase 
in  niunber  and  tend  to  coalesce  (Fig.  1).  Frequently  the  older 
or  central  lesions  disappear  by  interstitial  absorption  and  an 
irregular  ring  is  formed  (Fig.  2),  or  an  infiltrated  patch  with 
one  or  two  outlying  nodules  (see  plate).     Upon  the  neck  the 
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disease  often  assumes  a  serpiginous  form,  spreading  at  the 
margin  and  enclosing  a  cicatricial  area,  dotted,  perhaps,  by  a 
few  recently  developed  nodules  (Fig.  3).  This  form  of  the 
disease  may  have  a  somewhat  acute  character,  and,  though 
spreading  slowly,  may  increase  in  extent  much  more  rapidly 
than  does  the  nodular  form  seen  upon  the  cheeks. 

Upon  the  ala  nasi,  which  is  a  frequent  site  of  lupus,  a  scaly 
or  crusted  patch  is  often  seen,  with  more  or  less  ulceration,  and 


Fio.  8.— Serpiginous  lupus  with  central  cicatrix. 

in  time  a  marked  deformity  as  the  result  of  cicatricial  contrac- 
tion (Fig.  4). 

The  nodules  of  lupus,  when  well  developed,  have  a  charac- 
teristic translucent,  jelly-like  appearance,  and,  though  feeling 
firm  and  resilient  to  the  touch,  are  much  softer  than  the  normal 
cutaneous  tissue.  In  an  advanced  stage  the  nodules  and 
patches  of  lupus  become  somewhat  scaly  and  not  infrequently 
soften  and  ulcerate.  In  chronic  cases  seen  in  adult  life  the 
disease  is  often  found  to  have  spread  over  the  greater  portion 
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of  the  face,  producing  a  marked  ectropion  and  a  partial  disap- 
pearance of  the  nose  and  ears.  Such  an  extensive  development 
of  the  disease  is  rarely  if  ever  observed  in  childhood.  Although 
the  face  is  the  most  common  site  of  lupus,  the  trunk  and  ex- 
tremities may  also  be  affected,  either  independently  or  with  the 
face. 

Another  tuberculide,  or  aflfection  in  which  the  bacillus  tuber- 
culosis is  invariably  present,  is  often  met  with  in  childhood  as 


Fio.  4.— A  favorite  site  of  lupus. 


well  as  in  adult  life,  and  is  known  as  tuberculosis  verrucosa  or 
lupus  verrucosus.  This  consists  of  dry,  warty,  or  papillomatous 
patches  (Fig.  5),  which  may  develop  upon  the  back  of  the  hand, 
especially  over  the  knuckles,  the  wrist,  the  popliteal  spaces,  and 
other  portions  of  the  body,  and  is  commonly  regarded  as  the 
result  of  local  infection.  The  development  of  the  disease  is 
slow.  Ulceration  rarely  occurs,  but  the  centre  of  the  patch 
may  undergo  a  spontaneous  cure,  leaving  cicatricial  tissue. 
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Still  another  form  of  cutaneous  tuberculosis  is  that  commonly 
described  under  the  name  of  scrofuloderma.  This  appears  in 
the  form  of  suppurating  or  crusted  ulcers  of  the  skin  in  chil- 
dren who  usually  present  other  evidences  of  the  scrofulous 
taint.  It  is  most  frequently  observed  upon  the  neck  over 
lymphatic  glands  which  have  undergone  caseous  degeneration 
and  softening,  although  it  may  occur  in  multiple  discoid  lesions 


Fio  5.— Lupus  verrucosus  (tuberculosis  verrucosa  cutis). 

over  the  buttocks,  thighs,  and  other  portions  of  the  body. 
When  lupus  or  scrofuloderma  attacks  the  hand  or  fingers  of  a 
child  the  bony  tissue  is  frequently  involved  and  a  strumous 
dactylitis  may  develop,  or  caries  with  resulting  atrophy  and  a 
considerable  subsequent  deformity  (Fig.  6). 

Lupus  erythematosus,  though  allied  in  name  to  lupus  vulga- 
ris and  often  bearing  a  strong  resemblance  to  it,  cannot  be 
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considered  as  a  tuberculide.  The  bacillus  tuberculosis  has  not 
been  found  in  this  affection,  and  all  attempts  at  inoculation  of 
animals  have  given  negative  results.  It  may  be  remarked  in 
passing  that  this  disease,  like  lupus  vulgaris,  is  most  commonly 
seen  upon  the  face  (Fig.  7),  but,  unhke  the  common  form  of 
lupus,  it  is  rarely  seen  in  childhood. 

In  the  treatment  of  lupus  and  the  other  tuberculides  much 
may  be  done  to  improve  the  general  health  of  the  patient  and 


Fio.  G.— Ulcerating  lupus  with  atrophy  of  bone. 


thus  to  modify  to  a  limited  extent  the  spread  of  the  disease; 
but  to  effect  a  cure  a  resort  to  surgical  measures  is  necessary. 
The  palliative  treatment  by  means  of  ointments  and  plasters, 
so  frequently  employed,  need  only  be  mentioned  for  the  sake  of 
condemnation.  The  morbid  tissue  must  be  destroyed,  and  it 
matters  little  how  this  is  done  provided  it  is  thoroughly  done. 
The  knife,  the  cautery,  and  caustic  pastes  I  have  used  and  dis- 
carded, believing  that  by  the  skilful  use  of  the  curette  and  burr 
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Lupus  Vulgaris. 

From  the  collection  of  Photop^raphs  of  Dr.  Georji^e  H«-nry  Fox, 
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the  disease  can  be  removed  with  the  least  amount  of  pain  and 
discomfort  and  the  least  resulting  disfigurement.  For  many- 
years  I  have  used  the  dental  burr  of  varying  size,  dipped  in 
carbohc  acid,  for  the  destruction  of  lupus  nodules,  and  ever  with 
increasing  satisfaction.  This  instrument  readily  penetrates  the 
gelatinous  lesions,  and  when  the  handle  is  rolled  between  the 
fingers,  and  the  burr  pressed  in  various  directions,  it  bores  out 
the  softened  lupus  tissue  as  it  does  the  carious  substance  in  a 


Fio.  7.— Lupus  erythematosus. 


dental  cavity  and  leaves  the  normal  skin  uninjured.  In  dif- 
fused patches  of  lupus,  in  scrofulous  ulcerations,  and  in  verru- 
cous tuberculosis  (after  the  warty  surface  has  been  removed  by 
a  saUcylic-acid  plaster)  nothing  can  be  more  serviceable  than 
the  dermal  curette. 
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TREATMENT  OF  THE  STUMP  TO  PREVENT   ADHESIONSJ 


JAMES  FAIRCHILD  BALDWIN,  A.M.,  M.D., 

Professor  of  Surgical  Gynecology,  Ohio  Medical  University;  Gynecologist  to  Protestant 

Hospital,  etc.,  Columbus,  O. 


Since  the  mortality  following  abdominal  section  has  been 
reduced,  by  the  operation  of  well-known  causes,  to  about  five 
per  cent  in  the  hands  of  skilled  operators,  attention  is  more 
than  ever  directed  to  the  causes  producing  this  remaining  mor- 
tality. While  large  statistics  are  not  available,  the  estimate  is 
probably  not  far  out  of  the  way  that  one  per  cent  of  all  cases 
operated  on  die  from  intestinal  adhesions  forming  at  the  site  of 
the  operation.  If,  therefore,  we  can  by  any  means  prevent  the 
formation  of  adhesions,  we  have  at  once  reduced  our  present 
mortality  by  twenty  per  cent. 

Walthard's  discovery  that  the  exposure  for  only  twenty 
minutes  of  intestines  to  dry  air  would  cause  suflScient  injury 
to  produce  adhesions  after  the  return  of  the  intestines  to  the 
abdomen,  has  resulted  in  the  careful  protection  of  intestines  by 
moist  sponges  or  pads,  so  that  we  no  longer  anticipate  adhe- 
sions as  the  result  of  exposure.  Sanger,  while  using  dry  asep- 
sis, out  of  one  hundred  and  thirty- two  sections  lost  nine  from 
intestinal  obstruction.  After  adopting  moist  asepsis,  out  of 
seventy-six  sections  none  died  from  peritoneal  adhesions.  By 
moist  coverings,  therefore,  this  danger  from  adhesion  of  the 
intestines  to  each  other  seems  to  be  practically  eliminated. 

At  present  the  danger  of  adhesions  seems  to  lie  chiefly  in 
the  presence  of  the  raw  end  of  the  stump  left  after  removal  of 
tumors,  pus  tubes,  etc.,  or  in  the  presence  of  raw  surfaces  left 
after  enucleating  growths  or  masses  from  the  pelvis.  As  to 
the  covering  of  raw  surfaces,  nothing  can  at  present  be  added 
to  the  suggestions  offered  by  Dr.  Marcy. 

In  performing  abdominal  hysterectomy,  either  for  tumors  or 
for  the  purpose  of  removing  an  infected  uterus  when  removing 
the  appendages,  or  a  uterus  which,  from  removal  of  the  appen- 
dages or  for  any  other  reason,  has  become  denuded  of  its  peri- 

*  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, at  Richmond,  September  23d-24th,  1896. 
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toneum,  the  cases  must  be  exceedingly  rare  in  which  sufficient 
peritoneum  cannot  be  obtained,  either  from  the  front  or  back, 
to  entirely  cover  all  the  raw  surface,  g^iving  an  entirely  smooth 
and  intact  floor  to  the  pelvis.  I  think  this  method  of  closing 
in  the  stumps  of  the  broad  ligaments  and  cervix  is  now  adopted 
by  nearly  all  operators,  and  is  certainly  a  distinct  advance 
over  the  methods  described  and  depicted  in  even  our  most  re- 
cent works  on  gynecology.  To  contribute  a  little  to  the  tech- 
nique by  which  raw  stumps  may  be  avoided  is  the  object  of 
this  brief  paper. 

In  the  case  of  pus  tubes,  if  removed  in  the  ordinary  way, 
there  is  left  not  only  a  raw  stump,  but  in  this  stump  is  the  end 
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Dfagrams  to  show  the  rolling  under  of  the  exposed  stump.  In  Fig.  1  the  broad  ligament 
is  transfixed  by  the  ligature  from  ;behind  forward.  In  Fig.  2  the  stump  is  shown  rolled 
under  and  the  ligature  ready  to  be  tied. 

of  the  tube  with  its  mucosa,  of  more  or  less  doubtful  asepsis, 
pouting  into  the  peritoneal  cavity.  By  a  little  care  the  tube 
itself,  which  does  not  bleed,  can  be  separated  and  cut  oflF  by  a 
wedge-shaped  section  in  the  horn  of  the  uterus,  the  artery  tied 
separately  between  the  folds  of  the  broad  ligament,  and  the  parts 
so  brought  together  by  a  running  catgut  or  kangaroo-tendon 
suture  as  to  leave  no  exposed  surface  whatever.  This  method 
is,  of  course,  not  original  with  me,  but  has  been  used  by  others. 
In  the  removal  of  ordinary  ovarian  tumors  which  are  sup- 
plied with  a  pedicle  of  greater  or  less  size,  one  of  two  proce- 
dures should  be  resorted  to  to  obviate  leaving  a  raw  surface.     If 
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the  pedicle  is  large  it  should  be  clamped  as  high  up  as  possible 
for  the  temporary  control  of  hemorrhage,  and  the  tumor  re- 
moved; next  the  peritoneum  on  the  anterior  surface  of  the 
pedicle,  or,  if  none  can  be  easily  obtained  here,  then  on  the  pos- 
terior surface,  should  be  dissected  down  imtil  a  sufficient  flap 
is  obtained,  and  the  pedicle  then  ligated  in  sections  at  the  base 
of  the  flap,  but  not  including  it;  the  portion  of  pedicle  above 
the  ligature  is  cut  off  and  the  raw  surface,  including  the  liga- 
ture, covered  in  by  the  peritoneal  flap,  which  is  caught  down 
with  fine  catgut. 

In  case  the  pedicle  is  not  too  large  it  can  be  ligated  in  the 
usual  way,  care  being  taken  merely  to  keep  the  ends  of  the 
ligature  on  the  anterior  face  of  the  pedicle.  The  pedicle  is  then 
severed  as  usual,  and  the  raw  end  of  the  stump  covered  by 
rolling  it  against  and  under  the  posterior  surface  of  the  broad 
ligament.  This  is  done  by  passing  the  ends  of  the  original 
ligature  through  the  broad  ligament  from  behind  forward, 
about  half  an  inch  apart,  and  tying  them.  As  the  ligature  is 
tightened  the  raw  surface  of  the  stump  rolls  down  until  it  is 
completely  covered  by  the  broad  ligament.  Adhesions  form  at 
once.  I  have  used  this  method  of  covering  the  stump  very 
many  times  and  with  uniform  satisfaction. 

In  all  cases  where  it  is  possible  the  omentum  should  be  care- 
fully drawn  down  and  spread  out  so  as  to  be  interposed  be- 
tween the  intestines  and  any  exposed  or  raw  surface. 

112  North  Fourth  street. 


PELVIC  DISEASES  AND  THEIR  PRINCIPAL  CAUSES: 

WHAT  SHOULD  THE  LATTY  BE  TAUGHT  CONCERNINO  THEM  ?» 


BT 

JOHN  MUjTON  duff,  A.M.,  BLD.,  Ph.D.  , 
Pittsburg,  Pa. 


Notwithstanding  the  fact  that  some  of  the  prominent  mem- 
bers of  the  medical  profession  have,  in  talks  to  the  galleries, 
held  the  gynecologists  up  for  ridicule  and  criticised  them  se- 
verely, I  do  not  think  any  apology  is  due  either  the  profession 
or  the  public  for  the  character  or  results  of  the  work  of  pelvic 

1  Read  before  the  American  Association  of  Obstetricians  and  Oyneoolo- 
gists,  at  Richmond,  September  22d-24th,  1896. 
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surgeons.  Those  members  of  the  profession  who  have  been 
devoting  themselves  to  the  care  of  diseases  peculiar  to  women 
have,  in  the  face  of  revilings  and  professional  and  public 
prejudice,  worked  patiently  and  persistently,  until  they  are  now 
obtaining  results  of  which  they  may  well  feel  proud — results 
far  beyond  what  the  most  sanguine  expectations  of  the  hardy 
pioneers  of  a  quarter-century  ago  led  them  to  hope  for.  They 
are  to-day  charged  with  irrational  radicalism,  with  an  operative 
mania  which  is  gratified  without  a  proper  consideration  of  the 
ultimate  benefits  to  the  patient.  Entreatingly  they  are  urged 
to  adopt  more  conservative  measures  and  thus  stop  the  whole- 
sale mutilation  which  is  going  on  at  present,  which  it  is  claimed 
is  neither  scientific  nor  humane.  Sentiments  such  as  these,  in- 
dorsed by  men  of  reputation,  are  eagerly  taken  up  by  the  lay 
press  as  sensational  news  and  advertised  by  pretenders  as  an 
indorsement  of  their  methods  of  practice.  Thus  the  laity  are 
taught  false  notions  regarding  the  nature  of  pelvic  diseases  and 
their  treatment,  and,  as  was  expressed  by  a  gentleman  a  few 
days  ago,  are  led  to  believe  that  in  many  instances  pelvic  sur- 
gery is  l^alized  murder.  That  there  is  a  great  amoimt  of 
mutilation  connected  with  pelvic  surgery  no  one  will  deny,  but 
that  regular  pelvic  surgeons  are  guilty  of  reckless  despoliation 
is  not,  I  think,  susceptible  of  proof.  We  can  scarcely  be  held 
responsible  for  the  work  of  reputable  general  practitioners.  For 
the  work  of  ignorant  egotists  and  pretenders  who  with  brazen 
effrontery  undertake  operations  for  the  performance  of  which 
they  are  not  qualified  by  character,  experience,  or  education, 
the  pelvic  surgeons  disclaim  all  responsibility.  For  this  they 
are  no  more  to  be  held  accountable  than  is  the  profession  in 
general  responsible  for  the  medical  pirates  and  quacksalvers 
who  ply  their  lecherous  practices  upon  the  unsuspecting  dupes 
who  rush  to  do  them  homage. 

During  the  period  of  the  evolution  and  upbuilding  of  pelvic 
surgery  no  doubt  much  of  the  work  was  crude  and  perhaps  too 
much  was  done  by  over-zealous  operators.  That  at  this  day, 
through  mistaken  diagnosis,  operations  are  sometimes  need- 
lessly performed  no  one  would  have  the  hardihood  to  deny; 
that  such  cases  are  as  frequent  as  some  of  the  critics  say  they 
are  I  cannot  believe. 

It  has  been  my  pleasure  and  privilege  to  witness  operations 
by  a  great  many  of  the  members  of  this  large  and  representa- 
tive Association,  and  I  have  the  first  time  to  see  one  of  them  do 
an  operation  where  there  could  have  been  any  doubt  about  its 
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propriety.  Among  my  immediate  associates  in  my  home  city, 
whose  operations  I  very  frequently  have  the  pleasure  of  witness- 
ing, it  is  indeed  seldom  that  the  pathological  conditions  found 
are  not  such  as  would  satisfy  any  unprejudiced  physician  of  the 
necessity  of  the  operation.  What  1  claim  for  the  members  of 
this  Association  and  for  the  operators  at  my  home  I  have  no 
reason  for  believing  is  any  the  less  true  of  members  of  other 
honorable  associations  or  of  operators  in  other  communities  than 
my  own.  Earnest,  conscientious  surgeons  do  not  deUberatelj 
seek  for  operations  so  grave  in  their  character,  and  heedlessly 
subject  their  patients  to  such  serious  risk,  simply  to  satisfy 
their  desire  to  operate.  The  true  pelvic  surgeon  is  governed  by 
a  nobler  purpose,  a  more  elevated  aim.  Conservatism  in  its 
true  sense,  the  saving  of  life,  relief  from  pain,  the  curing  of 
his  patient,  is  his  watchword.  No  one  deplores  the  mutilation 
necessary  in  pelvic  surgery  more  than  the  surgeon  who  does  it. 
Qladly  indeed  would  he  welcome  milder  means  of  cure  Tears 
of  patient  investigation,  however,  by  the  most  renowned  ob- 
servers, have  failed  to  reveal  any  remedy  or  method  of  core 
which  will  successfully  take  the  place  of  the  scalpel  in  a  certain 
class  of  pelvic  diseases.  In  actual  practice  the  specialist  has  in 
a  large  proportion  of  cases  to  do  with  the  accumulated  effects 
of  disease,  with  secondary  and  advanced  pathological  conditions 
which  call  for  radical  and  heroic  treatment.  Meeting  with  a 
cystic  ovary,  a  malignant  disease  of  the  uterus,  a  fibroma  or 
inflammatory  suppurating  disease  of  the  tubes  or  ovary,  what 
is  to  be  done?  Would  I  not  insult  the  intelligence  of  this  Asso- 
ciation, with  its  ripe  experience  and  mature  judgment,  if  I  were 
to  say  that  hot- water  douches,  cotton  or  woollen  tamponades, 
with  applications  of  ichthyol,  iodine,  boroglyceride,  etc.,  is  all 
that  is  necessary?  Would  you  not  at  once,  and  would  not  the 
critics  have  to  join  with  you  in  declaring  that  such  a  coarse 
would  be  puerile,  pernicious  temporizing,  worse  than  useless, 
criminally  absurd  ?  The  conditions  are  such  that  if  life  is  to  be 
preserved  and  health  restored  the  instruments  of  the  surgeon 
must  be  brought  into  requisition.  The  true  pelvic  sui^eon  is 
not  the  enemy  of  womankind :  he  is  her  benefactor,  her  pre- 
server. If  what  I  have  said  regarding  the  necessity  of  opera- 
tions and  the  discriminating  care  exercised  by  operators  as  a 
class  be  true,  the  public  should  be  taught  so,  and  thus  impress 
upon  them  the  absolute  necessity  for  avoidance  of  the  causes  of 
pelvic  diseases  if  they  would  forever  keep  from  under  the  hands 
of  the  surgeon. 
A  study  of  pelvic  diseases  shows  us  that  their  causes  in  many 
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instances  may  be  avoided  and  thus  the  disease  be  prevented. 
Again,  we  find  that  a  mild  primary  disease  may  be  cured, 
which,  if  allowed  to  pursue  its  course  into  secondary  complica- 
tions, may  soon  pass  beyond  the  skill  of  either  physician  or 
surgeon.  The  laity  should  therefore  be  taught  that  when 
evidence  of  disease,  however  slight,  appears  in  the  pelvis,  the 
safest  and  best  thing  to  do  is  to  at  once  consult  a  competent 
physician.  Who  among  you  is  there  who  cannot  call  to  mind 
cases  resulting  in  death  where  early  treatment  might  almost 
positively  have  produced  a  cure  ?  Who  cannot  recount  cases 
which  had  been  temporized  with  and  which  came  too  late  for 
an  operation,  which,  if  it  had  been  performed  earlier,  would 
have  been  almost  certainly  successful  ? 

If  I  am  correct  in  my  position,  which  I  believe  the  facts  jus- 
tify me  in  maintaining,  with  existing  conditions  we  need  not 
expect  to  materially  decrease  the  necessity  for  operating. 
While  those  who  condemn  because  of  the  too  frequent  use  of 
the  knife  may  have  some  excuse  for  their  position,  in  the  main 
they  are  wrong  and  do  not  properly  consider  the  conditions. 
They  are  governed  more  by  sentiment  than  by  a  careful  ana- 
lysis of  the  facts.  If  the  same  energy  were  displayed  in  an 
endeavor  to  prevent  diseases  of  the  pelvis  by  proper  initiatory 
treatment  or  by  disseminating  knowledge  with  regard  to 
prevention  that  has  been  exercised  in  tirades  against  abdomi- 
nal and  pelvic  surgeons,  very  much  more  of  good  would  have 
resulted  to  humanity. 

I  do  not  wish  to  make  any  statements  which  facts  will  not 
justify,  therefore  I  will  not,  because  I  have  no  definite  statis- 
tics, claim  that  any  particular  percentage  of  diseases  of  the 
pelvis  might  be  avoided ;  but  I  believe  the  majority  originate 
from  causes  which  it  would  be  possible  to  avoid. 

If  this  be  the  case,  or  even  if  it  be  somewhat  exaggerated,  are 
we  carrying  out  the  noble  purposes  of  our  profession  in  endea- 
voring to  prevent  as  well  as  to  cure  disease,  if  we  do  not 
endeavor  to  instruct  the  laity  as  far  as  possible  regarding  those 
causes  which  are  avoidable  ?  To  what  extent  this  should  be 
done,  and  by  what  methods  can  the  best  results  be  secured,  I 
hope  will  be  shown  in  the  discussion  which  this  paper  may 
elicit.  From  the  fact  that  Dr.  Hall,  who  has  already  discussed 
the  causes  of  pelvic  diseases  so  ably  at  a  former  meeting  of  this 
Association,  is  to  follow  me  with  a  paper  on  "The  Potent 
Causes  of  Pelvic  Inflammation,"  I  will  not  occupy  your  time  in 
a  detailed  statement  of  the  various  causes  of  pelvic  diseases. 

One  of  the  principal  causes  of  pelvic  disease,  and  one  which. 
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I  am  sorry  to  say,  is  becoming  more  common  every  day,  is 
criminal  abortion.  This  increase  is  not  due  alone  to  an  increase 
in  illicit  intercourse.  There  is  a  sadder  side  to  the  subject 
This  practice,  soul-destroying,  productive  of  moral  depravity 
and  of  physical  disease  and  pain,  has  invaded  the  sanctity  of 
the  marital  chamber,  where,  in  some  communities  at  least,  it 
is  increasing  to  an  alarming  extent.  The  young  married  wo- 
man who  desires  a  long  honeymoon  resorte  to  it  because  her 
pleasures  must  not  be  interrupted  by  the  honest  fruit  of  her 
womb ;  the  woman  of  society,  whose  time  is  too  precious  to 
give  to  the  care  of  children  ;  the  woman  who  believes  she  has 
already  a  family  as  large  as  she  can  support  and  care  for— all 
unblushingly  resort  to  it  and  thus  lay  the  foundation  for  dis- 
ease which  will  eventually  make  life  a  burden.  My  observa- 
tion shows  me  that  while  much  of  this  is  done  with  a  careless 
indiflference  to  results,  much  of  it  is  done  through  ignorance  of 
its  sinfulness  and  of  its  physical  danger.  The  impression  that 
it  is  sinless  during  the  first  three  months  of  gestation,  and  that 
during  this  same  period  it  is  devoid  of  danger,  has  considerable 
to  do  with  its  frequency. 

I  am  not  here  to  discuss  the  subject  from  a  religious  point  of 
view,  but  it  occurs  to  me  that  the  same  life  is  destroyed  at  one 
month  as  is  destroyed  at  four  or  six  months,  and  to  say  it  is 
sinless  would  be  as  unreasonable  as  to  say  it  would  be  sinless 
to  take  the  life  of  a  boy  of  10,  but  wicked,  villainous  murder 
to  take  the  life  of  a  man  of  50  years  of  age.  With  reg^ard  to 
danger,  if  there  is  a  difference  so  far  as  the  period  of  gestation 
is  concerned,  I  believe  there  is  more  danger  during  the  first 
three  months  than  at  any  other  time.  The  danger,  however, 
at  any  period  is  not  alone  from  hemorrhage  or  putrid  infection, 
but  as  well  by  septicemia  due  to  the  absorption  of  microbes 
carried  into  the  uterus  on  a  filthy  catheter  or  bougie. 

Imperfect  intercourse  and  the  various  methods  used  to  pre- 
vent conception,  if  persisted  in,  are  all  productive  of  more  or 
less  harm.  In  this  connection  I  cannot  abstain  from  criticising 
the  use  of  the  intrauterine  protector,  the  use  of  which  is,  I 
am  told,  encouraged  by  reputable  practitioners  to  that  extent 
that  for  a  stated  sum  monthly  they  introduce  it  just  after 
menstruation  and  remove  it  again  prior  to  the  next  period. 
Such  a  practice  cannot,  it  appears  to  me,  eventually  do  other- 
wise than  produce  an  endometritis  which  will  entail  a  retinae 
of  evils  the  gravity  of  which  it  is  terrible  to  contemplate.  The 
invasion  of  disease  may  be  so  insidious  as  not  for  a  long  time 
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to  cause  alarm;  but  these  women  will  live  to  curse  the  man  or 
woman  through  whose  influence  they  were  led  to  use  them. 

The  large  number  of  cases  of  pelvic  disease  coming  under 
the  care  of  every  gynecologist  which  can  be  traced  to  a  care- 
less toilet  during  labor  or  the  lying-in  speaks,  in  a  manner 
which  cannot  be  misunderstood,  of  the  necessity  for  the  educa- 
tion of  the  laity  upon  the  importance  of  asepsis  in  the  lying-in 
room.  A  very  important  matter  is  one  upon  which  the  laity 
in  general  appear  to  have  a  wrong  impression  :  that  is  the  com- 
mon belief  that  menorrhagias,  metrorrhagias,  and  foul  dis- 
charges are  a  necessary  concomitant  to  the  "  change  of  life  ** — 
an  opinion  I  have  been  astonished  to  find  practitioners  of  years 
of  experience  to  coincide  in.  You  gentlemen  know  too  well 
that  thousands  every  year  are  deluded  by  this  fallacy  until  all 
hope  of  relief  is  gone  for  a  malignant  disease  of  the  uterus.  I 
have  not  found  as  large  a  percentage  of  cases  coming  under 
my  care  in  which  I  could  trace  the  cause  to  gonorrhea  as  some 
others  have.  That  it  is  a  very  potent  cause,  however,  must  be 
patent  to  every  pelvic  surgeon  of  experience.  With  regard  to 
it  the  laity  have  very  loose  notions.  Most  of  them  regard  it  as 
a  comparatively  harmless  disease.  The  worst  feature  in  con- 
nection with  it  is  that  the  suffering  consequent  upon  it  is  not 
always  confined  to  those  who  reap  the  reward  of  their  own 
misdeeds.  Faithful,  loving  wives  are  called  upon  to  suffer  for 
the  misdeeds  of  recreant  husbands. 

I  have  often  thought  it  would  do  much  good  if  it  were  pos- 
sible to  impress  the  boy,  in  the  midst  of  his  revels  in  satiating 
his  lust,  with  the  fact  that  the  price  of  the  gratification  of  his 
passion  consisted  in  the  garnering  up  of  pain,  misery,  sickness, 
and  death  for  the  woman  who  is  to  g^ve  her  life  to  him  at  the 
marriage  altar.  Again  have  I  thought,  if  it  were  possible  to 
picture  the  life  in  store  for  that  loving  daughter,  the  anxious 
mother  seeking  to  secure  a  highly  respectable  and  wealthy 
marriage  for  her  would  be  more  solicitous  about  the  moral 
character  of  the  suitor  than  she  is  now  about  his  family  name 
and  family  treasures. 

I  earnestly  hope  that  what  I  have  said  in  my  feeble  way 
may  help  to  silence  the  unjust  critics  of  pelvic  surgeons,  as  well 
as  stimulate  us  all  to  greater  activity  in  the  prevention  of  pel- 
vic diseases  by  enlightening  the  laity  concerning  their  causes 
and  how  to  avoid  them. 

515  Penn  avbnxte. 
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PORRO'S  OPERATION,  AT  OR  NEAR  THE  FIFTH  MONTH, 

FOR  SMALL   FIBROID  OF   THE  CERVIX  ACCOMPANIED  BY 

HYDRAMNIOS  AND  TOTAL  RETENTION  OF  URINE.' 


BY 

EDWIN  RICKETTS,  M.Dm 
Cincinnati,  O. 


I  DESIRE,  in  as  few  words  as  practicable,  to  present  for  your 
consideration  the  following  case  with  a  few  brief  comments. 

Mrs.  M.,  white,  aged  26,  of  short  stature,  mother  of  two  chil- 
dren of  6  and  3  years  of  age  respectively,  with  an  abortion  at 
eight  weeks  eariyin  1895,  no  specific  history,  and  a  patient 
of  Drs.  J.  B.  and  C.  M.  Warwick,  of  Lucasville,  Ohio.  Drs. 
Warwick  first  saw  her  on  January  10th,  1896,  finding  that  she 
menstruated  last  in  the  first  week  of  November,  1895.  They 
also  found  the  uterus  enlarged  and  firmly  bound  down  in  the- 
pelvis,  especially  to  the  left,  and  extremely  tender  to  pressure. 
There  was  uterine  hemorrhage  in  March,  1896,  and  again  in  the 
following  month  lasting  for  twenty-four  hours.  Her  labors  and 
abortion  were  prolonged  and  severe  and  accompanied  by  great 
suffering,  while  dilatation  in  all  instances  was  accomplished 
with  difficulty.  From  January  10th,  1896,  she  had  no  desire  to 
urinate,  nor  could  she  void  a  drop  of  urine  without  the  aid  of 
the  catheter. 

On  February  23d,  1896,  she  had  severe  labor  pains  lasting 
thirty-six  hours  and  accompanied  by  slight  hemorrhage  ;  the 
right  portion  of  the  cervix  being  soft  and  the  left  hard,  which 
condition  was  also  present  at  the  time  of  the  operation. 

During  April  and  until  May  22d,  date  of  operation,  she  was 
very  tender  over  the  lower  part  of  the  abdomen,  and  at  times 
had  a  temperature  above  100°,  with  a  pulse  running  from  90  to 
100.  I  saw  her  in  consultation  at  her  home  April  8th,  1896, 
when  for  the  first  time  motion  of  the  fetus  was  barely  percept- 
ible. 

On  May  22d  Drs.  Warwick,  Kline,  Sellards,  and  myself 
found  her  abdomen  larger  than  it  should  be  at  full  term,  which 
was  due  to  the  hydramnios  present.  There  was  no  difficulty  in 
moving  the  fetus  freely  in  the  abdominal  cavity,  so  thin  was 
the  uterine  wall.     It  was  decided  unwise  to  delay  surgical  inter- 

*  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, at  Richmond,  September  22d-24th,  1896. 
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ference,  and  we  therefore  proceeded  to  perform  a  Porro  under 
as  strict  asepsis  as  the  circumstances  would  permit.  After  the 
abdomen  was  opened  I  passed  my  hand  down  into  the  pelvis, 
breaking  up  the  pelvic  adhesions.  Upon  the  delivery  of  the 
fundus  of  the  impregnated  uterus  through  the  abdominal  in- 
cision, a  rubber  ligature  was  thrown  around  it  low  down  and 
tight  enough  to  control  any  hemorrhage  which  might  occur. 
The  fluid  which  escaped  upon  opening  the  uterus  surpassed 
in  amount  any  that  I  have  seen  delivered  _pcr  viam  naturalem. 

After  carefully  sponging  the  parts  the  wire  was  tightly  ad- 
justed below  the  rubber  ligature  by  means  of  the  Koeberle 
clamp  and  the  rubber  ligature  then  removed.  After  the  deliv- 
ery of  the  placenta,  which  was  not  difficult,  the  fundus  was 
amputated,  leaving  the  ovaries  and  tubes  intact.  The  abdomi- 
nal wound  was  closed  with  silkworm-gut  sutures,  without 
stitching  any  tissue  to  the  stump  below  the  wire.  No  drainage 
tube  was  used.  The  extraperitoneal  part  of  the  stump  was 
dressed  with  gauze  moistened  in  glycerin  and  tincture  of  iron, 
the  stump  being  held  up  by  the  double-hooded  pin  of  Tait. 
The  placenta  and  fetus  were  small  for  near  five  months'  gesta- 
tion, and  the  cord  was  tied  in  almost  a  hard  knot — harder 
than  any  I  have  seen.  The  fetus  had  marked  cyanosis  and 
gasped  but  once.     Recovery  of  the  mother  was  satisfactory. 

Of  near  four  hundred  Porros,  all  told.  Dr.  Robert  P.  Harris 
gives  twenty-seven  and  three-quarters  per  cent  of  mothers  and 
eighteen  and  a  quarter  per  cent  of  children  lost,  the  operations 
being  performed  in  the  following  countries  :  Germany,  Austria, 
England,  Mexico,  Switzerland,  Scotland,  Canada,  United 
States,  France,  Egypt,  Madeira,  Australia,  Japan,  Sweden, 
Holland,  India,  and  Belgium.  Dr.  Harris  further  states  that 
in  the  first  forty  cases  twenty-one  were  lost. 

The  principal  and  unusual  features  for  consideration  in  this 
case  are  that  there  was  no  pain  or  desire  to  urinate,  even  at 
times  when  the  bladder  was  abnormally  distended,  and  the 
presence  of  hydramnios  with  so  small  a  fibroid — not  as  large  as 
a  hulled  walnut. 

I  find  that  this  is  the  first  reported  Porro  for  a  small  fibroid 
of  the  cervix  accompanied  by  hydramnios  and  loss  of  desire  and 
ability  to  urinate. 

Herman  reports,  July  24th,  1894,  in  the  London  Lancet^  a 
Cesarean  section  for  fibroid  tumor  causing  retention  of  urine 
and  obstruction  of  labor;  hydramnios  was  also  present;  mother 
and  child  lost. 
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Meeting  of  May  Uth,  1S96. 
The  President,  Dr.  Rufus  B.  Hall,  in  the  Chair. 

Dr.  Edwin  Ricketts  reported  a 

CASE    OF  appendicitis 

in  a  girl  of  13,  operated  upon  between  the  attacks;  operation  and 
recovery  uneventful. 

DBS.  Johnstone,  Wbnning,  and  Reed  presented  papers  on 

DERMOID  TUMORS  OF  THE  OVARY. 

Dr.  Johnstone  spoke  of 

Their  Etiology  and  Pathology. 

In  1892-93  I  expressed  some  peculiar  views  before  the  Aca- 
demy, as  well  as  this  Society,  as  to  the  nature  of  dermoids  of 
the  ovary.  There  are  two  great  classes  of  dermoids:  those 
found  near  the  median  raphe  and  in  the  various  cavities  near 
it,  and  those  found  in  the  ovary.  They  are  two  separate  and 
distinct  classes.  The  first  probably  originate  from  malforma- 
tion of  the  individual  itself;  that  is,  in  the  union  in  the  middle 
line  of  its  own  fetal  membranes  little  islands  of  tissue  are  cut 
off  from  the  rest  of  the  structure,  left  buried  in  some  of  these 
clefts,  and  give  trouble  in  after-life.  Such  are  the  tumors  that 
we  find  about  the  orbit,  about  the  nose,  the  fauces  and  pharynx 
generally,  as  well  as  in  the  branchnial  clefts.  Those  of  the  thy- 
roid, mediastinum,  lungs,  liver,  and  general  peritoneal  cavity 
probably  are  due  to  the  same  cause.  The  most  common  illus- 
trations of  this  class  of  dermoids  that  we  see  are  cysts  of  the 
vagina,  which  undoubtedly  are  persistent  remnants  of  the  vari- 
ous tubes  which  at  one  time  in  fetal  life  opened  into  the  cloaca. 
For  some  reason  these  tubes  have  failed  to  be  obliterated;  cysts 
of  the  vagina  and  about  the  bladder  wall  are,  the  result.  For- 
tunately, though,  they  are  rare.  In  my  own  experience  I  have 
only  seen  two,  and  in  the  general  literature  of  tne  subject  they 
are  only  now  and  then  mentioned.  But  dermoids  of  tne  ovary 
are  common.  Olshausen  places  them  at  four  per  cent  of  all 
ovarian  tumors.  The  frequency  with  which  they  are  met,  the 
queer  structures  that  they  contain,  as  many  of  you  know,  put 
some  of  us  to  studying  their  ultimate  nature  along  in  1892-93, 
and  we  came  to  the  conclusion  that  this  special  form  of  dermoid 
is  a  true  parthenogenesis — ^that  is,  that  the  ovum  itself  is  at 
fault,  and  that,  instead  of  losing  one  of  its  polar  cells,  it  retains 
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the  male  element  from  some  pathological  reason  and  goes  on 
in  a  weak  way  in  an  effort  to  form  the  human  body.  There  is 
not  a  tissue  in  the  body  that  has  not  been  found  within  these 
dermoids.  We  have  all  found  skin,  hair,  sebaceous  matter, 
teeth,  bones,  scattered  about  in  an  irregular  kind  of  way,  and 
now  and  then  whole  organs  have  been  discovered.  As  you  all 
may  remember,  I  showed  to  this  body  a  fairly  well-formed 
heart  with  mitral  valve,  as  well  as  half  the  tongue,  in  separate 
specimens.  Besides  that,  the  trachea  and  the  eye  have  been 
found.  Breasts  and  nipples  are  very  common.  In  fact,  every 
structure  within  the  human  body  has  been  made  out ;  even  a 
sort  of  cloaca,  like  that  of  the  fetus,  has  frequently  been  de- 
scribed. In  the  specimen  in  which  I  found  the  tongue  there 
were  also  teeth  and  hair,  so  well  arranged  that  it  could  not 
have  been  haphazard;  it  must  have  been  an  attempt  to  form 
a  head.  The  first  post-mortem  I  made  on  a  dermoid  of  the 
ovary  contained  a  well-formed  upper  jaw,  with  an  incisor, 
canine,  and  bicuspid  placed  in  their  regular  order.  So  there 
can  be  no  possibility  of  a  mistake  that  these  dermoids  of  the 
ovary  form  structures  in  a  far  more  systematic  Wjay  than  do 
those  of  the  median  raphe,  and  that  they  certainly  must  be 
controlled  by  a  far  more  definite  law.  Dermoids  of  the  orbit, 
while  they  occasionally  produce  a  tooth,  are  very  close  indeed 
to  the  structures  that  produce  teeth.  But  no  one  has  described 
an  organ  like  the  eye,  or  the  trachea,  or  the  heart  well  formed 
in  any  of  these  median  tumors.  Bland  Sutton  cleared  the  way 
for  a  distinct  understanding  of  dermoids  of  the  ovary  when  he 
proved  that  they  were  never  found  in  any  other  part  of  the  pel- 
vis than  that  where  Graafian  follicles  are  formed.  I  followed  up 
the  subject,  and  after  microscopic  investigation  which  proved 
to  me  tnat  all  three  layers,  epiblast,  hypoblast,  and  mesoblast, 
were  present,  I  read  a  paper  before  the  American  Gynecological 
Society  in  Philadelphia,  m  1893,  on  "The  Etiology  of  Dermoids 
of  the  Ovarp-  and  Testicle.^'  You  will  find  this  paper  on  page 
301  of  the  Transactions  of  the  American  Gynecological  So- 
ciety, vol.  xviii.,  for  1893,  and  in  the  Annals  of  Gynecology 
and  Obstetrics  for  January.  1894.  In  that  paper  I  took  the 
ground  that  if  it  were  a  doubling-in  of  the  mother's  own  mem- 
branes we  would  expect  to  find  dermoids  in  the  hilum  of  the 
ovary — ^which  you  all  know  contains  the  remnants  of  the 
Wolffian  body — and  that  such  a  thing  as  Mr.  Sutton  had 
proven  was  almost  unheard  of;  so  that  by  this  means  we  have 
the  interposition  of  the  whole  life  history  of  an  organ  between 
the  fetal  membranes  and  the  space  where  the  dermoid  is  found, 
which  to  me  was  a  positive  proof  that  they  were  not  the  rem- 
nants of  the  mother's  own  fetal  life.  You  know  the  ovary 
springs  from  one  side  of  the  Wolffian  body  and  the  kidney  from 
the  otiier,  but  the  kidney  cuts  loose  from  the  Wolffian  body  and 
retains  its  original  site,  whereas  the  ovary  descends  into  the 

gdvis,  carrying  the  remnants  of  the  Wolffian  body  with  it. 
ermoids  of  the  kidney  have  been  reported.     In  fact,  one  has 
recently  been  exhibited  by  one  of  our  own  general  surgeons.     I 
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am  inclined  to  believe  that  these  dermoids  of  the  kidney  may 
belong  to  the  same  class  as  those  of  the  ovary,  for  in  the  forma- 
tion of  the  two  organs  so  close  tos^ether  it  would  be  a  very 
easy  matter  for  a  piece  of  either  the  ovary  or  testicle  to  bio 
switched  over  within  the  circumference  of  the  kidney,  and,  if 
left  there,  you  know  trouble  would  be  sure  to  follow. 

I  am  glad  to  tell  vou  to-night  that  this  view  of  this  method 
of  the  production  of  these  organs  is  being  taken  up  across  the 
water.  The  best  lecture  I  have  seen  on  the  subject  of  dermoids 
lately  you  will  find  in  the  Medical  News  of  April  18th  of  this 
year,  by  Joseph  McFarland,  of  the  University  of  Pennsylvania, 
and  he  there  calls  special  attention  to  an  article  h^  Wilms 
which  takes  exactly  the  same  ground  that  I  did  in  tms  paper, 
and  follows  out  in  a  very  systematic  way  exactly  the  same  ar- 
gument that  I  Rave  you  here  in  1892  and  read  in  Philadelphia 
in  1893.  I  doubt  if  Wilms  has  ever  seen  my  paper,  as  he  is 
assistant  to  the  chair  of  pathology  in  Leipzig.  I  have  not  had 
time  to  procure  his  paper,  as  it  is  only  a  few  days  since  that  I 
saw  this  lecture  of  mcFarland^s.  But  in  a  recent  letter  from 
McFarland. he  tells  me  that  the  paper  can  be  f ound  on  paee 
289  of  volume  Iv.  of  the  Oerman  Archives  of  Clinical  Meat' 
cine,  in  the  Festschrift  of  Prof.  F.  A.  von  Zenfeer,  Leipzig,  1895. 

No  matter  how  it  occurred,  it  is  a  confirmation  of  the  view 
worked  out  here  in  Cincinnati.  To  state  it  once  more  clearly, 
it  is  that  the  same  pathological  process  that  starts  the  hyper- 
trophy of  the  ovary  which  results  in  ovarian  tumors,  catching 
many  of  the  follicles  in  different  grades  of  development,  find3 
some  of  the  ova  contained  in  these  follicles  that  have  not  lost 
the  polar  cell  and  are  still  adherent  to  the  Graafian  follicle. 
This  hypertrophic  growth  arrests  the  development  of  the  ovum, 
holds  it  fast  to  the  cyst  wall,  and  does  not  allow  the  little  cell 
to  follow  out  its  physiological  law  and  get  rid  of  one  element 
This  being  retained  and  receiving  food  and  nourishment,  in  an 
irregular  way  attempts  to  follow  out  its  own  natural  history, 
and  a  dermoid  is  the  result.  This  is  the  only  hypothesis  on 
which  we  can  explain  the  fact  that  some  cvsts  contain  dermoid 
debris  and  others  are  nothing  but  simple  glandular  cysts.  The 
reason  for  the  difference  is  that  in  some  the  ova  themselves 
have  lost  this  polar  cell,  and,  having  but  one  sex,  must  neces- 
sarily die.  In  others  the  ova  have  become  destroyed  by  the 
bursting  of  trabeculae,  and  it  is  only  here  and  tjiere  that  we 
find  one  that  has  persisted  ;  so  that  it  is  not  at  all  surprisina^  to 
find  in  multilocular  cysts  one  or  two  that  are  undoubtedly  aer- 
moid,  while  the  rest  are  nothing  more  than  ordinary  ovarian 
cysts.     So  much  for  the  etiology  of  the  subject. 

I  cannot  approach  its  pathology  without  entrenching  some- 
what on  some  of  the  members  who  are  to  follow.  The  slow 
growth  of  these  tumors  is  the  cause  of  many  of  the  degenera- 
tions that  we  see  within  them.  Calcareous  deposits,  fatty  de- 
generations, and  all  the  retrograde  chanp^s  which  accompany 
weakened  tissue  are  common  conditions  in  dermoids.  Because 
of  these  retrograde  changes,  the  sebaC'Cous  matter,  fluid  from 


CINCINNATI  OBSTETRICAL  SOCIETY.  695 

sweat  glands,  hair,  and  oil  which  these  cysts  contain,  it  is  no 
wonder  they  so  easily  get  infected  and  that  suppurations  of 
the  dermoid  are  far  more  common  than  of  any  other  class  of 
ovarian  tumors.  You  can  all  see  how  much  less  power  these 
dermoids  have  to  prevent  infection  than  the  ordmary  richly 
vascular  ovarian  cyst.  They  are  not  so  apt  to  be  invaded  bv 
carcinoma  and  sarcoma  as  are  other  glandular  tumors,  though 
I  believe  a  few  cases  have  been  reported  in  very  old  tumors. 
There  was  a  time  when  these  tumors  were  thought  to  be  benign, 
simply  because  women  lived  so  long  and  still  carried  them. 
But  my  experience  has  taught  me  that  they  are  of  the  most 
dangerous  tumors  that  a  woman  can  have.  The  vast  majority 
of  burst  tumors  and  tumors  with  peritonitis  around  them  that 
I  have  come  in  contact  with  for  the  last  few  years  have  been 
dermoids,  and  my  advice  to  any  one  who  knows  that  she  has  a 
dermoid  would  be  to  get  it  out  as  soon  as  possible ;  for,  while 
they  do  not  give  the  pressure  symptoms,  because  they  do  not 
grow  as  large  as  ordinary  tumors,  still,  by  a  tendency  to  degene- 
ration and  me  extreipely  thin  cysts  that  many  of  them  have, 
left  to  themselves  they  are  among  the  most  dangerous  tumors 
that  we  have  to  deal  with. 

Dr.  Wenninq  presented 

Their  Clinical  History. 

The  term  dermoid  is  applied  to  new  growths  which  contain 
the  constituents  of  integument  or  skin  in  more  or  less  complete- 
ness. Accordinjg  to  Lebert  they  are  either  new  formations  or 
spring  from  cells  pre-existing  in  certain  cavities  which  undergo 
these  neoplastic  changes.  As  the  anatomical  similarity  pro- 
ceeds from  within  outward,  sacs  are  formed  whose  inner  sur- 
faces are  more  or  less  identical  with  the  skin  and  its  constitu- 
ents. 

Dermoids  may  be  found  in  other  parts  of  the  body,  but  occur 
most  frequently  in  the  ovary.  Thus,  out  of  one  hundred  and 
eighty-eight  cases  collected  by  Lebert,  one  hundred  and  twenty- 
nine  were  situated  in  this  locality.  This  ovarian  preponder- 
ance is  probably  explained  by  the  fact  that  the  ovum  furnishes 
all  the  cells  which  in  their  combination  form  the  blastodermic 
membrane;  From  its  subdivisions  are  formed  the  various  layers 
which  in  their  entirety  constitute  the  fetal  body,  isolated  parts 
of  which  are  also  represented  in  the  dermoid. 

The  following  cutaneous  appendages  have  been  found  in  ova- 
rian dermoids  :  hair,  sebaceous  glands,  sweat  glands,  teeth, 
mammae,  horn,  nail,  bone,  unstriped  muscular  fibre,  and  tissue 
histologically  identical  with  brain  matter  (Sutton).  A  charac- 
teristic feature  is  the  want  of  uniformity  in  their  construction. 
They  may  be  single  or  (rarely)  double.  They  majr  be  very 
small  or  very  large— seldom,  however,  attaining  a  size  larger 
than  a  man^s  head.  Sometimes  the  cyst  wall  is  very  thick,  at 
other  times  very  thin.  The  cutaneous  lining  may  include  the 
whole  inner  surface  of  the  cavity,  or  it  may  be  scattered  in 
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patches  on  the  surface  of  the  inner  membrane.  The  cutaneous 
appendages,  such  as  hair,  bone,  teeth,  etc.,  may  be  present  in 
great  profusion  or  they  mav  be  small  and  few  in  number. 
The  hairs,  for  instance,  may  be  very  small,  thin,  and  short,  and 
then  again  very  long  and  thick,  varying  from  a  few  inches  to . 
several  feet  in  length.  Sometimes  these  structures  undergo 
rapid  multiplication  ;  at  other  times  there  are  evidences  of 
atrophy  ana  even  disappearance  of  pre-existing  tissues.  In 
short,  there  is  the  greatest  disorder  in  the  construction  of  these 
new  growths.  It  seems  as  if  there  was  an  absence  of  design  on 
the  part  of  Nature  in  building  up  a  structure  ;  she  simply  took 
the  materials  at  hand  and  jolted  them  together  at  haphazard. 
Nor  are  the  contents  of  dermoids  of  a  uniform  nature.  For  the 
most  part  in  the  centre  of  a  dermoid  is  a  thick,  smeary,  oily 
mass  resembling  vemix  caseosa,  and,  like  it,  containing  fat  and 
epidermis  cells.  This  fat  is  fluid  at  first,  but  thickens  in  grow- 
ing cold.  It  is  usually  coherent,  but  sometimes  forms  round 
balls  or  globules. 

Bones  and  teeth  are  not  so  constantly  present  as  hairs  and 
their  follicles,  nevertheless  they  may  occasionally  be  found  in 
great  quantities.  As  many  as  three  hundred  teeth  have  been 
found  in  one  dermoid.  They  may  be  set  in  bony  plates  with 
more  or  less  regularitv,  or  lie  loosely  embedded  in  tiie  alveoli. 
They  resemble  somewhat  in  shape  the  various  forms  of  teeth- 
incisors,  canine,  and  molars — but  are  not  perfectly  regular. 
Portions  of  bone,  more  or  less  regular  in  shape,  are  present,  but 
a  perfectly  formed  long  bone — as,  e.  gr. ,  the  shaft  of  a  f emur^ has 
never  been  found.  Whilst  unstriped  muscular  fibre  has  been 
found,  the  striated  variety  has  never  been  described.  Nerve 
matter,  however,  apparently  belonging  to  the  gray  portion  of 
the  central  nervous  system,  is  occasionally  found. 

Dermoids  are  single,  as  a  rule,  but  occasionally  one  may  be 
found  in  each  ovary.  These  growths  do  not  proliferate  in  the 
same  manner  as  the  ordinary  proUgerous  cyst,  but  mav  be  asso- 
ciated with  other  neoplasms  which  may  be  either  benign  or 
malignant.  Colloid  and  dermoid  cysts  are  not  infrequently 
associated  together.  Possibly  the  dermoid  in  these  instances 
causes  an  irritation  of  the  neighboring  structures — as,  for  ex- 
ample, in  the  stroma  of  the  ovary — in  consequence  of  which  a 
new  growth  of  another  kind  is  called  into  existence.  The 
simultaneous  occurrence  of  dermoids  in  various  parts  of  the 
body  raises  the  question  of  metastasis.  Dermoids  have  been 
found  in  the  peritoneum,  between  the  folds  of  the  mesentery, 
etc.  Hairs  and  other  structures  have  been  found  free  in  the 
cavity  of  the  peritoneum,  evidently  the  result  of  rupture  and 
partial  absorption  of  the  cyst.  But,  aside  from  this,  dermoids 
nave  been  found  simultaneously  in  localities  at  a  distance  from 
the  site  of  the  original  growth.  This  is  an  evidence  that  not 
all  of  these  cases  can  be  ascribed  to  separation  from  the  parent 
tumor,  but  some  must  be  attributed  to  metastasis.  In  this  con- 
nection Olshausen  says :  ''If  we  remember  that  peritoneal 
metastases  have  been  repeatedly  observed  in  prolif  eratmg  cysto- 
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mata,  and  that  they  occur  very  frequently  in  papillary  cysto- 
mata,  we  shall  not  be  astonished  at  their  occurrence  in  dermoids 
and  we  will  no  longer  doubt  the  authenticity  of  the  reported 
cases/' 

Dermoids  occur  at  all  ages  from  childhood  to  advanced  old  age. 
The  fact  that  they  have  been  observed  in  very  young  children 
is  an  evidence  that  tiieir  origin  must  reach  back  to  fetal  life. 
Some  authorities  even  maintain  that  all  dermoids  are  con- 
genital. Pigne  found  in  eighteen  cases  of  dermoids  in  children 
the  following  ages  :  three  premature  infants,  four  still-bom  in- 
fants at  full  term,  six  under  2  years,  and  five  under  12  years  of 
age.  Bland  Sutton,  however,  says  :  "  I  have  devoted  much 
labor  to  the  examination  of  fetal  ovaries,  but  have  never  suc- 
ceeded in  detecting  an  ovarian  dermoid  at  birth,  neither  can  I 
refer  the  reader  to  a  trustworthy  case."  It  cannot  be  denied, 
however,  that  of  all  the  forms  of  ovarian  tumor  dermoids  con- 
stitute the  most  frequent  variety  in  very  young  children.  At 
Euberty  and  during  the  years  immediately  thereafter  multi- 
KJular  ovarian  cysts  are  more  likely  to  occur,  and  in  adult  life 
multilocular  cystomata  are  the  rule.  These  facts  borne  in  mind, 
they  may  serve  as^  a  valuable,  though  by  no  means  absolute, 
hint  for  diagnosis  in  doubtful  cases. 

There  can  be  no  question  that  puberty  exerts  some  influence 
on  the  development  of  dermoid  tumors.  Simultaneously  with 
the  more  rapid  unfolding  of  the  genital  organs  in  the  female  at 
this  period,  the  hitherto  perhaps  dormant  condition  of  the  ovary 
is  suddenly  awakened  to  action  and  the  tendency  to  prolifera- 
tion of  cells  over  and  above  the  normal  called  forth.  The  ob- 
servations of  authors,  however,  are  somewhat  at  variance  as 
to  the  respective  roles  played  by  the  ovary  and  other  genital 
organs  in  these  neoplastic  changes.  According  to  some  there 
is  an  inverse  ratio  between  them;  according  to  others  they 
occur  in  direct  proportion  to  each  other.  Thus,  A.  W.  Freund 
has  not  infrequently  found  the  genitalia  of  an  infantile  type  or 
otherwise  imperfectly  developed  in  cases  of  dermoid  cysts.  In 
these  instances  the  ovarian  tumor  seemed  to  hinder  the  proper 
development  of  the  external  genitals.  Conversely,  however, 
the  opposite  relation,  though  not  so  frequently,  has  also  been 
observed.  Keith,  Schwai:z,  Kussmaul,  and  others  have  ob- 
served instances  of  precocious  development  of  the  sexual  organs 
in  youne  children  with  dermoids.  The  activity  of  the  ovary 
appeared  to  stimulate  the  growth  of  the  pubes,  vulva,  breasts, 
etc. 

Dermoids  are  usually  small  and  may  remain  dormant  in  the 
body  and  unrecognized  for  many  years,  sometimes  having 
been  found  only  after  death  occurred  from  other  causes.  They 
may,  however,  increase  suddenly  when  either  the  ovary  or 
other  contiguous  structures  are  subject  to  some  irritation.  The 
several  physiological  disturbances  in  the  female  organism  seem 
to  foster  their  rapid  development.  The  three  most  potent  fac- 
tors in  these  changes  are  puberty,  marriage,  and  pregnancy. 
We  have  already  noted  the  influence  of  puberty.     The  marital 


698  TRANSACTIONS  OF  THE 

relations  undoubtedly  offer  sufficient  opportunity  for  mechanical 
irritation  and  conseouent  stimulation  to  any  tendency  to  neo- 
plastic formation.  There  can  also  be  no  question  that  preg- 
nancy and  parturition  must  exert  an  unfavorable  influence  on 
these  growths,  partly  from  physiological,  partly  from  patho- 
logical causes.  The  hypertrophic  changes  in  the  uterus  and 
the  adnexa  during  pregnancy,  and  the  tendency  to  inflamma- 
tory changes  in  the  puerperal  period,  all  tend  to  stimulate  the 
growth  of  dermoid  and  other  tumors.  But  not  alone  pr^- 
nancy  and  parturition,  any  acute  inflammatory  attack  in  the 
f)elvic  organs  may  suddenly  increase  the  fluid  contents  of  these 
cysts  and  enlarge  their  size. 

Whilst  these  conditions  may  influence  growths  of  all  kinds 
when  belonging  to  the  uterus  or  ovary,  there  are  some  distin- 
guishing features  which,  although  not  of  sufficient  importance 
to  be  diagnostic,  nevertheless  are  more  peculiar  to  dermoid  than 
other  cysts.  They  are  :  slow  growth,  increased  tendency  to 
inflammation,  and  greater  tendency  to  torsion  of  the  pedicle. 
Inflammation  may  extend  to  the  vicinity,  causing  peritonitis, 
or  it  may  be  confined  to  the  cyst  wall  itself.  In  the  latter  in- 
stance it  is  frequently  followed  by  suppuration  and  gangrene, 
which  may  terminate  in  rupture  into  other  organs  in  the  vicinity. 
These  ruptures  occur  in  the  following  order  of  fre»<iuency : 
rectum,  vagina,  bladder,  and  (rarely)  into  the  abdominal  cav- 
ity. In  the  last  instance  it  is  rapidly  fatal  on  account  of  the 
development  of  an  acute  general  peritonitis.  A  rupture  into 
the  bladder  is  also  very  unfavorable  on  account  of  the  small 
calibre  of  the  urethra  not  permitting  the  discharge  of  foreign 
bodies  except  with  great  difficulty.  Rupture  into  the  rectum, 
and  especially  into  the  vaeina,  is  much  more  favorable  on  ac- 
count of  the  greater  facility  of  expulsion  and  hence  shorter 
period  of  danger  from  retention  or  absorption. 

It  may  not  De  out  of  place  here  to  call  attention  to  the  possi- 
bility of  error  of  diagpiosis  with  extrauterine  pregnancy.  When 
portions  of  bone,  teeth,  hair,  etc.,  which  might  well  simulate 
parts  of  a  disintegrating  fetus,  are  extruded  from  one  of  the 
three  cavities  mentioned  above,  the  confounding  of  a  ruptured 
dermoid  tumor  with  an  extraperitoneal  rupture  of  an  extraute- 
rine pregnancy  is  quite  possible,  unless  tne  clinical  history  is 
properly  studied  in  the  individual  case  under  consideration. 

When  agglutination  of  the  sac  to  a  neighboring  cavity  has 
occurred  a  nstula  may  be  established,  which  exists  for  years 
owing  to  the  inability  of  the  more  solid  portions  of  the  tumor 
to  be  discharged  except  by  enlar^ng  the  opening  artificially. 
This  tendency  to  suppuration  is  increased  by  the  facility  with 
which  micro-organisms  are  introduced  from  adjacent  cayiti^— 
as,  for  instance,  the  rectum— particularly  when,  the  dividing 
wall  has  become  very  much  thinned.  It  is  also  believed  by 
some  authorities  that  the  fluid  in  a  dermoid  cyst  is  a  more  suit- 
able culture  fluid  for  the  development  of  infectious  elements 
than  the  colloid  material  of  an  orainary  ovarian  cystoma. 

The  clinical  symptoms  of  suppuration  and  gangrene  in  der- 
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moids  do  not  differ  from  those  following  infection  elsewhere — 
viz.,  chills,  fever,  and  exhaustion.  -^ 

Intestinal  catarrh  is  a  frequent  concomitant  and  may  prove 
fatal,  but  death  usually^  results  from  exhaustion,  unless  evacua- 
tion of  the  cyst  speedily  occurs  either  spontaneously  or  artifi- 
cially. If  rupture  occurs  spontaneously  into  the  vagina  or  rec- 
tum recoverv  may  take  place.  Rupture  into  the  bladder  is 
less  favorable,  as  has  already  been  stated,  on  account  of  the 
narrowness  of  the  urethra  for  the  purpose  of  discharging  the 
contents  of  the  cyst.  Rupture  into  the  abdominal  cavity  is  uni- 
formly fatal,  unless  peritoneal  adhesions  have  previously  formed 
and  an  external  fistula  is  then  established,  shutting  off  the 
peritoneum. 

The  proper  treatment  in  every  instance  where  a  dermoid  is 
suspected  should  be  early  operation,  to  prevent  any  or  all  of  the 
many  complications  that  threaten  the  health  and  life  of  the 
individual  during  the  presence  of  a  dermoid  cyst. 

Dr.  Reed  discussed 

Their  Diagnosis. 

In  approaching  the  discussion  of  this  important  question  I 
wish  to  emphasize  my  disapproval  of  the  modern  tendency  to 
ignore  careful  diagnostic  study.  While  I  recognize  the  great 
value  to  the  profession  and  to  humanity  of  Mr.  Tait^s  axiom 
which  established  the  principle  of  exploratory  incision  as  a 
legitimate  diagnostic  measure,  I  must,  however,  protest  against 
the  misinterpretation  and  misapplication  of  his  law.  That  ex- 
ploratory incision  should  take  the  place  of  any,  to  say  nothing 
of  all,  legitimate  means  of  arriving  at  a  diagnosis,  was  not  im- 

Elied  bjr  Mr.  Taifs  expression  and  was  furthest  removed  from 
is  object  and  purpose.  On  the  contrary,  I  have  heard  him 
expostulate  empnatically,  not  to  say  vehemently,  against  the 
unmerited  responsibility  which  was  and  is  even  yet  being 
thrown  upon  his  shoulders  by  those  who  either  do  not  know 
how,  or,  knowing  how,  do  not  take  the  trouble  to  make  a  dia- 
gnosis, and  who  would  seek  to  justify  their  recklessness  by 
saying  :  "  Oh,  Tait  says  if  you  do  not  know  what  is  the 
matter,  cut  in  and  find  out  1 ''  The  fact  is  that  Mr.  Tait,  both 
in  precept  and  practice,  places  about  this  procedure  the  most 
definite  limitations.  It  is  not  to  be  invoked  while  other  and 
less  formidable  resources  are  available. 

And  now,  having  emphasized  the  importance  of  diagnostic 
study  as  a  general  principle,  I  am  at  once  confronted  with  con- 
ditions which,  quite  as  much  as  anv  other,  emphasize  the  very 
futility  of  that  which  I  have  endeavored  to  establish.  The 
accurate  differential  diagnosis  of  dermoid  cysts  of  the  ovaries 
before  operation  is  of  comparatively  little  importance.  The 
fact  that  they  are  dermoids  does  not  in  the  least  modify  their 
general  physical  features,  does  not  in  the  least  change  their  ana- 
tomical relations,  does  not  in  the  least  modif }^  the  necessity  for 
their  removal,  and  does  not  in  the  least  modify  the  principles 
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involved  in  the  technique  of  operation.  There  is  a  tumor, 
painful,  growing,  that  is  interfering  with  the  patient's  health — 
remove  it,  and  remove  it  at  once,  without  reference  to  its  histo- 
genesis or  to  the  character  of  its  contents.  This,  I  believe,  is 
the  settled  conviction  of  the  profession,  and  one  that  is  founded 
on  knowledge  and  sound  reason. 

To  begin  with,  the  diagnosis  of  dermoids — their  differential 
diagnosis — is  very  difficmt.  Olshausen,  indeed,  goes  to  the 
extent  of  saying  that  the  exact  diagnosis  of  these  cysts  is  im- 

Eossible  until  after  operation,  or  until  after  their  contents  have 
ecome  visible  as  the  result  of  puncture  or  of  spontaneous  per- 
foration. As  a  rule  these  tumors,  being  for  the  most  part 
expressions  of  aberrant  development,  oc<;ur  in  the  younger  class 
of  subjects.  They  are  relatively  smaller  than  are  the  other 
varieties  of  ovarian  cysts,  but  in  point  of  size  bear  more  resem- 
blance to  uterine  fibromata,  with  which,  on  superficial  examina- 
tion, they  seem  to  have  other  physical  features  in  common. 
They  develop  slowljr,  as  do  fibroids,  generally  have  a  similarly 
limited  arc  of  mobility,  and,  as  a  rule,  seem  to  be  almost  if  not 
juite  as  hard.  On  external  palpation  or  by  bimanual  man- 
ipulation they  are  sometimes  multinodular,  in  this  particular 
still  sustaining  a  resemblance  to  fibroids.  Fibroid  of  the  ovary 
(a  very  rare  occurrence)  may  add  to  the  confusion,  but  in  this 
condition  the  arc  of  mobility  is  generally  greater  than  in  der- 
moids— ^not  but  that  the  pedicle  in  each  instance  is  practically 
the  same  in  the  early  stages,  but  because  dermoids  ordinarily 
become  fixed  in  their  position  by  inflammatory  adhesions. 

The  shape  of  the  tumor,  to  which  I  have  already  made  some 
allusion,  is  of  negative  diagnostic  value.  It  may  be  multinod- 
ular, and  so  may  an  ordinary  multilocular  cyst  or  a  soft  fibroid. 
It  may  be— although  rarely— spherical,  and  so  may  either  a 
mono-  or  an  oli^ocyst. 

Fluctuation  is  also  of  questionable  value.  It  may  be  said 
that  .this  symptom  is  never  present  in  dermoids  of  the  pure 
variety,  but  it  may  be  present  in  those  cases  in  which  colloidal 
cysts  are  interspersed  with  those  containing  epithelial  products. 
In  these  cases  it  is  the  colloidal  cyst  that  affords  the  fluctuation, 
which  even  then  is  modified  by  the  fluiditv  of  the  contents  of 
the  cjrst  itself,  by  the  thickness  of  the  abdominal  wall,  and  by 
the  rigidity  of  the  abdominal  muscles — a  condition  often  induced 
by  the  tenderness  of  the  growth  and  its  adjacent  structures. 
While  on  the  question  of  fluctuation  I  want  to  say  a  word 
about  the  *'  doughy  feel "  of  these  tumors.  This  is  a  favorite 
expression  with  text-book  writers,  but  I  doubt  if  a  single  one  of 
them  ever  detected  this  quality  in  a  dermoid  of  the  ovary  be- 
fore operation.  It  has  occurred  to  me  that  this  expression  has 
crept  into  the  literature  as  a  sort  of  theoretical  deduction  from 
the  fact  that  this  so-called  "doughy  feel*'  does  develop  in 
these  tumors  after  they  have  been  cut  out  and  have  had  time 
to  cool.  At  the  temperature  of  the  body,  however,  the  seba- 
ceous element  in  the  cyst  contents  remains  at  a  consistence 
which,  while  it  may  not  give  fluctuation,  will  not  pit  upon 
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pressure — a  condition  necessary  to  make  it  feel  like  a  bladder 
ofjputtj^. 

]rain  is  properly  recognized  as  one  of  the  leading  symptoms 
of  dermoias.  It  is  true  that  in  other  varieties  of  ovarian  cysts 
pain  is  either  absent  in  the  earlier  stages  of  development/ or,  if 
present,  is  generally  definitely  localized  and  very  slight.  When 
pain  does  exist  in  the  ordinary  cysts  it  is  generally  in  the  later 
stages  of  development,  when  it  is  induced  either  by  pressure  or 
by  the  rupture  of  a  small  cyst.  The  only  serious  point  of  con- 
fusion in  estimating  the  value  of  pain  as  a  symptom  of  der- 
moids is  the  fact  that  similarly  small  and  similarly  located 
fibroids  may  also  give  rise  to  pain.  There  is,  however,  generally 
a  difference  in  the  equality  and  character  of  the  pain.  Thus,  in 
dermoids  the  pain  is  generally  located  in  the  tumor  itself ;  in 
fibroids  it  is  generally  of  a  reflex  character,  being  expressed 
down  the  legs,  or  as  a  sacralgia,  or  in  rectal  and  bladder  dis- 
tress. This  difference  depends  in  an  important  measure  upon 
the  fact  that  the  pain  in  dermoids  depends  upon  inflammation 
of  either  the  tumor  itself  or  of  both  the  tumor  and  the  adjacent 
structures,  while  the  pain  in  fibroids — except  fibrocysts — is 
ordinarily  due  to  pressure. 

Dermoids  are  notoriously  of  slow  growth.  They  have  oc- 
curred in  my  practice  having  a  history  of  a  year  and  of  ten 
years.  They  are  often  irregular  in  growth — that  is,  they 
develop  to  a  certain  point,  become  stationary  for  a  time,  and 
again  become  active. 

Sir  Spencer  Wells  stated  that  he  had  made  a  diagnosis  of 
dermoid  by  detecting  the  osseous  elements  contained  in  the 
cyst.  When  Sir  Spencer  said  this  but  little  was  known  about 
ectopic  pregnancy,  with  which  condition,  in  certain  instances, 
it  might  be  easy  to  confuse  a  dermoid  of  the  ovary  which  had 
become  bound  down  by  general  adhesions.  It  may  not  be 
amiss  to  give  a  little  thought  to  the  natural  history  of  the  two 
conditions.  It  is  upon  a  review  of  a  case  in  the  light  of  such 
natural  history  that  the  differential  diagnosis  can  be  most  easily 
made — ^indeed,  it  is  the  only  way  it  can  be  made.  The  points 
of  difference,  barring  the  physical  features,  are  so  distinct  that 
they  do  not  call  for  recapitulation  in  this  connection. 

I  cannot  close  this  resume  of  the  symptomatology  of  der- 
moids of  the  ovary  without  speaking  of  certain  incidental  cUni- 
cal  features  which  are  confusing.  Dermoids  generally  become 
the  nidus  for  a  more  or  less  extensive  pelvic  inflammation.  This 
generally,  sooner  or  later,  results  in  more  or  less  chronic  engorge- 
ment of  the  uterus.  A  tendency  to  menorrhagia  and  metror- 
rhagia is  speedily  established.  This,  in  the  presence  of  a  small 
fixea  tumor  at  the  side  of  the  uterus,  establishes  a  confusing 
probability  that  the  neoplasm  is  a  fibroid.  I  had  a  case  in 
which  this  difficulty  was  experienced.  There  is,  as  a  rule,  less 
loss  of  flesh  in  dermoids  than  in  the  ordinary  varieties  of  ova- 
rian cyst.  There  is,  however,  as  a  rule,  more  of  constitutional 
disturbance  in  dermoids  than  in  the  other  varieties,  owing  to 
tiieir  inflammatory  tendency  and  to  their  disposition  to  suppu- 
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first  made  here  in  Cincinnati.  McFarland  missed  my  paper. 
He  is  thoroughly  familiar  with  all  German  literature,  and 
could  not  write  it  out  as  his  own  theory.  The  only  misfortune 
is,  we  antedated  him  about  three  years. 

There  are  two  kinds  of  dermoids.  My  reason  for  believing 
this  is  twofold :  First,  the  characteristics  of  the  dermoids 
themselves.  Dermoids  of  the  ovary  form  clear,  clean-cut, 
undoubted  organs.  The  eye  has  been  found,  the  larynx  has 
been  found,  and  I  have  found  the  tongue  and  the  heart.  That 
was  in  an  ovarian  dermoid  removed  from  a  single  girl.  ^  The 
one  that  contained  the  tongue  was  also  removed  from  a  girl. 

Dr.  E.  Gust  a  V  Zinkb.— I  would  like  to  ask  whether  Dr. 
Johnstone  ascertained  whether  in  this  patient's  case  there  was 
any  possibility  of  fecundation. 

Dr.  Johnstone. — I  am  glad  you  asked  the  question.  The 
hymen  was  so  small,  when  I  attempted  to  examine  her,  you 
could  not  have  introduced  the  point  of  a  pencil  through  it. 
She  was  a  young  girl,  about  22  years  old,  a  devout  Roman 
Catholic.  The  other  was  in  a  young  lady  of  the  very  best 
of  people  in  Kentuckv.  It  is  true  the  nymen  had  been  broken 
down,  but  it  was  broken  down  by  one  of  the  leading  surgeons 
of  this  city,  who  examined  the  case  some  two  years  previously 
and  pronounced  it  fibroid.  There  could  be  no  question  of  un- 
chastity  in  these  cases. 

Dr.  Edwin  Rickbtts. — In  the  cases  of  dermoids  he  has  seen, 
was  the  doctor  able  to  make  the  diagnosis  previous  to  opening 
the  abdomen  ? 

Dr.  Johnstone. — I  have  operated  upon  six  dermoids.  Out 
of  the  six  I  have  never  successfully  diagnosticated  but  one 
case,  that  in  which  the  tongue  was  found.  The  diagnosis  was 
made  on  the  points  that  have  been  mentioned  here.  It  had 
first  been  diagnosticated  a  fibroid  and  let  go  on  a  number  of 
years.  Just  above  the  tongue,  in  the  tumor,  was  a  tooth  stick- 
ing in  a  little  bony  plate,  and  above  that  an  elf-lock  some  six 
feet  long—beautiful,  lip^ht  sandy  hair.  The  lare^est  dermoid  I 
ever  found  weighed  thirty  pounds.  It  was  f ouna  post  mortem. 
The  lady  was  over  60  and  had  been  tapped  several  times.  She 
died  from  dysentery.  I  found  a  fairly  well  formed  upper  jaw. 
The  bicuspid  had  a  little  cavity  in  it,  which  appeared  as  if  just 
prepared  to  be  filled. 

Dr.  Zinke. — The  theory  entertained  by  Dr.  Johnstone  has 
been  before  the  Society  for  years,  and  I  llelieve  I  was  one  who 
sided  with  it,  but  I  do  not  now  believe  parthenogenesis  is  pes* 
sible  in  the  human  ovum.  That  is  merelv  a  theory,  and  is  not 
sustained  by  anvbody  who  is  familiar  with  biology.  It  is  phjr- 
siologically,  biologically  impossible.  As  to  the  dermoid  cyst  m 
the  Irish  girl — and  for  her  virtuous  disposition  I  have  a  high 
regard — if  she  had  a  dermoid  cyst  and  it  originated  in  that  way, 
there  was  a  spermatozoon  there,  even  though  there  may  have 
been  an  intact  hymen. 

Dr.  W.  H.  Wenning. — The  main  interest  centres  upon  the 
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diagnofiis.  In  the  majority  of  instances  the.  dia^osis  has  not 
been  made,  and  I  do  not  think  it  can  be  made ;  but  there  are 
oertain  features  which  might  lead  us  to  suspect  the  condition, 
and  I  have  mentioned  them  in  my  paper.  One  of  the  gentle- 
men said  these  growths  were  benign  and  not  of  much  import- 
ance, and  consequently  would  not  be  classed  among  the 
dangerous  formations.  That  may  be  true  in  a  certain  sense. 
A  dermoid  cyst  may  be  dormant  for  a  good  many  years.  The 
patient  comes  to  us  for  relief,  either  from  the  growth  of  the 
tumor,  or  from  pain,  or  on  account  of  inflammatory  conditions. 
The  application  for  relief  is  evidence  there  is  danger  and  an 
operation  ought  to  be  undertaken. 

Dr.  Mitchell. — Any  tumor  which  gives  rise  to  pain  or 
trouble  should  be  operated  upon,  but  the  fact  that  a  tumor  is  a 
dermoid  does  not  make  it  more  dangerous. 

Dr.  Wenning. — That  is  true  The  dermoids  per  se  may 
not  be  more  dangerous  than  other  tumors. 

Dr.  C.  a.  L.  Reed. — Dr.  Ricketts  said  he  was  surprised 
that  we  spoke  of  dermoids  as  small  tumors.  The  words  * '  large  " 
and  ^' small,''  in  discussing  the  differential  dia^osis,  are  used 
exclusively  in  a  relative  sense.  The  case  to  which  he  referred 
was  a  case  in  point.  The  woman,  having  gone  through  a 
number  of  years,  had  a  tumor  weighing  about  twelve  pounds. 
A  woman  going  through  the  same  period  with  a  monocyst 
of  the  ovary  or  an  ordinary  multilocular  cyst  would  have  had 
a  tumor  weighing  probably  forty  pounds,  and  therefore  the 
dermoid  cyst  would  be  relatively  small.  That  is  a  totally 
insigpiificant  fact  when  you  come  to  question  the  previous 
duration  of  the  tumor  and  determine  its  relative  size  com- 
pared with  a  monolocular  or  multilocular  cyst,  had  it  persisted 
the  same  length  of  time.  As  to  the  emaciation,  that  is,  too,  a 
relative  term.  No  patient  has  a  neoplasm  for  any  considerable 
length  of  time  without  some  loss  of  flesh.  No  patient  can  have 
a  constant,  nagging  pain  for  a  number  of  years  without  some 
loss  of  flesh.  Sut  there  is  less  emaciation  in  cases  of  dermoid 
than  in  cases  of  multilocular  or  monocysts.  The  essential 
points  of  difference  were  enumerated  in  my  paper,  and  I  beUeve 
its  careful  perusal  will  elicit  that  fact. 


Meeting  of  June  28d,  1896. 
The  President y  Rufus  B.  Hall,  M.D.,  in  the  Chair. 

Dr.  Reed  presented  a 

LARGE  EXTRAPERITONEAL  PAROVARIAN  CYST. 

This  is  a  typical  parovarian  cyst,  presenting  some  character- 
istics that  are  peculiar.  It  occurred  in  a  woman  22  years  of 
age,  and  was  two  years  in  developing,  extending  as  high  as  the 
ensiform  cartilage.  At  the  time  of  the  examination  the  most 
significant  fact  was  the  absence  of  gastric  and  intestinal  reso- 
45 
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nance  at  the  upper  part  of  the  tumor.  Ordinarily  the  intestines 
ara  crowded  to  the  superior  part  of  the  abdomen  and  retained 
there  by  the  distension  of  the  abdomen  below,  or  they  are 
pushed  to  the  opposite  side  to  that  in  which  the  tumor  devel- 
oped. Here  there  was  an  absence  of  this  resonance  which  I 
could  not  then  explain.  Cutting  down  through  the  fascia,  I 
kept  lifting  up  little  filaments  of  tissue  which  I  supposed  were 

Eeritoneum.  1  found  the  tumor  had,  apparently,  universal  ad- 
esions.  Its  removal  was  simply  an  act  of  enucleation,  and  I 
did  not  have  to  tie  a  single  vessel.  When  I  had  entirely  re- 
moved the  tumor  I  discovered  I  had  not  yet  entered  the  abdom- 
inal cavity.  In  other  words,  this  tumor  developed  in  the  wall 
and  was  removed  without  invasion  of  the  abdominal  cavity 
proper.  I  say  without  invasion  of  the  abdominal  cavihr  proper, 
out  there  was  an  accidental  opening,  and  it  was  very  fortunate 
for  me  there  was.  A  small,  strictly  ovarian  tumor  was  dis- 
covered in  this  way,  and  it  gave  me  much  more  trouble  in  its 
removal. 

Dr.  Beamy. — How  far  down  did  the  tumor  extend  ? 

Dr.  Bbed. — To  the  bladder. 

Dr.  Re  amy. — Was  it  not  one  of  those  rare  cysts  from  the 
urachus  ? 

Dr.  Keed. — I  don't  think  it  was,  for  several  reasons. 

Dr.  Palmer.— To  what  part  of  the  broad  ligament  was  this 
attached  ? 

Dr.  Reed. — It  was  as  an  egg  in  its  nest. 

Dr.  Palmer.— a  laree  Wolffian  cyst  ? 

Dr.  Reed. — Yes,  ana  it  seemed  to  come  from  the  right  side. 
A  cyst  of  the  urachus  would  have  left  a  pedicle  to  the  bladder, 
but  this  had  no  such  pedicle. 

PRIMARY  CORPOREAL  CARCINOMA  UTERI  ;  HYSTERECTOMY  J 

RECOVERY. 

Dr.  Rbed. — Here  is  a  very  interesting  specimen  that  I  re- 
moved in  Dayton  last  week  from  a  lady,  aet.  67  or  58  years, 
who  had  passed  the  menopause  some  time  before  and  had  b€f[an 
flooding.  The  patient  submitted  to  curetting  and  her  physidan 
made  the  diagnosis  of  malignant  disease.  This  was  verified 
upon  operation.  Here,  you  will  see,  is  a  perfectly  healthy, 
narrow  cervix,  with  the  malignant  disease  wholly  in  the  body 
of  the  uterus. 

Dr.  Palmer. — Was  the  patient  benefited  by  the  curetting  ? 
Dr.  Reed. — She  had  an  interval  of  relief. 

SMALL  diffuse  UTERINE  MYOMA  ;  HYSTERECTOMY  ; 
RECOVERY. 

Dr.  Reed. — Here  is  one  of  the  most  important  specimens  I 
have,  when  all  the  facts  are  taken  into  consideration.  This  was 
the  case  of  a  woman,  aet.  34  years,  who  by  a  previous  marriage 
was  presumed  to  have  had  an  attcick  of  gonorrhea  that  resulted 
in  a  diffuse  cellulitis,  and  when  she  came  to  me  two  weeks  ago 
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I  found  a  large  cellular  abscess.  This  I  opened  along  Pou{)art^8 
ligament,  after  havinR  made  a  preliminary  exploratory  incision 
in  the  median  line  and  after  having  discoverea  the  ovaries  and 
tubes  were  free.  The  p)atient  recovered  from  this  operation, 
but  came  back  later  with  an  involvement  of  the  appendages, 
and  from  this  she  recovered  only  to  return  with  a  profuse  men- 
orrhagia  I  curetted  her  several  times  and  finally  removed 
this  uterus.    You  will  see  it  is  a  typical  diffuse  myoma. 

CYSTIC  DEGENERATION  OF  OVARIES  ;  NYMPHOMANIA; 
VAGINAL  HYSTERECTOMY  ;    RECOVERY. 

Dr.  Reed. — Here  is  an  interesting  specimen,  removed  only  a 
few  days  ago.  This  case  was  most  pronouncedly  neurotic  and 
erotic,  so  much  so  that  the  patient's  reason  was  practically  de- 
throned, and  that  was  reallv  the  primary  reason  for  bringing 
her  to  me.  I  found  a  retronexed  uterus  with  fixation,  which  I 
couldn't  reduce.  I  discovered  large  ovaries  by  palpation  and 
resolved  upon  complete  removal  by  the  vaginal  route,  which  I 
did. 

Dr.  Reamy. — How  long  since  the  operation  ? 

Dr.  Reed. — Three  days. 

Dr.  Reamy. — You  do  not  know  the  influence  upon  the  men- 
tal state  ? 

Dr.  Reed  — No  ;  but  the  girl  always  speaks  of  the  thrill  she 
would  feel  when  touched  about  the  abaominal  cavity,  and  speaks 
of  her  condition  in  the  past  tense. 

Dr.  Hall. — I  would  like  to  ask  Dr.  Reed  if  he  used  clamps 
or  ligatures. 

Dr.  Reed. — I  used  the  clamps  in  this  case.  I  generally,  on 
the  first  side  I  liberate,  put  on  a  clamp,  and  on  the  other  side  put 
on  a  ligature,  because  I  can  do  it  conveniently. 

fibroma  of  ovary. 

Dr.  Rufus  B.  Hall. — This  very  rare  specimen  was  removed 
a  few  days  ago  from  a  young  woman  set.  27  years.  I  made  a 
diagnosis  of  dermoid  cyst  and  urged  an  operation.  The  patient 
had  had  menstrual  irregularities  for  some  months.  Before  I 
had  this  specimen  examined  I  supposed  it  was  sarcomatous, 
but  Dr.  Oliver,  after  a  microscopical  examination,  says  it  is  a 
typical  fibroma. 

This  is  another  interesting  specimen,  a 

SOFT  MYOMA  OF  THE   UTERUS, 

removed  from  a  woman  the  mother  of  one  child  about  4  years 
of  age.  It  did  not  produce  a  single  clinical  symptom  ordina- 
rily furnished  by  such  tumors.  It  weighed  about  fourteen 
pounds.  The  vaginal  examination  revealed  the  pelvic  cavity 
practically  filled  and  the  cervix  obliterated  except  as  a  dimple. 
There  was  no  cervix  protruding  into  the  vagina,  and  that  led 
me  to  believe  it  was  a  fibroid  or  malignant  tumor,  and  an  ex- 
ploration was  advised  and  made  a  few  days  ago.    This  is  the 
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anterior  part,  and  you  will  observe  the  peritoneum  is  denuded 
up  four  or  five  incnes  high.     The  bladder  covered  the  anterior 

Sart  of  the  tumor  and  made  the  operation  so  much  the  more 
ifficult.  I  could  not  get  at  the  uterine  artery  easily,  because 
the  tumor  occupied  the  pelvic  cavity.  There  was  an  unusual 
amount  of  dissection  necessary  to  get  at  the  back  part  of  the 
growth.  An  interesting  feature  is  that  a  joun^  woman,  28 
years  of  age,  should  develop  a  tumor  of  this  size  m  a  couple  of 
years. 

Dr.  Re  amy. — The  parovarian  cyst  is  a  beautiful  specimen. 
I  have  seen  a  single  cyst  develop  in  the  urachus  and  I  have 
seen  a  solid  tumor  of  the  urachus.  In  the  solid  tumor  of  the 
urachus  the  attachment  went  down  to  the  bladder  and  was 
attached  to  the  abdominal  wall  for  two  or  three  inches  above 
the  bladder. 

But  what  I  wished  to  say  was  to  answer  an  inquiry  of  the 
President  as  to  whether  in  vaginal  hysterectomy  I  use  clamps  or 
ligatures.  For  a  long  time  I  used  ligature,  and  I  have  some- 
times advocated  it  as  preferable,  but  for  the  last  few  years  I 
have  sometimes  used  one  and  sometimes  the  other  method. 
But  now  I  use  the  clamps  altogether,  and  I  like  them  for  the 
following  reasons:  I  prefer  the  clamp  forceps,  first,  because 
they  can  be  applied  to  any  point  to  which  you  can  apply  a  liga- 
ture ^  second,  you  can  apply  a  damn  in  one-fifth  or  the  time 
required  for  applying  a  ligature  ;  tnird,  the  clamp  controls 
hemorrhage  just  as  well  as  the  ligature ;  fourth,  properly  ap- 
plied, it  is  quite  as  harmless  as  the  ligature;  fifth,  you  can  take 
the  clamp  oflf  with  no  discomfort  at  all.  The  facility  with 
which  you  can  use  the -clamp  is  greatly  increased  if  you  adopt 
the  method  of  Pean,  as  carried  out  by  his  pupils,  Segond,  Jacobs, 
and  Championni^re — viz. ,  making  lateral  cervical  incisions,  fold- 
ing the  anterior  and  posterior  flaps  out  of  the  way,  and  then  at 
once  clamping  the  uterine  arteries  right  and  left.  Then  he 
denudes  the  cervix  and  amputates  it. 

Dr.  Reed. — What  position  is  the  patient  in? 

Dr.  Reamy. — The  lithotomjr  position. 

Dr.  Reed. — Is  that  something  new? 

Dr.  Reamy. — No,  not  new,  but  I  got  some  new  ideas  in 
seeing  the  method  by  Segond  recently. 

Dr.  Reed. — I  have  distinct  recollection  of  doing  it  six  years 
ago. 

Dr.  Hall. — How  does  Segond  keep  the  intestines  and 
omentum  out  of  the  field  of  operation? 

Dr.  Rbamy. — There  is  usually  no  such  complication.  The 
whole  field  of  operation  is  in  view. 

Dr.  Hall.— JBut  how  does  he  prevent  it  when  the  patient  is 
in  bed? 

Dr.  Reamy.— There  is  no  trouble  of  that  kind.  You  know 
the  hips  are  slightly  elevated.  Gauze  is  carefuUy  packed 
around  the  clamps.     I  find  no  difficult^r. 

Dr.  Palmer. — I  made  this  operation,  for  procidentia,  on 
an  old  lady.     I  used  five  clamps  and  there  was  no  trouble. 
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Dr.  Hall. — While  the  profession  is  all  iaterested  in  vaginal 
hysterectomy,  and  the  clamp  is  almost  the  universal  method  of 
controlling  the  hemorrhage,  I  am  convinced  that  in  the  lar^e 
majoritv  of  cases  the  time  is  near  at  hand  when  the  clamp  will 
be  supplanted  by  the  ligature  in  vaginal  hysterectomy.  I  say 
this  knowing  I  will  have  opposition  to  my  statement,  but  I  say 
it  believing  it  is  true.  The  ligature  method  is  on  sound  surgi- 
cal principles  and  it  affords  means  of  avoiding  certain  acci- 
dents. It  is  not  an  impossible  operation  in  the  majority  of 
cases  in  which  a  vaginal  hysterectomy  is  indicated  at  all.  It 
can  be  done  in  a  reasonable  time.  There  are  certain  accidents 
bound  to  come  to  every  operator  with  the  clamp  that  will  not 
happen  with  the  ligature.  If  we  can  save  only  one  more  life 
with  the  ligature  in  fifty  or  a  hundred,  it  is  bound  to  win  in 
time.  The  fact  that  a  mere  novice  can  do  an  operation  with  the 
clamp  is  no  argument  in  its  favor,  and  it  does  not  follow  that  we 
should  use  the  clamp  instead  of  the  ligature.  Anybody  can  do 
a  clamp  operation  in  five  to  fifteen  minutes,  but  he  then  has 
not  given  the  patient  the  best  chance.  In  using  the  ligature 
we  should  not  take  large  bites  of  tissue  in  its  grasp;  we  should 
take  only  such  portions  of  tissue  as  we  can  constrict  well.  By 
placing  six  or  a  dozen  ligatures  on  the  side  we  will  have  suffi- 
cient control  over  the  bleeding.  Personally,  in  the  last  thirty 
or  thirty-five  hysterectomies  I  have  made,  I  have  not  used 
clamps  in  a  single  instance;  only  in  one,  in  which  there  was 
some  oozing,  I  placed  a  catch  forceps  and  allowed  it  to  remain 
a  few  hours. 

Dr.  Reaht. — Haven't  you  found,  in  some  of  these  cases 
where  you  have  used  the  ligature,  you  would  have  an  oozing 
where  you  could  not  see  any  place  to  tie  ? 

Dr.  Hall. — Very  rarely.  That  will  not  occur  if  you  tie 
the  tissues  before  you  divide  them.  But  I  am  led  to  believe 
those  who  have  bleeding  are  not  careful  enough.  They  get 
too  wide  a  bite. 

The  real  reason  the  li^ture  will  supplant  the  clamp  is  this: 
With  the  clamp  the  peritoneal  cavity  cannot  be  closed  with 
sutures.  In  tne  ligature  method  the  peritoneal  cavity  can  be 
as  accurately  closed  as  in  a  section,  and  if  you  bring  peritoneum 
to  peritoneum,  above  the  ligature,  by  the  time  suppuration 
takes  place  you  simply  have  a  suppurating  wound  in  the  vagina. 
If  we  could  get  all  the  facts  of  fatal  cases  that  have  occurred 
from  a  coil  of  intestine  coming  down  and  becoming  entangled 
with  the  gauze  packing,  plus  all  the  patients  dying  from  septic 
infection  due  to  necrotic  tissue,  we  would  have  a  good  many 
more  cases  of  death  from  these  causes  than  have  been  tabulated. 
This  can  be  avoided  by  the  use  of  the  ligature. 

Dr.  M.  a.  Tate  read  a  paper  on 

PUDENDAL  HEMATOCELE. 

Endeavoring  to  study  the  subject  of  thrombotic  conditions 
of  tiie  vulva  and  vagina,  I  was  very  forcibly  impressed  with 
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the  scarcity  of  literature  and  the  concise  manner  in  which  our 
text  books  deal  with  this  important  affection.  Not  only  do  our 
late  works  treat  pudendal  hematocele  in  a  cursory  manner, 
but  I  have  not  been  able  to  find  over  three  papers  which  dealt 
with  this  condition  to  any  extent.  Scattered  through  journals 
upon  gynecology  and  obstetrics  in  this  country  and  abroad  I 
find  here  and  there  the  history  of  a  case  reported,  but  verv  little 
is  said  as  to  its  pathology.  It  is  spoken  of  as  pudendal  hema- 
tocele, hematoma,  thrombus,  and  varicose  tumor.  It  seems 
that  pudendal  hematocele  was  never  mentioned  before  1554, 
and  it  remained  for  Rueff ,  of  Zurich,  to  draw  attention  to  it. 
In  1 734  Kronauer,  of  Basel,  reported  a  case,  and  nearly  a  hun- 
dred years  elapsed  when  Deneux  in  1830  again  reported  cases 
and  spoke  of  tne  treatment.  From  1830  to  the  present  time 
cases  nave  been  reported,  but  with  no  regularity,  and  it  is  next 
to  impossible  to  gather  reliable  statistics  as  to  its  pathology  and 
frequency. 

Definition. — Pudendal  hematocele  is  described  by  Thomas 
as  an  enlargement  formed  by  clotted  blood  effused  into  the  tis- 
sue of  one  labium,  or  the  areolar  tissue  immediately  surrounding 
the  walls  of  the  vagina. 

Frequency.— It  seems  strange  that  not  one  text  book  or  jour- 
nal gives  even  a  relative  frequency  of  this  condition,  other  than 
to  mention  that  it  occurs  more  frequently  in  the  pregnant  than 
in  the  non-pregnant.  All  agree  to  this,  with  the  exception  of 
Velpeau,  who  makes  the  following  statement:  that,  as  a  result  of 
his  experience,  thrombus  vuIvsb  occurs  as  frequently  in  the  non- 
pregnant as  in  those  who  are  in  labor.  This  seems  rather  aston- 
ishing, but,  coming  from  so  high  an  authority,  it  must  be  taken 
for  what  it  is  worth  until  proven  otherwise.  So  eminent  a 
writer  as  Playf air  evades  the  question  by  saying  that  this  con- 
dition is  far  from  common,  which,  literally  speaking,  means 
nothing  at  all.  With  what  frequency  the  practitioner  meets 
with  pudendal  hematocele  I  am  unable  to  say,  as  the  majority 
of  text  books  state  after  this  fashion,  that  **  many  physicians  of 
large  experience  have  never  met  with  a  case."  In  looking  over 
the  records  at  the  Cincinnati  Hospital  from  January,  1887,  to 
May,  1896,  I  am  unable  to  find  the  report  of  a  case. 

Time  of  Occurrence. — I  have  found,  from  a  careful  review  of 
the  history  of  reported  cases,  that  this  condition  generally  occurs 
in  the  latter  months  of  pregnancy.  An  interesting  case  is  one 
reported  bv  Montgomery  in  which  the  tumor  showed  itself  at 
the  seventn  month.  It  caused  so  much  pain  as  to  induce  the 
author  to  puncture  and  empty.  The  following  month  he  ag^dn 
punctured,  the  tumor  being  much  larger,  and  the  following 
month  he  had  to  puncture  again,  and  the  woman  was  delivered 
very  soon  afterward.  During  the  second  stage  of  labor  is  the 
time  this  accident  is  most  liable  to  occur,  when  the  head  is  low 
down  in  the  pelvis  or  when  it  is  pressing  upon  the  perineum 
ready  for  expulsion;  hence  the  extravasation  is  met  with  more 
often  in  the  labia  or  low  down  in  the  vagina.  It  may  happen 
that  a  case  may  not  be  detected  until  after  delivery,  but  as 
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a  rule  they  have  had  their  commencement  some  time  during 
labor. 

Etiology. — In  the  non-pregnant  state  the  pudendal  hemor- 
rhage is  due  to  traumatism,  such  as  a  blow,  kicK,  or  a  fall,  strik- 
ing one  or  both  labia.  It  was  my  good  fortune  to  see  a  case 
operated  upon  at  the  Roosevelt  Hospital  giving  the  following 
history :  Woman  about  20  years  of  age.  Had  been  drinking 
heavily.  It  was  supposed  she  had  been  kicked  by  her  husband. 
The  left  labium  was  struck  and  within  a  few  minutes  a  swelling 
the  size  of  an  oranee  was  noticed.  Upon  entering  the  hospital 
a  diagnosis  of  pudendal  hematocele  was  made,  and  she  was 
operated  upon  the  following  day.  A  case  where  a  fall  produced 
a  thrombotic  condition  is  reported.  A  young  woman  playing 
the  piano,  hearing  a  sudden  loiock  at  the  door,  jumped  up  quickly 
and  in  doing  so  overturned  the  piano  stool.  Losing  her  balance, 
she  feU,  the  comer  of  the  seat  of  the  piano  stool  struck  the  left 
labium,  and  a  hematocele  resulted. 

In  very  sudden  and  heavy  lifting  the  muscular  efforts  may 
be  so  violent  as  to  cause  a  rupture  of  some  of  the  smaller  ves- 
sels and  a  tumor  result.  Violent  and  awkward  coition  is  a  cause 
in  not  a  few  cases,  and  Lawson  Tait  in  his  work  on  ^'  Diseases 
of  Women '^  mentions  a  case  where  such  a  condition  occurred, 
and  another  case  is  reported  by  Ehrendorf er.  *  It  is  well  known 
that  as  pregnancy  advances  there  is  a  marked  change  in  the 
entire  cnrculatory  system,  and  some  authors  speak  of  a  certain 
varicose  predisposition  existing,  wluch  is  strongly  denied  by 
others.  The  late  Fordyce  Barker  denied  that  such  a  predis- 
position existed,  and  McClintock,  in  Hewitt's  "Diseases  of 
Women,^*  states  that  in  thirty-eight  cases  there  were  only  two 
in  which  a  varicose  condition  of  the  veins  was  noted  as  being 
present.  The  more  common  causes  in  the  pregnant  state  are  ex- 
cessive size  of  the  child's  head,  an  unusual  delay  at  the  inferior 
strait,  a  narrowing  of  the  pelvis,  and  the  consequent  immediate 
efforts  on  the  part  of  the  patient  to  overcome  the  resistance. 
Sometimes  the  tumor  does  not  appear  until  after  delivery,  and 
in  such  a  case  the  outlook  is  not  so  favorable,  because  it  may 
the  more  readily  escape  unperceived  and  the  relaxation  of  the 
tissue  permits  it  to  acquire  a  very  considerable  volume.  A 
vein  may  be  ruptured  and  so  compressed  by  the  head  in  the 
excavation  as  to  prevent  any  effusion;  the  escape  of  blood,  which 
may  be  quite  free,  can  only  take  place  after  labor  is  terminated. 
Instrumental  delivery  in  unskilled  hands  may  also  be  a  cause 
of  thrombosis,  an  example  of  which  is  related  by  Lawson  Tait, 
where  he  was  called  in  consultation  and  the  physician  stated 
that  in  his  attempts  at  delivery  the  instruments  had  slipped  no 
less  than  twenty  times.  The  condition  of  the  patient  was  some- 
thing frightful,  the  uterus,  vagina,  and  vulva  being  badly  torn 
and  bruised.  Sloughing  soon  followed  and  the  patient  suc- 
cumbed. 

Pathology.— JJsnally  one,  rarely  both  labia  are  involved,  and 
in  frequency  the  left  predominates  over  the  right.  The  hemor- 
*  Archiv  fGr  Gynakologie,  vol.  xxxiv.,  p.  !• 
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rhage,  which  has  no  outlet,  collecting  in  either  one  or  both  labia 
or  in  the  loose  areolar  tissue  around  the  vagina,  coagulates  and 
forms  a  tumor  which  varies  in  size  from  a  pigeon's  egg  to  that 
of  an  infant's  head.  The  size  depends  greatly  upon  the  extent 
of  the  injury  and  whether  it  occurs  in  the  pregnant  or  non- 
pregnant state,  it  generally  being  larger  in  the  pregnant.  Dur- 
ing labor  the  intense  engorgement  to  which  the  vessels  are 
suDJected,  the  interference  with  the  return  of  blood  by  the  pres- 
sure of  the  head,  the  violent  eflPorts  of  the  patient,  afford  a  ready 
explanation  of  the  reason  why  a  vessel  may  be  predisposed  fo 
rupture  and  admit  of  extravasation.  The  extreme  distension 
and  stretching  of  the  veins  has  a  tendency  to  weaken  the  walls, 
so  that  coughing  and  violent  inspiratory  efforts  might  cause 
such  an  afflux  of  fluid  into  them.  In  a  few  instances  the  tumor 
acquires  its  full  volume,  while  in  others  it  increases  in  size  for 
twenty  four  hours.  It  may  be  limited  to  the  external  parts  or 
it  may  extend  deep  into  the  pelvis,  and  i>ossibly  as  far  as  the 
iliac  fossa.  Cazeaux  reports  a  case  in  which  the  extravasation 
was  so  enormous  that  it  not  only  involved  the  labia,  the  areolar 
tissue  about  the  vaj^na,  but  extended  into  the  rieht  hypocbon- 
drium  to  the  false  nbs  and  to  the  attachment  of  the  diapnragm. 
It  not  infrequently  happens  that  the  effusion  commences  wiUiin 
the  pelvis  and  subsequently  approaches  the  exterior.  The 
swelling  may  acquire  such  aimensions  as  to  not  only  impede 
the  passage  of  the  child  before  labor,  but  make  some  difSculty 
in  tne  extraction  of  the  placenta,  and  may  even  obstruct  the 
free  outflow  of  the  lochial  discharge.  Madame  La  Chapelle  re- 
ported a  case  where  the  tumor  was  so  larce  after  the  expulsi  on 
of  the  child  and  placenta  that  the  lochia,  oeing  retained,  accu- 
mulated in  the  womb  and  sepsis  followed.  Upon  introducing 
her  hand  forcibly  into  the  vagina  the  tumor  ruptured  and  the 
symptoms  gradually  abated.  The  termination  of  pudendal 
hematocele  is  in  absorption,  if  the  tumor  be  small  and  the  in- 
jury be  not  very  extensive.  Where  the  tumor  is  very  large  it 
may  burst  and  an  external  hemorrhage  result,  which  in  some 
cases  has  led  to  collapse.  There  is  great  liability  of  suppura- 
tion and  gangrene  where  the  tissues  are  badly  bruised  and 
lacerated.  One  of  the  most  remarkable  cases  on  record  is  that 
reported  by  Mauriceau,  in  which  a  blood  tumor  in  the  left 
labium  had  existed  for  twenty-five  years,  and  which,  when  ope- 
rated upon,  gave  issue  to  a  matter  like  the  contents  of  an  aneu- 
rismal  sac.  It  is  also  stated  that  pudendal  hematocele  often 
accompanies  rupture  of  the  uterus  and  vagina,  but  I  was  not 
able  to  find  a  history  of  such  a  case. 

Symptoms. — The  symptoms  of  pudendal  hematocele  are  very 
marked  and  easily  recognizable.  The  patient  generally  com- 
plains of  an  acute  throbbing  pain  situated  in  the  vulva.  As  a 
rule,  upon  the  discovery  of  a  swelling  in  the  labia  the  patient 
becomes  extremely  nervous  and  excited,  and  complains  very 
bitterly  of  pain,  which  soon  subsides  as  she  becomes  quieted 
down.  If  the  thrombotic  condition  come  on  during  labor  the 
pain  is  not  noticed,  because  it  is  obscured  by  labor  pains.    The 
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tumor,  if  rupture  does  not  take  place,  is  a  hard  swelling  of  a 
bluish  color  and  may  form  an  oDstacle  to  the  delivery  of  the 
child.  It  may  be  so  large  as  to  press  upon  the  neck  of  the  blad- 
der or  urethra  and  cause  retention  of  urine,  or  even  upon  the 
rectum  causing  constipation.  The  constitutional  svmptoms  de- 
pend entirely  upon  the  quantity  of  blood  effused;  it  may  be 
great  enough  to  debilitate  the  patient,  and  possibly  produce 
syncope  and  even  collapse. 

Prognosis  depends  largely  upon  the  proper  management  of 
the  case,  as  far  as  life  is  concerned ;  at  the  present  day  the 
prognosis  is  almost  nil.  The  chief  danger  in  the  first  twenty- 
four  hours  depends  upon  the  quantity  of  blood  lost,  and,  after 
the  third  or  lourtih  day,  infection  from  the  formation  of  pus. 
Playfair,  in  his  last  edition  on  obstetrics,  speaks  of  hematic  ef- 
fusions complicating  labor  as  very  grave,  while  Cazeaux  says 
the  prognosis  is  usually  unfavorable.  The  following  table 
shows  the  mortality  of  two  hundred  and  ninety-two  collected 
cases: 

Cases.  1 

(collected  by  various  French  authors) 


Cases. 

Playfair, 

124 

Scanzoni, 

15 

Deneux, 

62 

Barker, 

22 

Blot, 

19 

Winckel, 

50 

Cause  of 

iths. 

Death. 

44 

. .  •  > 

1 

•  •  •  • 

22 

•  ■  •  • 

8 

Sepsis. 

5 

.... 

6 

.... 

292  81 

In  this  table  I  was  able  only  to  get  the  cause  of  death  as 
sepsis  in  three  cases  reported  by  Fordyce  Barker.     This  table 

gVes  a  mortality  of  twenty- eignt  per  cent,  which  seems  very 
rge  at  the  present  time. 

My  experience  with  pudendal  hematocele  is  with  two  cases, 
the  one  already  related  and  the  other  occurring  in  my  own 
practice.  I  was  engaged  to  attend  a  Mrs.  R.  in  confinement, 
which  was  expected  about  the  last  of  December.  The  6th  of 
December  I  was  hurriedly  summoned  to  her  home  and  found 
both  the  woman  and  her  sister  in  a  very  excited  condition. 
The  history  of  the  case  was  about  as  follows:  The  patient  was 
going  down-stairs  when  her  left  foot  became  entangled  in  her 
wrapper  and  she  fell  about  ten  steps.  It  so  happened  that  her 
slippers  had  very  high  heels,  and  the  supposition  was  that  the 
left  heel  struck  the  left  labium.  Upon  a  very  superficial  inspec- 
tion I  thought  it  was  the  head  of  the  child.  The  woman  was 
not  only  very  nervous  but  was  screaming  with  pain.  The  pain 
being  so  steady,  and  the  woman  crying  out  at  the  top  of  her 
voice,  led  me  in  a  few  minutes  to  make  a  further  and  more 
careful  examination,  and  much  to  my  surprise  I  found  the  left 
labium  enormously  swollen,  fully  the  size  of  an  infant's  head,  and 
of  a  deep- blue  color.  The  very  remarkable  thing  is  that,  instead 
of  bringing  on  labor  pains,  the  woman  made  an  uninterrupted 
recovery,  and  I  attended  her  in  about  three  weeks  afterward, 
when  she  gave  birth  to  a  male  child,  weight  six  pounds  and 
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Grand  Hotel  when  I  was  boarding  there  some  twenty  yeare 
ago.  The  patient  was  a  young  married  woman,  and  the  tumor 
was  about  as  large  as  a  hen's  egg.  A  free  incision  was  made; 
packing  was  removed  within  twenty-four  hours ;  speedy  re- 
recovery. 

Dr.  J.  Ambrose  Johnston.— It  has  been  my  privilege  to 
see  only  one  case  of  vulvar  hematocele.  A  youn^  woman  was 
standing  on  a  three-legged  stool,  which  upset,  and  in  the  fall  one 
side  of  the  vulva  struck  the  end  of  one  of  the  legs.  I  found  a 
hematocele,  tense  and  hard,  which  in  a  few  hours  burst  inter- 
nally; to  the  labia  minora.  The  hemorrhage  was  stopped  hj 
packing  the  cavity  and  placing  a  tight  T-bandage  on.  Next 
aay  the  packing  was  removed.  Should  I  see  another  case  like 
this  I  would  enlarge  the  opening,  ligate  the  larger  vessels,  and 
coaptate  the  oozing  surfaces  with  catgut.  I  believe  the  larger 
ones,  which  occur  m  confinement,  should  be  incised,  the  lar^ 
vessels  ligated,  and  the  internal  surfaces  brought  toother  with 
catgut,  if  there  be  much  oozing.  If  there  be  no  oozing  the  in- 
sertion of  a  drainage  tube,  the  closing  of  the  incision,  and  the 
application  of  a  compress  to  coaptate  tae  interior  of  the  hemato- 
cele will  be  all  that  is  required. 

Dr.  McKee. — I  can  report  one  case  of  some  interest,  because 
of  the  pecuhar  manner  in  which  it  occurred.  I  was  making 
preparation  to  perform  a  plastic  operation  for  laceration  of  the 
perineum  and  cervix  about  five  years  ago,  and  we  had  brought 
from  the  kitchen  an  old  wooden  chair  with  an  upright  piece  on 
each  side.  The  patient,  to  show  how  little  she  feared  the  opera- 
tion, stepped  up  on  the  chair  in  a  brisk  manner  to  set  on  the 
table,  in  doing  so  she  ufiset  the  chair,  fell  astride  of  the  back, 
and  struck  herself  on  the  right  labium.  A  hematocele  developed 
before  our  eyes  as  large  as  a  fist  and  caused  considerable  trou- 
ble during  the  operation.  Later  we  optoed  it,  and  it  healed 
nicely.  I  had  another  case  in  my  clinic  some  years  ago,  the 
facts  of  which  I  cannot  now  recall. 

Dr.  George  E.  Jones.— I  can  report  two  cases  of  hemato- 
cele, one  the  result  of  an  accident,  and  the  other  the  result  of 
injury  done  by  the  husband  and  two  or  three  other  parties,  who 
used  the  woman  badly  by  kicking  her.  I  think  the  patient  was 
kicked  by  two  or  three  men  inside  of  a  very  few  minutes.  The 
tumor  was  very  nearly  as  large  as  a  cocoanut,  but  I  did  not  see 
the  case  until  seventy-two  hours  afterward.  I  opened  it,  turned 
out  the  clot,  packed,  and  had  no  further  trouble.  The  other 
case  was  small,  and  I  did  nothing  with  it  but  apply  pressure. 

Dr.  Tate.— I  would  like  to  thank  the  Society  tor  the  nianner 
in  which  they  have  received  the  paper.  I  am  sorry  I  did  not 
look  at  Winckel's  book.  It  seemea  to  me  I  spent  about  a  month 
in  looking  over  text  books  before  I  took  up  the  journals.  In 
none  of  the  text  books  I  examined  did  they  give  anything  defi- 
nite as  to  the  frequency.     Most  of  them  said  it  was  infrequent 
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Dr.  E.  W.  Mitchell  read  a  paper  on 

CDRETTAGE  IN  OBSTETRIC  PRACTICE. 

Under  proper  indications  and  properly  done,  curettage  is  one 
of  the  most  satisfactory  of  obstetric  procedures.  We  shall  con- 
sider separately  its  inaications  in  aoortion  or  miscarriage  and 
after  laoor. 

Abortion  is  at  best  a  patholo^cal  process  in  which  the  physio- 
logical forces  are  taken  at  a  disadvantage,  and  reauires,  there- 
fore, very  frequently  the  intervention  of  art.  When  Nature 
does  promptly  and  completely  finish  up  an  abortion  I  am  con- 
tent to  leave  matters  in  her  hands.  Most  frequently  portions 
of  the  ovum  or  its  envelopes  are  left  behind,  keeping  up  pain, 
hemorrhage,  and  liability  to  sepsis.  In  these  cases,  where 
Nature  fails,  the  skilful  practitioner  steps  in  and  completes  the 
work  by  cleaning  out  the  uterine  cavity.  Pain  and  hemorrhage 
cease,  and  he  may  leave  his  patient,  confident  that  infection  will 
not  occur. 

Many  prefer  to  use  the  fingers  under  these  circumstances. 
My  own  experience  is  that  the  purpose  can  be  more  quickly, 
more  gently,  and  more  thorougnly  accomplished  with  forceps 
and  curette.  The  course  to  be  pursued  should  depend  upon  the 
conditions  present.  If  hemorrnage  is  not  severe  it  is  oest  to 
give  time  for  the  uterine  contractions  to  dilate  the  os  and  de- 
tach the  decidua  before  interfering.  If  hemorrhage  is  suffi- 
cient to  be  dangerous  and  the  os  undilated  and  rigid,  the 
tampon  may  be  used.  If,  however,  the  os  is  softened  and 
pains  have  been  present  long  enough  to  make  it  likely  that 
the  secundines  have  been  well  detached,  it  is  better  not  to 
use  the  tampon,  but  at  once  to  complete  the  dilatation,  as  far 
as  may  be  necessary,  ,with  steel  dilators,  remove  ovum  and 
placenta  with  placental  forceps,  lightly  curette  the  mucosa, 
and  irrigate  with  an  antiseptic  solution.  I  have  found  creolin 
and  lysol  very  satisfactory  antiseptics  in  obstetric  practice. 

A  most  important  class  of  cases  are  the  neglected  ones  in 
which  portions  of  the  secundines  have  been  retained  and  in 
which  hemorrhage  has  persisted  or  infection  has  taken  place. 
In  these  cases  curettage  gives  most  gratifying  results.  Hem- 
orrhage at  once  ceases,  and  the  most  alarming  septic  symptoms 
disappear  as  if  by  magic. 

The  nearer  the  delivery  approaches  term  the  less  frequently 
is  curettage  indicated,  since  the  greater  development  of  the 
musculature  enables  the  uterus  the  more  perfectly  to  expel  its 
contents.  Following  labor  there  are  two  indications  for  the 
use  of  the  curette — hemorrhage  and  sepsis.  In  hemorrhage  it 
is  better  first  to  explore  the  cavity  with  the  fineer.  If  a  smgle 
fragment  is  found  the  forceps  may  be  guided  by  the  exploring 
finger,  the  fragment  seized  and  removed.  If  numerous  smau 
pieces  are  found  the  curette  may  be  swept  over  the  whole  sur- 
face, in  either  case  the  uterine  cavity  bein^  thoroughly  irrigated. 

Curettage  in  puerperal  sepsis  is  a  Question  upon  which  there 
is  some  difference  of  opinion.     This  aifference  is  mainly  due  to 
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the  fact  that  discrimination  has  not  been  carefully  made  be- 
tween cases  of  true  septicemia  and  cases  of  putrid  absorption. 
In  the  former  the  germs  very  early  have  penetrated  the  uterine 
sinuses  and  the  lymphatic  spaces,  where  they  are  growing  and 
producing  their  toxins  out  of  reach  of  the  curette  by  the  time 
it  is  used,  so  that  the  removal  of  the  original  focus  of  infection 
can  have  but  little  effect.  In  sapremia  the  germs  are  growing 
in  the  debris  in  the  cavity,  whence  their  toxins  are  aosorbeo, 
producing  the  fever  and  other  symptoms.  Removal  of  the 
debris  removes  the  source  of  supply.  The  temperature  almost 
immediately  falls  and  recovery  at  once  sets  in.  In  septicemia 
the  results  are  not  so  gratifying,  yet  in  either  case  curettage 
should  be  promptly  maSe  upon  the  onset  of  symptoms  of  in- 
fection. 

The  following  objections  have  been  urged  against  curettaee 
in  both  abortion  and  labor,  applying,  of  course,  more  espedaUy 
to  the  latter : 

1.  The  disturbance  of  the  patient. 

2.  The  danger  of  opening  up  the  uterine  sinuses  and  break- 
ing down  new-formed  granulations,  thus  favoring  increased 
absorption. 

3.  The  danger  of  perforating  the  uterus. 

4.  Danger  of  lacerating  uterine  tissue. 

The  first  of  these  objections  cannot  hold  in  the  face  of  the 
great  benefit  of  the  operation.  In  most  cases  of  abortion  anes- 
thesia is  advisable,  rather  because  of  the  pain  of  the  dilatation 
than  that  of  the  curetting.  After  labor  the  pain  is  not  great, 
and  it  is  only  in  patients  who  are  nervous  and  timid  that  it  is 
required.  That  the  second  is  a  real  danger  is  proven  by  the 
fact  that  quite  commonly  the  treatment  is  speedily  followed  by 
a  rigor  and  a  marked  rise  in  the  temperature.  However,  the 
temperature  soon  falls  to  a  lower  point  than  that  preceding  the 
operation.  The  temporary  aggravation  of  symptoms  is  fully 
compensated  by  the  subsequent  improvement.  The  third  and 
fourth  dangers  are  to  be  avoided  by  skill  and  the  employment 
of  proper  instruments. 

The  answer  to  all  objections  is  results.  In  abortion  and  sap- 
remia they  are  altogether  in  favor  of  the  wise  and  careful  use 
of  the  curette.  In  lymphatic  septicemia  it  is  only  at  the  very 
outset  that  we  can  expect  to  secure  marked  improvement 
Yet,  even  if  the  case  is  not  seen  until  late,  the  operation  should 
be  made,  as  it  removes  at  least  a  part  of  the  nidus  of  infection. 
As  to  the  technique,  the  strictest  antiseptic  precautions  should 
be  observed.  I  prefer  the  dorsal  position,  the  hips  well  over 
the  edge  of  the  bed,  the  limbs  supported  by  assistants.  In 
septic  cases  thorough  irrigation  shoula  precede  as  well  as  follow 
the  curetting.  Iodoform  gauze  is  loosely  pctcked  in  the  cavity. 
If  the  temperature  remains  down  the  irrigation  is  not  repeated. 
In  several  cases  I  have  apparently  saved  the  patient  by  irriga- 
tion repeated  every  few  hours.  If  the  symptoms  indicate  that 
all  framients  have  not  been  removed  a  second  curetting  may 
be  made.     This  will  seldom  be  required,  and  I  can  see  no  jus- 
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tification  for  the  repeated  curettings  that  have  sometimes  been 
advised.  My  choice  of  instruments  for  this  work  is  a  broad, 
rather  sharp,  open  curette. 

Dr.  C.  L.  Bonifield  followed  with  a  paper  on 

THE  USE  OF  THE  CURETTE  IN  THE  TREATMENT  OF 
ENDOMETRITIS. 

Endometritis,  for  the  ]:)urpose  of  discussing  the  use  of  the 
curette  in  its  treatment,  is  best  divided  into  three  varieties — 
catarrhal,  septic,  and  gonorrheal. 

Catarrhal  Endometritis  is  the  form  of  pelvic  disease  most 
frequently  induced  by  improper  habits  of  life,  consequently  the 
one  most  amenable  to  constitutional  or  medical  treatment. 

A  large  per  cent  of  cases  occur  in  unmarried  women.  In  the 
society  girl  it  is  produced  by  the  nightly  exposure  of  the  arms 
and  a  large  portion  of  the  chest,  whereby  the  blood  is  driven 
into  the  interior  of  the  body,  congesting  the  uterus  along  with 
other  organs;  the  tight  corset,  displacing  the  abdominal  organs 
and  interfering  witn  the  action  of  the  heart  and  lungs;  the 
numerous  meals,  at  irregular  hours,  of  stimulating  and  indigest- 
ible food;  the  position  assumed  in  dancing;  and  the  exposure 
and  lack  of  rest  during  menstruation. 

In  her  less  fortunate  sisters,  the  school  teacher  and  the  shop 
girl,  the  constant  standing  serves  as  an  efficient  exciting  cause. 

Another  cause  I  deem  of  importance  is  unsatisfied  sexual 
desire.  Genito-urinary  surgeons  tell  us  this  is  an  important 
factor  in  the  production  of  hypertrophy  of  the  prostate,  which 
is  a  condition  in  the  male  somewhat  analogous  to  fibroid  tumora 
of  the  uterus  in  the  female.  We  all  reco^ize  the  fact  that  this 
latter  affection  is  a  penalty  frequently  paid  for  ceHbacy.  If  it 
produce  this  graver  result  of  persistent  uterine  hyperemia  it  is 
fair  to  suppose  that  it  will  also  produce  catarrhal  endometritis. 

The  cause  of  the  disease  having  been  recognized,  the  proper 
treatment  suggests  itself.  The  faulty  habits  must  be,  as  far  as 
possible,  corrected.  If  the  patient  is  anemic,  iron,  quinine,  and 
strychnine  between,  hydrastis  and  hyoscyamus  or  cannabis  in- 
dica  during,  the  menstrual  periods.  An  occasional  mercurial 
purge  is  always  indicated.  While  the  symptoms  are  acute  and 
exercise  gives  rise  to  pain,  rest  in  bed  should  be  enforced;  later 
the  patient's  mind  should  be  diverted  from  herself  and  her  dis- 
ease, and  healthful  exercise  in  the  open  air,  horseback-riding, 
bicycling,  etc.,  are  of  the  greatest  value.  A  change  of  climate, 
particularly  a  residence  for  some  time  at  mineral  springs,  is 
beneficial.  These  measures  faithfully  used  will  cure  many 
cases,  and  they  should  always  be  employed  before  resorting  to 
any  local  treatment  in  the  unmarried.  I  wish  to  protest  against 
the  growing  tendency  to  curette  every  girl  that  has  a  little  leu- 
corrhea  and  menstruates  a  day  too  lon^  or  with  some  pain. 

If  these  measures  fail  the  curette  is  indicated.  It  is  much  to 
be  preferred  to  prolonged  office  treatment. 

In  married  women  we  objection  to  local  treatment  does  not 
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exist,  and  in  the  majority  of  well-marked  cases  curettement  is 
the  appropriate  measure. 

It  IS  true  that  a  large  number  of  this  class  of  cases  can  be 
cured  by  oflSce  treatment.  Drainage  of  the  uterus  secured  by 
gauze,  application  of  carbolic  acia  and  iodine  to  the  endome- 
mum,  bleeding  the  cervix,  correction  of  malpositions,  etc.,  will 
in  time  effect  cure,  and  there  are  cases  where  it  is  advisable  to 
proceed  in  this  way.  Where  existing  disease  of  the  heart  or 
Iddneys  makes  it  unsafe  to  use  an  anesthetic,  or  where  the  i>a- 
tient  will  not  readily  submit  to  an  operation,  the  gynecologist 
may  prefer  this  memod  of  treatment.  To  the  general  practi- 
tioner who  desires  to  treat  his  own  cases  it  will  usually  com- 
mend itself,  for  lack  of  operative  experience  makes  an  aseptic 
technique  well-nigh  impossible  for  him  to  attain,  and  without 
it  there  is  some  danger  in  the  operation. 

The  severer  forms  of  the  disease  cannot  be  cured  without 
curettement.  Nor  will  curettement  alone  cure  all  of  them,  but 
curettement  combined  with  such  other  local  and  constitutional 
measures  as  are  indicated  will. 

It  may  be  necessary  to  repair  a  lacerated  cervix,  or  perform 
an  anterior  or  posterior  colporrhaphy,  or  both.  Or  an  Alexan- 
der operation  or  suspension  of  the  uterus  may  have  to  be  done; 
for  unless  the  circulation  in  the  uterus  can  be  restored  to  its 
normal  condition,  no  relief  of  the  symptoms  will  be  permanent 

Septic  Endometritis  usually  follows  abortion  or  labor  at 
term,  and  this  phase  of  the  subject  has  been  discussed  by  my 
friend  Dr.  Mitchell;  but  it  may  follow  the  introduction  of  an 
unclean  sound  or  operation  upon  the  cervix;  it  may  also  de- 
velop during  menstruation  b^  infection  from  ^rms  existing  in 
the  vagina.  The  curette  with  antiseptic  irrigation  should  be 
used  as  soon  as  the  diagnosis  is  made.  Where  there  are 
stitches  in  the  cervix  they  should  be  removed.  If  this  treat- 
ment is  instituted  sufficiently  early  it  will  generally  give  relief 
and  obviate  the  necessity  of  later  resorting  to  more  dangerous 
surgery  that,  even  if  successful,  leaves  the  patient  mutilated. 

Gonorrheal  Endometritis,  when  seen  in  its  incipiency,  can 
usually  be  cured  by  intrauterine  irrigation  and  gauze  packing, 
provided  the  disease  be  vigorously  attacked  at  the  same  time 
wherever  else  it  may  have  found  a  lodging  place,  in  the  vagina, 
the  urethra,  the  glands  of  Bartholin. 

But  if  it  has  been  in  progress  some  time  when  it  comes  under 
the  physician's  care,  or  if  sSter  a  faithful  trial  of  these  measures 
it  fails  to  yield,  curetting  is  indicated,  no  matter  whether  the 
symptoms  are  acute  and  alarming  or  chronic,  the  only  contra- 
indication being  a  palpable  accumulation  of  pus  in  or  around 
the  appendages.  When  this  condition  exists  the  pus  should, 
if  possible,  be  evacuated  through  Douglas'  cul-de-sac.  If  this 
cannot  be  done  an  abdominal  section  should  be  made  for  its 
removal,  either  operation  being  immediately  followed  by  cu- 
retting. 

Technique. — We  are  to  have  a  special  paper  on  this  branch 
of  the  subject,  so  I  touch  very  briefly  on  but  one  or  two  points. 
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Before  curetting,  the  uterus  should  always  be  thoroughly  di- 
lated. For  this  purpose  I  prefer  the  Goodell  dilator,  and  al- 
ways work  it  with  the  hand,  never  with  the  screw,  and  make 
the  pressure  intermittently,  as  does  Nature  when  she  dilates 
the  cervix  in  parturition;  believing  that  in  this  way  the 
cervix  is  less  apt  to  tear,  and  if  it  should  do  so  the  force  can 
be  released  beiore  the  tear  progresses  far.  The  sharp  cu- 
rette is  the  only  instrument  of  any  value  in  these  cases.  Two 
sizes  are  needed,  the  smaller  to  enter  the  horns  of  the  uterus, 
"the  larger  to  more  rapidly  and  with  greater  certainty  go  over 
the  walls  in  their  entirety.  The  curetting  should  be  continued 
till  at  every  noint  the  operator  can  feel  firm  tissue  and  hear  it 
grate  under  the  instrument.  The  uterus  should  now  be  mopped 
out  with  a  strong  antiseptic,  dried  with  absorbent  cotton,  and 
packed  with  iodoform  gauze  tight  enough  to  prevent  any  oozing 
of  blood.  In  catarrhal  endometritis  this  packing  may  be  al- 
lowed to  remain  for  from  seven  to  ten  days,  if  there  be  no 
elevation  of "  temperature.  In  septic  or  gonorrheal  cases  it  is 
wiser  to  remove  it  in  forty-eight  or  sixty  nours,  irrigate  the  ute- 
rus, and  loosely  repack  it.  If  the  tight  packing  causes  painful 
uterine  contractions  they  can  be  relieved  with  codeia  and  hyos- 
cyamus.  Patients  who  have  been  curetted  for  endometritis 
should  be  examined  a  few  weeks  later,  and  if  there  is  still  some 
discharge  issuing  from  the  uterus  the  endometrium  should  be 
treated  with  iodized  phenol  twice  a  week.  If  this  does  not  give 
entire  relief  the  curetting  should  be  repeated.  In  some  cases 
even  the  third  operation  is  required.  The  accidents  incident  to 
the  operation  are  laceration  of  the  cervix,  perforation  of  the 
uterus,  and  rupture  of  an  abscess  adiacent  to  the  uterus. 

Laceration  of  the  cervix  can  usually  be  avoided  by  following 
the  method  of  dilatation  indicated  above.  If  a  laceration  of 
any  extent  take  place  it  should  be  sutured  at  once. 

Perforation  of  the  uterus  is  an  accident  that  has  happened 
one  or  more  times  to  almost  every  op^erator  of  experience.  A 
soft  cervix,  from  which  the  vol  sella  is  inclined  to  tear,  would 
put  the  operator  on  his  guard.  In  two  cases  in  which  I 
have  met  with  this  accident  I  noticed  afterward  that  the  cer- 
vix was  unusuallv  friable.  One  of  the  cases  had  never  been 
pregnant ;  the  other  had  borne  two  children,  the  youngest  of 
whom  was  16  months  old.  Both  recovered  without  untoward 
symptoms.  When  the  uterus  has  been  perforated,  of  course  it 
will  not  be  irrigated  or  swabbed  out  with  strong  antiseptics. 
It  may  be  wiped  dry  with  sterile  absorbent  cotton  and  packed 
loosely  with  iodoform  gauze.  If  the  uterus  was  pretty  thor- 
oughly cleaned  out  before  the  perforation  was  made  and  the 
operator  recognizes  what  he  has  done,  recovery  is  to  be  ex- 
pected. 

If  one  has  good  reason  to  suspect  he  has  ruptured  a  pelvic 
abscess  into  the  peritoneal  cavity,  the  proper  procedure  is  an 
explorative  abdominal  section,  and  if  his  suspicions  prove  true 
he  will  flush  and  drain. 

Dr.  Tatb. — I  am  much  interested  in  Dr.  Mitcheirs  paper, 
46 
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because  I  had  the  pleasure,  three  months  ago,  of  reporting  two 
cases  to  the  Academy  of  Medicine  which  Ihad  operated  upon 
at  the  Maternity  Hospital  for  retained  placenta  ana  membranes. 
Then  quite  a  number  took  exception  to  the  use  of  the  curette 
in  such  cases,  and  one  member  said  that  after  a  case  of  labor 
with  retained  placenta  or  membranes  he  was  able,  by  means  of 
his  finger  introduced  into  the  uterus,  to  scrape  out  the  remains 
of  the  placenta.  I  cannot  understand  such  a  statement,  for  we 
know  that  the  uterus  does  not  contract  so  that  its  whole  cavity 
is  within  reach  of  the  finger  in  eigjht  or  ten  days  after  delivery. 

Dr.  Bonifield  refers  to  bicycle^riding  as  of  benefit  to  women. 
To  this  I  wish  to  take  exception.  Bicvcle-riding  for  women  i& 
an  abomination.  We  know  it  is  the  lad  and  greatly  overdone. 
Pelvic  congestion  is  very  liable  to  follow,  and  any  slight  in- 
flammation existing  is  aggravated.  Especially  is  tnis  so  at  or 
near  the  menstrual  period.  Profuse  leucorrhea  is  a  very  com- 
mon result  of  bicycle-riding. 

Dr.  Palmer. — I  do  not  know  that  I  ought  to  speak  upon 
this  question,  since  I  have  designed  two  of  the  instruments 
referred  to  to-night,  the  dilator  and  the  curette,  and  it  might 
be  too  personal  for  me  to  speak  upon  the  matter  just  now.  I 
will,  however,  make  a  few  remarks  upon  the  propriety  of  using 
the  curette. 

There  can  be  no  doubt  about  the  curette  being  an  exceed- 
ingly valuable  instrument.  It  is  valuable  in  many  cases  of 
abortion — those  cases,  for  instance,  which  we  technically  c^l 
"  incomplete  *'  abortions,  in  which  some  portion  of  the  ovular 
tissue  is  retained  and  these  remnants  give  rise  to  trouble,  sepsia 
and  hemorrhage.  Now,  when  the  curette  is  used  under  such 
circumstances  the  instrument  should  be  as  large  as  can  be  put 
inside  of  the  uterine  cavity.  The  cervix  is  generally  soft  and 
relaxed,  and  a  larger-sized  instrument  will  usually  go  in  than 
one  would  think.  For  an  abortion  which  occurs  at  the  most 
common  time,  some  time  along  about  the  third  month,  the 
curette  should  be  somewhat  scoop-like  in  shape,  smooth,  blunt, 
and  not  sharp.  What  we  want  to  do  is  to  remove  any  of  the 
ovum  that  is  retained,  all  the  retained  forming  placenta  and 
the  decidual  structures,  but  none  of  the  genuine  mucous  mem- 
brane. In  other  words,  we  do  not  want  to  use  any  force,  but 
gently  pass  this  kind  of  a  curette  from  the  fimdus  down,  tak- 
mg  pernaps  more  care  in  going  over  the  posterior  wall  and  the 
horns  of  the  uterus.  But  we  never  ought  to  use  it  with  any 
degree  of  severity,  and  never  when  it  is  sharp,  as  we  ordinarily 
employ  the  curette  for  certain  gynecological  affections. 

About  twelve  years  ago  the  subject  of  the  employment  of  the 
curette  came  up  before  this  Society  at  a  meeting  held  at  my 
house.  I  think  I  was  then  the  only  one  who  advocated  the 
use  of  the  sharp  curette  in  gynecological  practice,  and  for  this 
I  was  criticised  sharply,  rfow  almost  everybody  employs  the 
sharp  curette.  The  dull  curette,  as  a  rule,  is  employed  in  ob- 
stetrical and  the  sharp  curette  in  gynecologic^  work.  It  is 
my  practice,  of  course,  ordinarily  to  dilate  the  uterus  when  the 
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curette  is  employed  for  gynecological  purposes,  but,  as  I  have 
said,  this  is  not  necessary  when  the  curette  is  employed  for 
obstetrical  purposes.  I  am  in  the  habit,  usually,  of  washing 
out  the  uterus  with  the  reflux  tube  before  curetting.  Before  1 
stuff  the  uterus  with  antiseptic  ^auze  I  generally  again  wash 
the  cavity  out  with  some  hot  antiseptic  fluid. 

Dr.  Stark. — In  the  first  paper  presented  this  evening  a  state- 
ment was  made  that  the  further  advanced  in  pregnancy  the 
less  is  there  a  necessity  for  the  use  of  the  curette,  ana  the 
essayist  attributed  the  cause  of  this  to  the  fact  that  the  mus- 
cular structure  of  the  uterus  had  become  hypertrophied  and 
its  expulsive  power  had  become  thereby  increased.  I  am  in- 
clined to  take  exception  to  this  view.  I  believe  the  greater 
necessity  for  the  curette  early  in  pregnancy  than  late  may  be 
attributed  to  two  reasons.  During  the  first  two  months  of 
pregnancy  the  ovum  is  covered  over  its  entire  surface  with 
chorionic  villi,  and  the  attachment  to  the  uterus  is  so  extreme 
as  to  prevent  the  separation  of  the  chorion  in  the  expulsion  of 
the  ovum.  I  have  seen  ova  expelled,  and  have  no  doubt  others 
have,  whose  outer  covering  consisted  only  of  the  amnion. 
Another  reason  is  that  you  ao  not  have  the  same  changes  at 
this  period  which  take  place  later — namely,  fatty  degeneration 
of  the  subdecidual  stratum.  In  many  instances,  also,  the  de- 
cidua  vera  is  thrown  off  in  lar^e  pieces  after  seemingly  the 
whole  ovum  has  been  cast  off — that  is,  where  the  ovum  is  sur- 
rounded with  the  chorionic  villi  you  subsequently  have  clots 
expelled  containing  large  pieces  of  the  decidua  vera,  and  this  is 
due  to  its  primary  non-separation. 

And  I  heUeve,  also,  that  we  are  able  to  cure  many  cases  of 
true  septic  endometritis  by  the  use  of  the  curette.  The  reason 
for  this  is  that  we  remove  the  source  of  the  lymphatic  inflam- 
mation in  the  same  manner  as  we  are  able  to  cure  a  lymphan- 
gitis of  the  arm  by  the  disinfection  and  drainage  of  an  infected 
hang  nail  or  felon.  In  regard  to  the  treatment  of  gonorrheal 
endometritis  by  the  use  of  the  curette,  I  am  thoroughly  opposed 
to  that.  I  do  not  believe  it  is  scientific.  I  think  the  very  few- 
est of  such  cases  are  cured.  We  all  know  that  men  who  have 
had  gonorrhea  come  to  us  years  afterward  and  complain  of  a 
slight  gleety  discharge  in  the  morning,  and  if  we  examine  the 
discharge  it  is  free  of  the  gonococci;  but  if  we  pass  a  sound 
and  repeat  the  examination  in  a  few  days  the  discnarge  is  very 
often  purulent  and  full  of  gonococci.  1  remember  when  I  was 
studving  in  Breslau  I  saw  a  case  in  which  a  woman  gave  birth 
to  three  children,  each  born  with  ophthalmia  neonatorum. 
The  lochial  secretions  examined  were  full  of  the  gonococci. 
After  the  lochia  had  subsided  there  were  no  gonococci.  It 
has,  furthermore,  been  shown  that  the  discharges  from  the 
uterus  just  prior  to  and  shortly  after  menstruation  contain 
gonococci,  while  in  the  interim  the  secretion  is  free  from  the 
gonococcus.  The  mucous  follicles  of  the  uterus  extend  between 
the  muscular  bundles,  and  down  there  you  will  also  find  white 
corpuscle  infiltrations  which  contain  the  gonococci  and  make 
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it  impossible  for  the  curette  to  remove  the  infection.  All  you 
can  do  with  this  procedure  is  to  stimulate  the  germs  and  further 
their  growth.  And  that  has  been  my  experience  in  practice, 
too.  I  would  never  think  of  curetting  an  acute  C€i8e  of  gonor- 
rhea ;  and  the  chronic  cases  which  I  have  curetted  were  worse 
afterward,  and  in  one  I  know  I  induced  a  purulent  salpingitis. 

Dr.  Palmer.— In  those  cases  in  which  you  did  not  think 
you  got  good  results,  was  there  any  perimetritis? 

Dr.  Stark. — Not  evident,  but  pernaps  there  was  some  latent 
perimetritis.  I  believe  there  was  some  latent  trouble  there 
Deforehand.  But  I  am  referring  to  cases  of  pure  and  simple 
gonorrheal  infection.  After  curettage  and  the  other  associated 
treatment  the  discharge  is  more  profuse  and  the  gonococcus  is 
developed  into  activity  and  multiplies. 

Dr.  Re  amy. — I  am  surprised  to  find  such  a  great  difference 
l>etween  Dr.  Stark's  experience,  as  the  result  of  curettage  in 
acute  gonorrhea,  and  my  own.  In  former  years  any  treat- 
ment that  I  could  employ  for  the  relief  of  acute  gonorrhea  in 
the  female  was  likely  to  be  followed  subsequently,  in  a  large 
percentage  of  cases,  by  the  chronic  conditions  to  which  Dr. 
Stark  has  referred.  For  the  last  ten  years,  both  in  private  and 
in  hospital  practice,  I  have  curetted  in  most  instances  in  early 
stage.  Usually  no  sequelae,  no  extension  of  the  disease  into 
the  tubes,  occurred.  I  supposed  this  was  now  the  practice  of 
every  one  who  sees  much  of  this  disease  in  the  female.  I 
would  curette  a  case  of  gonorrhea  in  the  female  the  very  day 
after  the  disease  started,  and  would  expect  to  cure  her.  Un- 
doubtedly the  infection  gets  into  the  uterus.  It  invades  the 
cervix  and  ultimately  the  cavity  of  the  uterus.  Everything 
depends  on  how  you  curette.  I  speak  now  of  curetting  in 
acute  gonorrhea.  In  the  first  place,  of  course,  the  woman 
must  be  absolutely  and  thoroughly  steriUzed.  This  sterilization 
must  consist,  first,  in  clearing  out  the  urethra,  washing  out  the 
bladder,  washing  out  the  vapna  thoroughly  with  a  vaginal 
brush,  spending  twenty  to  thirty  minutes  in  these  procedures, 
and  then  curetting  the  uterus  thoroughly  with  a  sharp  curette 
(the  blunt  curette  will  do  no  good),  curetting  the  lower  segment 
of  the  uterus  with  especial  care.  Then  wash  out  the  uterus 
with  either  bichloride  solution  or  a  solution  of  carbolic  acid 
(which  I  prefer),  and  pack  well  with  iodoform  gauze.  Take 
this  gauze  out  in  two  days  and  again  wash  the  uterus  and 
repack.  I  pack  the  vagina  in  these  cases,  as  well  as  the  uterus, 
as  tightly  as  possible.  If  you  treat  these  cases  in  this  way  you 
will  cure  them  in  three  or  four  to  five  or  six  days.  This  is,  of 
course,  only  a  brief  outline.  You  vary  the  treatment  according 
to  the  stage  of  the  disease  and  other  conditions  present  in  any 
given  case. 

Dr.  E.  W.  Mitchell. — Suppose  you  had  a  case  in  which 
the  disease  had  extended  into  tne  endometrium  and  there  was 
an  acute  endometritis  set  up,  with  high  fever,  tenderness  about 
the  uterus,  etc.,  what  would  you  do? 

Dr.  Re  amy. — Well,  of  course,  if  it  had  invaded  the  endo- 
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metrium,  which  it  would  not  do  in  the  beginning,  and  there 
was  likely  a  perimetritis^  I  would  be  governed  by  the  general 
rules  that  would  guide  me  as  to  curettage  in  other  cases.  If 
the  woman  were  excessively  tender  I  would  depend  on  wash- 
ing the  uterus  out  frequently  at  short  intervals.  But  I  have 
had  some  c€ises  with  tenderness  in  which  I  have  curetted  with 
the  sharp  curette  and  washed  out  thoroughly  and  the  tender- 
ness subsided.  I  have  in  some  cases  used  the  tincture  of  iodine 
with  advantage.  In  all  these  cases  there  must  be  free  saline 
purgation. 

Dr.  Stark. — The  lower  part  of  the  uterus  is  very  rarely 
involved;  the  lower  part  of  tne  cervix  hardly  ever  at  first.  It 
usually  skips  over  that. 

Dr.  Re  amy. — Yes,  but  I  catch  them  while  they  are  skip- 
ping, before  they  get  down  in  the  utricular  glands.  That  is 
where  they  are  heading;  they  are  not  there  in  the  beraming. 
We  had  quite  a  number  of  cases  in  the  Cincinnati  Hospital 
last  winter  subjected  to  this  treatment,  and  I  do  not  know  a 
solitary  case  that  did  not  get  well.  The  effect  is  ^most  like 
magic,  if  the  treatment  is  thorough. 

Dr.  E.  W,  Mitchell.— What  is  the  effect  in  chronic  cases? 

Dr.  Re  amy. — Of  course,  when  the  chronic  condition  of  in- 
flammation has  been  established  and  we  have  a  chronic  endo- 
metritis, the  effect  is  not  so  good.  When  I  say  the  effect  is 
like  "  magic  '*  I  do  not  refer  to  that  stage. 

Dr.  Stark. — Would  curettage  cure  a  chronic  gonorrheal 
endometritis  ? 

Dr.  Re  amy. — When  the  gonococci  have  gotten  into  the  tubes 
and  produced  the  chronic  conditions  to  which  you  have  re- 
ferrea,  curettage  would  be  suitable  treatment,  but  is  here  only 
auxiliary. 

Dr.  Mitchell  has  referred  to  the  use  of  the  curette  in  ob- 
stetrics, and  I  will  now  take  up  that  feature  of  the  question, 
simply  giving  my  own  views  and  some  of  the  results  of  my  owtl 
experience.  Coming  directly  to  the  answer  to  the  President's 
question,  I  would  not  advise  in  all  cases  the  immediate  emp- 
tying of  the  uterus  in  the  progress  of  a  case  of  abortion  at  the 
second  month,  or  even  at  tnree  or  three  and  a  half  months.  I 
would  wait  first  to  determine  whether  the  uterus  would  expel 
its  contents  in  due  time  unaided.  How  long  I  would  wait 
would  be  determined  by  a  number  of  things,  as  the  amount  of 
hemorrhage  that  might  be  present,  etc.,  but  always  governed 
by  the  fact  whether  the  woman  has  temperature.  If  the  woman 
had  temperature  and  a  rapid  pulse  I  would  empty  the  uterus. 
I  would  not,  in  every  case  in  which  I  emptied  the  uterus,  use 
the  curette.  Indeed,  I  would  not  use  the  curette,  if  I  could 
avoid  it,  in  removing  the  ovum  or  the  "  shell.'*  I  would  never 
in  a  case  of  this  kind,  of  course,  attempt  to  empty  the  uterus  or 
curette  with  the  finder.  I  cannot  understand  how  you  can 
curette  the  uterus  with  the  finger  without  carrying  tne  hand 
into  the  vagina,  and  it  is  a  cumbrous  and  unhandy  thing.  I 
would  dilate  if  it  became  necessary.     Generally  the  dilatation 
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need  not  be  very  considerable.  Then  1  would  introduce  into 
the  uterus,  instead  of  the  curette,  an  instrument  like  the  forceps 
the  surgeon  would  use  for  seizingthe  stone  in  doing  the  lateral 
operation  for  stone  in  the  male.  The  edges  should  not  be  sharp 
or  serrated.  This  is  the  so-called  Reamy  abortion  forceps. 
You  can  very  easily,  if  the  uterus  is  dilated  sufficiently,  intro- 
duce this  instrument  and  carry  it  out  in  every  direction  rapidly 
in  one-half  the  time  you  can  curette.  You  can  speedily  and 
safely  empty  the  uterus.  It  will  not  catch  the  uterine  wall  nor 
wound  the  uterus  at  any  point.  This  cannot  be  said  of  the 
curette  in  such  cases;  on  the  contrary,  it  is  a  dangerous  process. 
Now  I  wish  to  answer  more  directly  the  President's  question. 
If  there  were  septic  symptoms  I  would  empty  the  uterus  at 
once ;  if  I  felt  the  uterus  required  more  thorough  curettaG;e, 
subsequently  I  would  use  a  curette  of  some  form — not  much  dif- 
ference what  form,  but  a  sharp  instrument.  This  applies  par- 
ticularly to  the  removal  of  retained  material  later  on  in  preg- 
nancy. But  beware  of  the  use  of  the  curette  with  softened 
uterine  walls ;  you  are  as  likely  to  curette  points  where  it  is 
not  needed  as  points  where  it  is  needed,  in  gonorrhea  and 
chronic  metritis  one  is  fooling  his  time  away  with  anything 
but  a  curette.  As  Dr.  Palmer  has  said,  when  a  curette  is 
called  for,  use  a  curette  as  large  as  possible.  The  wider  the 
surface  the  better. 

Now,  of  course,  everybody  knows  that  after  curettage  you 
must  in  every  case  irrigate  with  an  antiseptic  fluid;  and  per- 
haps there  is  nothine  better  than  creolin,  which  is  perfectly 
harmless.  Neglectea  abortion,  bad  treatment  during  the  abor- 
tion, trusting  to  Nature  to  do  that  which  the  skill  of  the  ^neral 
practitioner  enables  him  to  do  as  well  as  the  si)eciali8t,  and 
which  the  general  practitioner  should  recognize  as  im{>ortant  at 
the  time  of  the  abortion,  will  bring  the  means  of  saving  these 
women  from  chronic  invalidism,  and  often  incurable  diseases 
that  render  their  lives  miserable  for  years  afterward. 

Dr.  Tate. — Do  you  pack  the  uterus,  too  ? 

Dr.  Re  amy. — Not  in  cases  of  abortion.  As  Dr.  Mitchell  has 
said,  often  when  you  have  removed  the  focus  from  which  the 
streptococci  are  distributed  the  few  wandering  in  the  circula- 
tion are  killed  at  once  by  their  enemies  in  the  blood.  That  is 
the  reason  these  cases  get  well  as  soon  as  you  remove  the  cause. 
The  supply  being  cut  oflf,  the  conflict  soon  ends. 

Dr.  Mitchell  called  attention  to  the  fact  that  the  objection 
he  has  to  the  use  of  the  curette  in  obstetrical  practice  further 
along  is  the  fear  of  opening  the  uterine  sinuses  and  inviting  in- 
fection. But  if  you  thoroughly  cleanse  the  uterine  cavity  by 
irrigation,  instead  of  introducing  sepsis  you  remove  the  nidus 
of  the  organism.  You  had  better  get  down  to  the  thrombus  in 
the  sinus,  and  let  another  one  form  which  is  not  so  infective. 
Dr.  Bonifield's  statement,  with  reference  to  young  women  hav- 
ing catarrhal  endometritis  from  general  constitutional  symp- 
toms, is  a  proposition  containing  considerable  truth.  Gentle- 
men, it  is  unaoubtedly  true  the  gynecology  of  twenty  years 
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from  now  will  be  trimmed  down  very  much  from  what  it  is 
to-day.  The  role  played  by  metabolism,  the  interchange  be- 
tween repair  and  waste  of  the  system,  and  the  retention  m  the 
system  of  material  that  ought  to  be  eliminated,  and  therefore 
the  autoinfection  which  results  in  general  and  local  conditions 
which  call  now  for  the  gynecolo^st,  will  be  treated,  and  often 
prevented,  by  the  general  practitioner.  How  many  girls  are 
anemic,  and  for  the  very  reasons  he  has  mentioned — bad  hours, 
bad  food,  possibly  bad  company,  leading  to  conditions  which 
produce  catarrhal  discharges  from  the  uterus  and  vagina,  con- 
tinuing for  a  long  time  and  possibly  accompanied  with  consti- 
pation, often  proaucing  a  cnronic  condition  which  requires  a 
long  course  of  treatment.  Many  such  cases  are  now  treated  as 
gynecological  cases ;  the  girls  are  mutilated  and  outraged  by 
the  speculum  and  curette.  Then  they  will  be  treated,  as  they 
should  be,  by  the  family  physician.  In  bicycle-riding  there 
are  to  be  obtained  good  air,  grace,  and  exercise. 

You  ask  me  as  to  dilatation.  Some  one  expressed  just  my 
opinion  when  he  said  it  is  not  necessary,  in  a  large  number 
of  these  cases,  to  dilate  very  extensively.  When  you  are  going 
to  curette  for  chronic  metritis  it  is  not  necessary  to  dilate  any 
more  than  sufficient  to  get  the  dilator  in.  It  is  not  so  much  the 
kind  of  dilator  as  the  manner  of  using  it.  I  often  use  a  dilator 
on  the  plan  of  Hegar's  dilator.  A  similar  one,  of  hard  rubber, 
is  made  in  this  country,  called  Hanks^  dilator.  Now  I  want  to 
ask  any  of  you  to  try  it  the  first  time  you  want  to  curette  for  a 
case  of  chronic  endometritis  Take  a  half-dozen  or  a  dozen 
graduated  dilators,  and  you  will  be  surprised  how  soon  you  can 
make  the  dilatation.  You  can  dilate  without  producing  rup- 
ture of  a  single  fibre,  which  cannot  be  done  with  any  form  of 
instrument  with  separatinp^  arms.  And  then  with  the  Hanks 
instrument  the  dilatation  is  more  permanent.  Any  man  who 
undertakes  to  treat  one  of  those  cases  must  take  the  time  to 
dilate  gently  and  thoroughly,  and  not  be  in  a  hurry.  With 
deliberation  much  safer  and  better  results  can  be  obtained. 
Of  course  I  am  now  speaking  of  cases  where  dilatation  is  for 
curetting  in  cases  of  chronic  endometritis,  etc. 

Dr.  J.  Ambrose  Johnston. — As  gonorrheal  endometritis  is  a 
disease  which  we  only  see  several  days  after  its  inception  in 
the  vagina,  I  am  one  of  those  who  believe  very  few  cases  are 
cured  by  the  doctor,  but  if  cured  at  all  Nature  does  the  work  in 
due  time  by  the  antitoxins  which  the  gonococcus  forms.  It 
seems  to  me  it  is  impossible  to  entirely  destroy  these  germs, 
which,  being  invisible,  can  hide  away  in  the  nooks  and  crannies 
of  the  varina  and  vulvo-vaginal  glands  completely  out  of  reach 
of  all  medicaments.  If  this  disease  has  extended  up  into  the 
Fallopian  tubes  it  is  utterly  impossible  to  eive  any  relief  by 
curettement,  simply  because  the  germs  would  be  coming  down 
to  infect  the  field  again. 

I  use  the  curette  in  abortion  only  in  cases  of  hemorrhage 
or  sepsis.  Rarely  is  it  necessary  to  dilate  the  cervix,  as  we 
generally  find  enough   dilatation  to  introduce  the  finger  or 
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curette  into  the  uterus  and  clean  it  out.  If  the  uterus  can  be 
brought  down  low,  or  if  the  hand  is  small  enough  to  introduce 
into  the  vagina,  and  the  cervix  is  opened  enough  to  readily  ad- 
mit the  index  finger,  it  is  far  better  to  clean  out  the  secundines 
with  the  finger  than  with  the  curette.  With  the  curette  it 
is  often  impossible  to  know  when  all  has  been  scraped  out 
Several  times  in  this  Society  we  have  had  members  state  they 
had  curetted  the  uterus  for  retained  secundines  and  in  a  day 
or  two,  to  tiieir  surprise,  large  pieces  came  away.  But  with  the 
finger  you  can  recognize  soft  tissue  and  thoroughly  clean  out  the 
uterus.  When  the  secundines  have  been  retained  three  or  four 
months,  care  should  be  taken  not  to  perforate  the  uterus.  The 
uterus  then  is  liable  to  be  very  soft,  and  it  is  easy  to  perforate 
it,  which  fact  was  made  very  patent  to  me  from  an  explerience  I 
had  in  this  direction  a  few  months  ago,  but  without  any  bad 
results.  As  we  go  further  along  in  the  months  of  pregnancy 
the  curette  should  be  used  less  and  less;  and  seldom  ougut  it  to 
be  used  in  the  eightii  or  ninth  month  of  pregnancy,  when  better 
results  will  be  obtained  by  irrigating  tne  uterus  once  or  twice 
a  day,  together  with  the  administration  of  quinine  and  ergot, 
causmg  contraction  of  the  uterus,  thereby  closing  sinuses  and 
lai^e  lymphatics  to  the  ready  entrance  of  septic  material. 

Dr.  Keamy.— In  nearly  every  one  of  these  cases  of  gonor- 
rhea, after  the  purgative  on  the  second  or  third  day,  I  put  the 
patient  on  very  large  doses  of  the  balsam  of  copaiba-— not  a 
popular  remedy  now.  A  few  years  ago  the  elder  Snmton  gave 
us  the  explanation  of  the  action  of  this  drug.  Its  action  is 
antiseptic  and  it  is  eliminated  by  the  kidneys. 

Dr.  E.  W.  Mitchell.— Dr.  Stark  is,  of  course,  correct  in 
saying  that  the  changes  which  take  place  in  the  decidua  and  in 
the  developiiient  of  the  placenta  are  the  chief  factors  in  the 
more  thorough  separation  of  ovum  and  secundines  as  pregnancy 
advances. 

In  speaking  of  the  greater  development  of  the  musculature  I 
had  in  mind  the  more  prompt  and  thorough  evacuation  of  the 
contents.  I  purposely  said  little  about  the  technique,  as  Dr. 
Jones  was  to  consider  that  subject  especially. 

I  must  confess  that  I  have  not  been  able  to  clear  out  the  ute- 
rus with  the  fingers  with  the  facility  some  of  the  gentlemen 
claim,  although  1  have  tried  it  many  times. 

Dr.  Bonifield. — Of  course  the  first  thing  I  wish  to  do  is 
to  defend  my  recommendation  of  the  bicycle.  Like  all  good 
things,  it  can  be  abused.  Because  it  is  good  for  a  girl  to  ride 
five  miles  it  does  not  follow  it  is  good  for  her  to  ride  fifty  miles; 
and  because  one  saddle  hurts  these  patients  it  does  not  follow 
that  all  saddles  hurt  them.  If  we  recommend  these  patients  to 
obtain  the  proper  saddle  and  ride  in  moderation  I  believe  they 
will  be  benefited. 

Now  as  to  curettage  in  acute  gonorrhea.  Several  years  ago 
I  began  to  curette  these  cases  where  the  uterus  was  tender.  I 
was  taught,  when  I  was  at  college,  that  the  uterus  that  was 
tender,  or  if  there  is  any  tenderness  about  the  uterus,  it  must 
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not  be  curetted.  But  by  experience  I  got  to  curetting  the  uterus 
when  there  was  some  tenderness  in  the  region  of  the  uterus, 
and  I  have  never  had  anything  but  good  results  from  it.  I 
was  very  glad  to  see  the  "American  Text  Book  of  Gynecology  ^' 
not  only  bears  out  my  statement  in  this  regard,  but  says  all 
cases  of  inflammation  about  the  uterus  should  be  curetted.  Of 
course,  in  speaking  of  technique,  I  only  referred  to  curettage 
in  endometritis.  I  have  never  had  occasion  to  use  the  curette 
for  abortion.  I  was  taught  by  Dr.  Reamy  to  use  the  placental 
forceps,  and  have  never  changed  my  practice.  It  seems  to  me 
more  scientific.  As  with  the  finger,  vou  can  find  where  the 
fragments  are,  and  you  can  remove  them  without  disturbing 
the  other  parts. 
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Abstract  op  the  Pboceedinos  op  the  Ninth  Annual  Meeting,  held 
AT  Richmond,  Va.,  Sept.  22d,  23d,  and  24th,  1896. 

The  President y  Joseph  Price,  M.D.,  of  Philadelphia,  in  the 

Chair. 

The  Association  convened  in  the  assembly  room  of  the  Jef- 
ferson Hotel.  After  the  transaction  of  some  preliminary  busi- 
ness the  reading  of  papers  was  proceeded  with. 

Dr.  John  M.  Duff,  of  Pittsburg,  read  a  paper  entitled 

PELVIC  DISEASES  AND  THEIR  PRINCIPAL    CAUSES:  WHAT 
SHOULD  THE  LAITY  BE  TAUGHT  CONCERNING  THEM  ?' 

Dr.  Walter  B.  Dorsett,  of  St.  Louis,  Mo.,  presented  a 
paper  on 

deceptive  SIMILARITY    OF    SIGNS    AND    SYMPTOMS   IN  INTRA- 
ABDOMINAL DISEASE,   WITH  CASES." 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  O.,  read  a  paper  on 

THE  MOST  POTENT  CAUSES  OF  PELVIC   INFLAMMATION," 

The  three  preceding  papers  were  discussed  jointly,  and  Dr. 
J.  Henry  Uarstens,  of  Detroit,  opened  the  debate.  Dr. 
Carstens  said  that  when  prominent  ministers  of  churches  con- 
sulted physicians  and  asked  them  to  produce  abortion  on  their 
wives  he  oecame  disgusted  and  thought  it  was  lovers  labor  lost. 
Still  the^  gynecologist  must  keep  on  preaching  against  the  dan- 
gers incioent  to  the  bringing  about  of  abortions. 

^  See  OTigmal  article,  p.  684.  ^  See  p.  665. 

'  Will  appear  in  the  December  number. 
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With  reference  to  Dr.  Dorsett's  paper,  the  diflSculty  attend- 
ing diagnosis  at  times  was  exceedingly  gresit,  and  anytiiing 
that  comd  be  added  to  our  ability  to  diagnosticate  cases  was 
very  desirable.  The  gynecologist  should  exhaust  his  diagnos- 
tic resources  before  resorting  to  an  abdominal  section.  The  too 
frequent  opening  of  the  abdomen,  he  thought,  stimulated  incom- 
petent persons  to  do  likewise,  and  as  a  consequence  the  results 
were  disastrous  and  eventually  reacted  on  gynecologists. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  does  not  believe 
that  gonorrhea  plays  so  important  a  part  in  the  production  of 
pielvic  inflammation  as  was  heretofore  thought.  One's  concep- 
tion of  cases  of  pelvic  trouble  depends  largely  upon  the  class  of 
practice  he  does.  For  instance,  the  cases  encountered  in  dis- 
pensary practice  are  different  from  those  met  with  in  private 
work.  Dr.  Davis  believed  that  fully  fifty  per  cent  of  the  cases 
of  pelvic  inflammation  are  due  to  puerperal  infection,  either  at 
the  time  of  delivery  at  full  term  or  premature  delivery. 

As  to  tuberculosis,  more  importance,  he  thought,  was  being 
attached  to  it  as  a  cause  of  pelvic  inflammation  than  it  de- 
served. Those  who  did  considerable  operative  work  knew  that 
only  a  small  per  cent  of  cases  had  their  origin  in  tuberculosis 

Dr.  James  McFadden  Gaston,  of  Atlanta,  Ga ,  directed 
attention  to  the  prophylactic  management  of  cases  of  pregnancy 
prior  to  the  period  of  confinement.  Extreme  hygfiemc  precau- 
tions might  warrant  in  some  instances  the  use  of  antiseptic 
washes  prior  to  labor,  particularly  in  cases  of  fluor  albus  ;  but, 
as  there  was  a  great  tendency  on  part  of  some  members  of  the 
profession  to  resort  to  measures  wnich  are  regarded  as  precau- 
tionary in  the  way  of  preparing  the  female  for  labor  and  using 
washes  in  advance  of  confinement,  it  struck  him  that  this  was 
altogether  out  of  place,  inasmuch  as  there  was  a  normal  con- 
dition of  things,  and  Nature  should  be  allowed  to  take  its  course 
unless  the  reasons  were  absolutely  clear  for  interference. 

Dr.  Ernest  S.  Lewis,  of  New  Orleans,  cited  a  case  which 
aptly  illustrated  how  errors  in  diagnosis  are  made  in  abdominal 
tumors.  He  operated  on  a  patient  last  winter  for  what  he  sup- 
posed was  a  small  ovarian  tumor,  but  which,  after  the  abdomen 
was  opened,  turned  out  to  be  a  retroverted  gravid  uterus 

Dr.  Frank  D.  Thompson,  of  Fort  Worth,  Texas,  would 
like  the  essayist  (Dr.  Hall)  to  have  gone  more  fuUv  into  the 
point  as  to  when  it  was  safe  for  a  man  to  marry  and  have  in- 
tercourse with  his  wife.  He  said  many  cases  of  gonorrhea 
occurred  in  married  men,  and  the  gynecologist  had  before  him 
all  the  ills  and  evils  incident  thereto  in  treating  their  wives. 
How  long  shall  such  men  abstain  from  sexual  intercourse? 
These  points  he  would  like  discussed  more  fully. 

Dr.  Lewis  S.  McMtjrtry,  of  Louisville,  Ky.,  considered 
the  idea  enunciated  by  Dr.  Hall,  with  reference  to  gonorrhea 
and  its  relations  to  marriage,  impracticable. 

Regarding  the  exploratory  incision  for  diagnostic  purposes, 
a  small  opening  was  not  sufficient,  but  the  incision  should  be 
so  enlarged  as  to  enable  the  surgeon  to  thoroughly  explore  the 
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abdominal  cavity  in  order  to  detect  such  pathological  conditions 
as  might  be  present. 

Dr.  L.  n.  Dunning,  of  Indianapolis,  Ind.,  cited  cases  illus- 
trating the  impracticability  of  making  a  small  exploratory  inci- 
sion for  the  detection  of  pathological  conditions.  The  incision, 
in  his  opinion,  should  be  sufficiently  large  to  enable  the  operator 
to  make  a  thorough  search. 

Dr.  a.  H.  Cordier,  of  Kansas  City,  Mo.,  said,  rcRardinfi" 
the  possibihty  of  making  accurate  diagnosis  in  intra-abdominal 
pathological  conditions,  that  in  eighty  per  cent  of  the  cases  this 
could  be  done  by  painstaking  and  careful  efforts. 

Dr.  Edwin  Ricketts,  of  Cincinnati,  0.,  agreed  with  the 
preceding  speakers  that  it  was  exceedingly  difficult  at  times  to 
diagnosticate  intra-abdominal  lesions  prior  to  opening  the  ab- 
domen, and  said  that  sometimes  the  operator  dia  not  know  the 
true  nature  of  the  growth  even  after  the  abdomen  was  opened. 
Gases  illustrating  the  great  difficulty  attending  the  diagnosis 
of  intra-abdominal  growths  were  cited. 

Dr.  E.  F.  Fish,  of  Milwaukee,  Wis.,  said  that  while  he  did, 
not  believe  in  promiscuous  exploratory  laparatomy,  he  could 
recall  one  case  in  particular  in  which  such  a  procedure  saved 
the  life  of  the  patient. 

Dr.  Richard  H.  Gibbons,  of  New  York,  thought  many  of 
the  conditions  dealt  with  in  the  papers  were  largely  due  to 
puerperal  contamination,  or,  in  some  instances,  to  laceration  of 
the  cervix,  as  had  been  pointed  out  by  Emmet,  He  believed 
that  Noeggerath  gave  us  the  keynote  to  the  class  of  infection 
produced  by  gonorrhea. 

Relative  to  diagnosticating  intra-abdominal  diseases,  there 
was  no  particular  symptom  that  was  pathognomonic.  Dr. 
Gibbons  pointed  out  the  unreliability  of  McBumey^s  point,  of 
which  so  much  has  been  said,  and  called  the  attention  of  the 
Association  to  an  article  by  him  on  this  point  published  in  the 
New  York  Medical  Journal. 

Dr.  H.  W.  Longyear,  of  Detroit,  Mich.,  emphasized  the 
importance  of  educating  the  laity  in  regard  to  gonorrhea  and 
its  consequences.  He  believed  the  teachers  of  our  public 
schools  should  be  empowered  to  impart  the  necessary  mowl- 
edge  regarding  the  dangers  of  this  disease  to  the  pupils. 


I.   OVARIAN  TUMOR. 

Dr.  George  Ben  Johnston,  of  Richmond,  Va.,  presented 
the  specimen  of  an  ovarian  tumor,  the  first  one  removed  under 
Listerism  in  the  State  of  Virginia,  so  far  as  he  had  been  able 
to  ascertain.  The  patient  was  a  woman  26  years  of  age  and 
unmarried.  The  tumor  was  removed  by  him  on  the  19th  day 
of  March,  1879.  The  tumor  weighed,  with  the  sac  and  fluid 
contents,  thirty-four  pounds.  The  operation  was  performed 
under  the  spray  and  with  the  elaborate  dressings  recommended 
by  Lister,  etc.     This  patient  died  from  sepsis. 
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IL   UNILOCULAR  OVARIAN  TUMOR. 

In  November  of  the  same  year  he  was  consulted  by  Mrs.  M., 
whom  he  presented  to  the  Association  in  person,  for  what 
turned  out  to  be  an  enormous  unilocular  ovanan  tumor.  The 
patient's  measurements  were  six  feet  and  four  inches  around 
the  abdomen  at  the  umbilicus  and  three  feet  and  two  inches 
from  the  ensiform  cartilage  to  the  pubes.  The  contents  of  the 
tumor  and  the  sac  weighed  ninety-six  pounds.  This  operation 
was  performed  at  the  patient's  house,  with  the  same  care  as  that 
of  the  previous  one,  and  was  followed  by  recovery. 

Dr.  Walter  B.  Chase,  of  Brooklyn,  read  a  paper  entitled 

MIXED  TUMORS  OF  THE  OVARY.' 
TUBO-OVARIAN  CYSTS  WITH  INTERESTING  CASES" 

is  the  title  of  a  paper  presented  by  Dr.  Albert  Qoldspohn, 
of  Chicago. 

Dr.  I.  S.  Stone,  of  Washing^n,  said  the  papers  presented 
indicated  that  American  gynecologists  had  turned  their  atten- 
tion  mostly  to  the  practical  side  of  important  subjects;  hence 
the  pathology  of  pelvic  and  intra-abdominal  diseases  received 
only  scant  attention.  He  was  glad  Dr.  Chase  pointed  out  the 
difference  between  a  multilocular  cyst  and  the  ordinary  cystic 
ovary,  as  it  was  generally  believed  by  the  profession  that  the 
latter  might  take  on  a  large  accumulation  of  fluid.  While  he 
would  not  differ  from  Dr.  Chase  as  to  the  amount  of  fluid  con- 
tained in  these  cysts,  yet  he  had  sometimes  seen  cystic  ovaries 
that  were  much  larger  than  the  doctor  had  stated  and  which 
ultimately  developed  into  tumors. 

Dr.  James  McFadden  Gaston,  of  Atlanta,  related  a  case 
in  which  there  was  a  history  of  the  early  development  of  a 
large  amount  of  fluid  in  the  abdomen.  His  attention  was  only 
called  to  the  case  after  the  abdomen  was  so  completely  occupied 
that  it  was  very  difficult  to  determine  whether  he  had  an  ascitic 
accumulation  to  deal  with  or  a  cystic  tumor.  However,  he 
made  a  puncture  between  the  pubes  and  umbilicus,  and  found 
it  was  a  well-defined  abdominal  tumor.  He  noticed,  before 
the  fluid  had  drained  to  a  considerable  extent,  that  the  point  of 
the  trocar  deviated  from  the  median  line.  The  woman  oecame 
pregnant  after  the  fluid  was  evacuated,  and  bore  a  child.  The 
attending  physician  waited  on  her  during  confinement,  and 
then  foima  the  existence  of  a  tumor  which  nearly  filled  the 
abdomen.  Dr.  Gaston  was  called  upon  to  operate  on  her, 
which  he  did,  and  the.  tumor  proved  to  be  a  myxoma  of  the 
ovary. 

Dr.  Joseph  Price,  of  Philadelphia,  said  the  paper  of  Dr. 
Chase  was  of  great  value,  in  that  it  dealt  with  the  natural  his- 
tory and  ffrowth  of  cystomata  and  other  forms  of  tumors;  but 
the  second  paper  (Dr.  Goldspohn's)  was  clinically  of  great  inte- 
rest to  him,  because  he  had  seen  from  time  to  time  quite  a 

1  See  p.  657.  *  See  p.  648. 
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number  of  tubo-ovarian  cysts.  He  had  a  specimen  of  tubo- 
ovarian  cyst  which  he  described  as  being  '*  as  large  as  a  bag- 
pipe, with  twisted  pedicle.'^  He  alluded  to  this  to  emphasize 
the  fact  that  tubo-ovarian  cysts  are  more  frequently  found 
than  is  generally  supposed.  He  should  say  from  nis  own  expe- 
rience that  he  had  met  with  tubo-ovarian  cysts  in  more  than  ten 
per  cent  of  his  cases. 

As  to  blood  cysts,  he  had  looked  upon  some  of  the  varieties 
of  this  form  of  cyst  as  being  quite  virulent,  and,  profiting  by 
his  early  experience,  after  witnessing  the  unfavorable  results 
of  others,  he  was  more  careful,  particularly  about  the  toilet 
and  drainage,  in  this  class  of  cases  than  with  others. 

Dr.  a.  H.  Cordier.  of  Kansas  City,  read  a  paper  on 

MOVABLE  KIDNEY  :  LOCAL  AND   REMOTE   RESULTS.* 
THE  LIMITS  OF   NEPHRORRHAPHY 

is  the  subject  of  a  paper  by  Dr.  Hugh  M.  Taylor,  of  Rich- 
mond, Va.  He  conceded  the  frequency  of  nephroptosis.  Since 
he  had  been  systematically  looking  for  movable  kidney  he 
found  it  so  frequent  in  its  occurrence  that  he  no  longer  regarded 
the  experience  of  Glenard,  Landau,  Edebohls,  and  Noble  as 
unique.  His  opinion  was  equally  well  fixed  that  only  a  small 
proportion  of  the  cases  met  with  give  rise  to  symptoms  or  suffer- 
ing, ill-health  or  death,  and  consequently  a  majority  of  cases 
do  not  call  for  nephrorrhaphy. 

He  favors  the  classification  of  nephroptosis  under  three  clini- 
cal heads: 

1.  Patients  who  have  displaced  kidney,  do  not  know  it,  and 
suffer  no  inconvenience  whatever  from  it.  This  type,  he  thinks, 
represents  by  far  the  largest  class. 

2.  Patiente  with  displaced  kidney,  who  mayor  mav  not  know 
it,  who  suffer  from  gastro-enteric  discomfort  and  pernaps  a  long 
train  of  vague  neurotic  disturbances.  In  this  type  he  thinks 
we  find  the  largest  class  calling  for  operative  interference. 

3.  Patients  with  movable  kidney  who  are  subjects  of  occa- 
sional or  f  reauent,  mild  or  severe  attacks  of  Dietel's  or  renal 
crises.  This  last-mentioned  is,  he  thinks,  the  least  frequent 
type  met  with,  but  the  urgency  of  the  symptoms  more  fre- 
quently demands  operative  interference. 

A  pertinent  question  was,  he  thought,  Are  the  neurasthenia, 

f  astro-enteric  disorder,  and  renal  crises  invariably  due  to  the 
isplaced  iddney?  May  not  other  morbid  conditions  produce 
the  same  effect?  Is  it  not  true  that  a  multitude  of  factors  other 
than  movable  kidney  induce  the  same  neurasthenia  and  gastro- 
enteric manifestations?  Are  we  not  justified  in  claiming  that 
one  of  the  dangers  of  the  hour  is  the  mistaking  of  nervous  dis- 
eases due  to  other  causes  for  those  incident  to  nephroptosis? 
Many  ovaries  and  tubes  have  been,  and  are  to  a  lessened  extent 
being,  removed  for  the  cure  of  neurosis  which  has  its  origin  in 

*  See  original  article,  p.  582,  October  number. 
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the  brain  and  not  the  pelvis.  Many  kidneys,  in  his  opinion, 
have  been  and  will  be  anchored  for  the  relief  of  neurasthenia 
due  to  some  other  morbid  state.  Nephrorrhaphy  for  the  relief 
of  neurasthenia  must  be  limited  by  one's  ability  to  differentiate 
between  neurasthenia  incident  to  nephroptosis  and  that  due  to 
some  one  or  more  of  the  many  sources  of  neurasthenia;  and 
until  this  perfection  in  diagnosis  is  attained  many  kidneys  will 
be  anchored  in  vain. 

In  the  same  manner  many  factors  other  than  movable  kidney 
may  also  induce  gastro-enteric  disorders.  Dilatation  of  the 
stomach  and  nephroptosis  are  often  associated.     Which  is  the 

Erimary  trouble  r    To  which  are  the  gastro-enteric  disorders  to 
e  credited  ? 

Nephrorrhaphy  for  the  relief  of  gastro-enteric  disorder  is 
limited  by  our  ability  to  tell  to  what  extent  the  disorder  is  due 
to  renal  ptosis  per  se  or  to  enteroptosis,  or  to  some  one  of  the 
many  well-known  etiological  factors  of  gastro-enteric  disorder. 
Nephrorrhaphy  f  or  the  relief  of  the  condition  of  DietePs  or  renal 
crises  must  be  limited  by  one's  success  in  differentiating  between 
this  condition  and  that  of  gall  tract,  appendicular  and  kidney 
colic  due  to  nephrolithiasis.  He  accepted  as  logically  sustained 
the  conclusion  that  the  DietePs  or  renal  crisis  is  due  to  a  kink  or 
twist  of  the  ureter  with  retained  urine  in  the  ureter  and  pelvis 
of  the  kidney.  Apart  from  the  violent  paroCTsms  of  pain  (the 
renal  crisis),  the  tendency  of  ureteral  twist  and  urinary  obstruc- 
tion to  induce  hydronephrosis  and  in  exceptional  instMices  pyo- 
nephrosis rendered  operative  interference  more  imperative  in 
this  class  of  cases. 

His  protest  was  not  against  nephrorrhaphy,  'but  only  its 
abuse.  He  conceded  the  value  of  operative  interference  in 
many  selected  cases,  but  deprecated  the  tendency  toward  ope- 
rative interference  merely  because  the  kidney  is  movable. 

Dr.  George  Ben  Johnston,  of  Richmond,  Va.,  said  that  some 
years  ago  his  attention  was  called  to  the  subject  imder  conside- 
ration by  encountering  several  cases  of  movable  kidney  that 
had  been  unobserved  oy  the  medical  men  who  had  preceded 
him,  and  who  had  treated  the  cases  for  obscure  nervous  and 
gastro-intestinal  disturbances.  When  he  noticed  a  similarity  of 
symptoms  in  the  first  tiiree  cases  which  came  under. his  obser- 
vation, he  was  obliged  to  associate  those  symptoms  with  the 
presence  of  movable  kidney.  He  prevailed  on  these  women  to 
DO  operated  on  for  movable  kidney,  and  in  all  three  cases  the 
results  were  most  gratifying. 

His  future  searches  were  more  diligent.  He  examined  every 
woman  that  came  to  him  for  movable  kidney,  and  was  aston- 
ished at  the  number  he  discovered.  He  found  that  many  women 
had  movable  kidney  who  were  not  cognizant  of  it.  He  believed 
it  is  within  the  bounds  of  correctness  to  say  that  at  least  twenty 
out  of  every  one  hundred  women  who  present  themselves  for 
^jmecological  examination  have  movable  kidney.  The  opera- 
tion for  anchoring  the  kidney,  in  his  opinion,  is  exoeedingljr  sim- 
ple and  entirely  free  from  danger,  but  movable  kidney  furnished 


ASSOCIATION  OF  OBSTETRICIANS  AND  GYNECOLOGISTS.   745 

such  an  abundant  pretext  for  an  operation  that  surgeons  are 
tempted  to  operate  oftentimes  when  it  is  not  demand^. 

Dr.  L.  H.  Dunning,  of  Indianapolis,  Ind.,  was  greatly  inte- 
rested in  the  subject,  for  the  reason  that  in  the  early  eighties  he 
had  resorted  to  operative  procedures  for  the  cure  of  floating  kid- 
ney, and  in  connection  with  this  work  he  sought  to  determine,  if 
possible,  some  of  the  causes  which  lead  to  movable  kidney.  He 
emphasized  the  importance  of  differentiating  between  floating 
ana  movable  kidney.  The  former  was  always  congenitcd,  while 
the  latter  was  acquired  to  a  greater  or  less  extent.  Me  had  made 
a  careful  examination  of  the  kidney  with  its  surroundings  in  the 
dead-house  on  animals  and  upon  the  living  subject,  and  soon 
discovered  that  a  partially  fixed  kidney  would  depend  upon 
three  or  four  causes,  the  two  chief  of  which  were,  tiret,  its  posi- 
tion behind  the  peritoneum,  and,  second,  the  fact  that  it  had  an 
envelope  of  perinephritic  cellulo-adipose  tissue.  A  little  further 
investigation  showed  that  this  perinephritic  cellulo-adipose  tis- 
sue was  composed  of  two  parts,  one  fixed,  the  other  movable. 
The  fixed  part,  lying  against  the  posterior  wall  of  the  abdomen, 
served  as  a  cushion  upon  which  the  kidney  rested,  and  the 
movable  portion  completely  enveloped  the  kidney.  Further- 
more, Dr.  Dunning  found  that  the  kidney,  when  in  a  normal 
condition,  had  a  range  of  motion  of  from  one-half  to  three- 
quarters  of  an  inch  in  its  fatty  envelope.  He  also  discovered 
that  by  intermittent  effort  it  was  possible  to  elongate  the  mov- 
able portion  of  the  fatty  envelope,  so  that  the  kianey  could  be 
displaced  one  or  two  or  even  four  inches  without  rupturing  the 
fatty  envelope.  He  had  repeatedly  demonstrated  this  fact,  and 
thought  it  accounted  to  a  large  extent  for  the  movable  condition 
of  the  kidney. 

In  regard  to  nephrorrhaphy,  he  had  done  the  operation  twen- 
ty-five times  upon  selected  cases  and  had  found  great  benefit 
from  its  use  ;  but  he  thought  surgeons  would  have  to  limit  the 
operation  to  suitable  cases  if  they  wish  to  obtain  any  benefit, 
especially  in  cases  of  intermittent  hydronephrosis,  those  in 
which  there  is  present  obstinate  constipation  which  cannot  be 
referred  to  other  causes,  and  those  cases  in  which  obstinate 
vomiting  comes  on  periodically  and  the  kidney  is  undergoing 
a  comparatively  wide  range  of  motion. 

Dr.  Dunning  expressed  himself  as  having  no  faith  in  the  use 
of  pads  or  bandages  for  the  treatment  of  movable  kidney. 

Dr.  Walter  P.  M  ant  on,  of  Detroit,  had  never  performed 
a  nephrorrhaphy,  but  some  fifteen  years  ago  he  became  inte- 
rested in  the  subject,  and  had  been  looking  around  for  a  fit  sub- 
ject to  operate  on  ever  since.  He  had  seen  women  that  were 
greatly  emaciated,  subjects  of  neurasthenia,  many  of  them  hys- 
terical, and  as  soon  as  they  were  built  up  physically,  as  soon 
as  the  accmnulation  of  fat  had  taken  place  around  the  kidney 
which  had  been  referred  to,  they  were  relieved  of  their  symp- 
toms, whether  the  kidney  trouble  was  relieved  or  not. 

Dr,  Thomas  B.  Eastman,  of  IndianapoUs  (by  invitation), 
related  the  case  of  a  woman,  25  years  old,  who  came  to  see  him 
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and  presented  a  great  many  of  the  symptoms  of  appendidtiB. 
She  also  had  a  considerable  amount  of  albumin  in  the  urine. 
Even  after  applying  the  points  mentioned  by  Dr.  Cordier  he 
was  still  left  in  doubt  as  to  the  true  nature  of  the  trouble.  An 
operation  later  on  showed  that  the  appendix  was  very  firmly 
adherent  to  the  kidney  and  that  it  took  considerable  force  to 
set  it  loose.  As  soon  as  it  was  released  the  kidney  bounded 
back  into  place  as  if  on  a  rubber.  The  appendix  was  removed, 
the  albumin  in  the  urine  ceased,  and  the  woman  made  an  un- 
eventful recovery. 

Dr.  James  McFadden  Gaston,  of  Atlanta,  said  his  expe- 
rience was  almost  nil  as  regards  operative  measures  for  mov- 
able kidney.  He  had  seen  several  cases,  and  the  liability  of 
floating  kidney  being  mistaken  for  a  relaxed  gall  bladder  was 
much  greater  than  many  physicians  had  formerly  supposed. 
Dr.  Gaston  said  the  gall  bladder  was  capable  of  being  pushed 
back  into  the  lumbar  region  and  carried  around  in  front  in 
much  the  same  manner  that  an  alleged  floating  kidney  could  be 
carried  about,  and  it  therefore  behooved  gynecologists  espe- 
cially to  look  to  this  phase  of  the  matter. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  had  seen  a  considerable 
number  of  cases  of  movable  kidney,  and  when  the  subject  was 
under  discussion  at  the  Charleston  meeting  of  the  Southern 
Surreal  and  Gynecological  Association  there  was  great  di- 
versity of  opinion  as  to  the  frequency  of  the  condition.  Dr. 
Davis  believed  that  Edebohls  and  others  were  correct  as  to  the 
frequency  of  movable  kidney,  but  as  a  rule  the  condition  did 
not  require  operative  interference  in  a  considerable  number  of 
cases.  Of  the  number  of  cases  of  movable  kidnev  that  had 
come  under  his  observation,  he  had  only  anchored  the  kidney  a 
few  times.  The  procedure  was  simple,  and  if  the  surgeon  did 
an  unnecessary  operation  he  had  not  subjected  his  patient  to 
great  danger.  When  we  consider  the  nervous  disturbance 
with  which  movable  kidney  is  associated,  it  is  readily  seen  how 
it  can  bring  about  local  troubles  ;  jret,  if  the  kidney  has  a  com- 
paratively large  range  of  motion,  m  the  opinion  of  Dr.  Davis, 
it  must  necessarily  add  to  the  irritation,  just  as  a  badly  dis- 
placed uterus  adds  to  the  nervous  condition  of  a  patient ;  and 
inasmuch  as  an  operation  is  practically  devoid  of  danger,  in 
doubtful  cases  it  would  be  wise  to  fix  the  kidney,  just  as  a 
gynecologist  would  operate  to  replace  a  uterus.  It  would  re- 
move part  of  the  irritation  and  in  this  way  assist  in  relieving 
the  patient. 

Dr.  I.  8.  Stone,  of  Washington,  D.  C,  expressed  himself 
as  having  great  confidence  in  nephrorrhaphy  for  movable  kid- 
ney. He  had  done  the  operation  several  times  with  excellent 
results.  The  improvement  was  marked  following  such  an  ope- 
ration, and  patients  gained  flesh  rapidly. 

Dr.  J.  Henry  Carstens,  of  Detroit,  agreed  with  Dr.  Dun- 
ning that  we  should  differentiate  between  movable  and  floating 
kidney.  Like  Dr.  Stone,  he  had  witnessed  the  most  brilliant 
results  in  cases  where  the  kidney  was  anchored,  but  the  point 
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he  desired  to  bring  out  was  this  :  that  the  operator  did  not 
always  meet  with  success  in  so  doing,  for  the  reason  that  the 
kidney  did  not  stay  in  place  This  fact  has  done  more  to  dis- 
courage Dr.  Carstens  from  resorting  to  the  operation  than 
anythmg  else. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  read  a  paper  on 

TREATMENT  OF  PERIUTERINE  SEPTIC  DISEASES. 

Onlv  recently  has  the  extremely  radical  procedure  of  hysterec- 
tomy been  practised  in  this  country  for  septic  diseases  of  the 
internal  genitals.  A  wave,  which  had  its  origin  in  Paris  at 
the  hands  of  Pean,  aided  bv  Richelot,  Segond,  Jacobs,  and 
others,  reached  our  shores  three  years  ago  and  has  found  a 
considerable  following  among  our  leading  operators.  There 
has  been  much  rivalry  for  some  years  in  this  country  as  to  who 
could  do  the  largest  number  of  hysterectomies  most  success- 
fully, but  he  would  not  say  that  it  is  possible  this  imiovation 
was  more  readily  embraced  as  it  afforded  great  opportunity 
for  such  ambitious  ones,  who  had  almost  ceased  to  be  interested 
in  the  more  simple  operation  of  salpingo-oophorectomy,  to  in- 
crease their  cases  of  hysterectomy  more  rapidly.  They  claim 
that  there  is  no  use  in  leaving  the  uterus  behind  after  the 
removal  of  the  appendages ;  that  "  in  every  operation  for  septic 
diseases  of  the  female  generative  organs  which  demands  the 
removal  of  the  tubes  and  ovaries  hysterectomy  should  also  be  ijer- 
formed,  unless  there  are  plain  contraindications  forbidding  it.^' 

It  should  be  the  aim  and  pride  of  the  surgeon  to  preserve 
everything  consistent  with  thorough  surgical  work,  and  not  to 
sacrifice  important  organs  because  it  can  be  done  with  only  a 
small  mortality.  We  are  told  that  the  uterus  has  no  fxmction 
after  the  removal  of  the  appendages,  but  this  has  not  been 
demonstrated ;  and,  on  the  contrary,  we  know  that  the  sexual 
life  of  the  woman  is  very  much  better  preserved  by  leaving  the 
uterus,  and  that  the  mental  effect  is  also  much  better  A  slow 
convalescence,  or  even  a  second  operation,  is  preferable  to  its 
removal,  unless  very  much  diseased.  It  is  a  reflection  on  the 
correctness  of  the  reports  of  complete  recoveries  of  such  a  large 
per  cent  of  cases  by  many  most  excellent  surgeons,  when  the 
uterus  was  not  removea,  to  accept  the  argument  now  being 
used  in  favor  of  hysterectomy  in  all  these  cases.  As  stated  at 
the  last  meetingof  the  American  Medical  Association,  '*  I  can- 
not agree  with  Dr.  Sutton  and  others  that  pus  in  the  tubes  is 
due  to  gonorrhea  in  seventy-five  per  cent  of  cases.  I  think 
that  puerperal  infection  is  the  cause  of  more  than  fifty  per  cent. 
Tubercular  infection  is  rarely  the  cause,  and  is  not  so  impor- 
tant as  has  been  claimed.  However,  the  importance  whicn  is 
attached  to  gonorrhea  is  against  the  argument  for  the  removal 
of  the  uterus,  as  the  infection  from  this  source  is  not  deep  and 
can  be  removed  with  the  curette.  Because  some  patients  are 
not  completely  cured  by  the  removal  of  the  appendages  is  no 
argument  for  hysterectomy  in  every  case  where  the  bilateral 
47 
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operation  is  required,  for  nearly  all  these  can  be  relieved  by  a 
tnorough  curettage.  Some  large  uteri  will  require,  in  addition 
to  this,  a  hi^h  amputation  of  the  cervix.  Only  a  small  number 
will  need  a  hysterectomy/' 

Vaginal  incision  for  the  drainage  of  pus  in  the  pelvis  not 
oonfined  to  the  tubes  is  a  most  valuable  method  of  treatment 
in  a  well-reco^ized  class  of  cases,  and  has  been  practised  for 
a  long  time  with  gratifying  results.  A  lai^e  number  of  these 
cases  have  required  no  further  surgery.  More  recently  large 
pus  tubes  and  ovarian  abscesses  have  l)een  incised  and  drained 
through  the  vagina,  with  permanent  recoveries  in  a  good  pro* 
portion  of  cases.  The  uterus  should  always  be  curetted  at  the 
same  time.  These  are  the  very  cases  where  the  vaginal  opera- 
tion and  hysterectomy  have  been  recommended  so  highly  by 
"the  French  surgeons.  Yet  a  considerable  per  cent  of  these  can 
be  relieved  by  va^nal  incision  and  drainage.  If  not  relieved 
the  patient's  condition  will  be  made  better  by  setting  rid  of  the 
pus,  and  later  on  an  abdominal  operation  can  be  done  and  the 
patient  cured  by  the  removal  of  the  appendages — and  perhaps 
of  one  side  only.  The  uterus  can  nearly  always  be  saved  by 
this  method  of  procedure,  hence  it  is  not  best  to  do  a  radical 
vaginal  operation  at  first.  The  object  of  the  surgeon  now 
should  be,  not  so  much  toward  still  further  reducing  the  death 
rate  from  the  operation,  but  to  relieve  these  cases  and  preserve 
as  far  as  possible  ormns  which  have  so  much  to  do  with  the 
woman's  nealth  and  nappiness. 

Dr.  L.  H.  Dunning,  of  Indianapolis,  Ind.,  read  a  paper 
entitled 

SHALL  HYSTERECTOMY  BE  PERFORMED  IN  INFLAMMATORT 
DISEASES  OF  THE  PELVIC  ORGANS?* 

Dr.  K.  F.  Fish,  of  Milwaukee,  Wis.,  read  a  paper  entitled 

SHALL  THE   UTERUS   BE   LEFT  IN  SITU  IN  EXCISION 
OF  THE  ADNEXA? 

This  paper  was  a  general  defence  of  the  uterus  and  an  argu- 
ment in  favor  of  leaving  it  in  situ  if  found  healthy  after  exci- 
sion of  the  appendages.  The  author  takes  up  and  considers  the 
pathological  conditions  requiring  hysterectomy  after  salpin^ 
oophorectomy,  as  well  as  the  conditions  whicfi  do  not  reqmre 
it.  He  argues  against  all  operations  which  leave  a  degenerated 
uterus,  such  as  Heear's,  Tait's,  Martinis,  and  Robinsons,  except 
under  extreme  conditions,  and  concludes  in  the  following  m- 
guage : 

1.  That  whenever  it  becomes  necessary  to  excise  the  uterine 
adnexa,  if  the  uterus  is  sound,  leave  it. 

2.  Whenever  we  excise  the  tubes  and  ovaries,  and  the  uterus, 
though  in  a  pathological  condition,  in  our  judgment  will  yield 
to  treatment,  leave  it. 

>  See  original  article  in  this  Journal  for  October,  p.  498. 
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3.  Whenever  it  is  necessary  to  do  an  abdominal  hystero-sal- 
pin^oophorectomy  and  the  cervix  is  healthy,  do  a  supra- 
vaginal amputation^  as  this  leaves  the  vaginal  vault  intact. 

4.  Whenever  it  is  necessary  to  do  a  supravaginal  amputa- 
tion, suspend  the  cervix  to  the  stumps  of  the  broad  ligaments, 
or  anchor  it  to  the  abdominal  wall,  to  prevent  prolapsus 
vaginsB. 

5.  Whenever  it  is  necessary  to  do  a  general  ablation,  and  the 
cervix  uteri  is  unsound,  remove  the  entire  organ  because  of 
the  dan^r  of  carcinoma. 

6.  Whenever  a  subserous  or  an  interstitial  myoma  can  be 
removed  without  too  great  damage  to  the  uterus,  do  a  myo- 
mectomy and  leave  the  organ. 

7.  Whenever  we  excise  the  appendages  and  leave  the  uterus, 
ventral  fixation  is  not  an  unsurgical  operative  conclusion. 

8.  Dr.  Fish's  reasons  for  leaving  the  uterus  are:  (a)  that  it 
helps  to  maintain  the  woman's  sexual  integrity;  (b)  it  relieves 
the  patient  of  much  mental  strain  and  is  a  prophylaxis  to  neu- 
rastnenia,  melancholia,  and  insanity;  (c)  it  tends  to  maintain 
the  family  ties  unstrained;  (d)  it  obviates  the  possibilitjr  of 
vaginal  hernia,  cystocele,  and  proctocele,  and  delays  vaginal 
atrophy;  and,  last  of  all,  it  holds  up  and  prevents  shortening  of 
the  vagina. 

Dr.  Lewis  S.  McMItrtry,  of  Louisville,  said  that  the  papers 
which  had  been  presented  were  very  important  and  tnat  he 
bad  strong  convictions  on  the  subject.  At  the  same  time  there 
were  men,  whose  judgment  and  surgical  ability  he  could  not 
question,  who  differed  as  to  methods  of  procedure.  This  differ- 
ence was  very  great  and  of  vital  importance,  and  it  therefore 
became  necessary  for  gynecologists  to  view  the  whole  situation 
carefully  and  discuss  the  subject  fairly,  impartially,  and  lior- 
oughly.  The  question  that  presented  itself  was  this,  as  to 
whether  or  not  the  best  results  in  treating  inflammatory  disease 
of  the  pelvic  organs  could  be  attained  by  a  suprapubic  abdom- 
inal section  or  by  the  vaginal  route.  The  approach  of  the 
pelvic  organs  surgically  by  the  vagina  was  not  new,  for  even 
Battey's  operations  at  first  were  done  through  the  vault  of  the 
vagina  and  were  characterized  as  "normal  ovariotomies,''  and 
all  these  years  that  pelvic  surgery  has  been  practised  so  success- 
fully pelvic  surgeons  have  recognized  that  in  certain  cases  a 
life-saving  procedure  was  necessary;  that  where  a  radical  ope- 
ration coma  not  be  done  vaginal  puncture  and  drainage  was  a 
valuable  surgical  procedure,  and  has  been  universally  practised 
both  in  this  country  and  elsewhere.  So  there  is  nothing  abso- 
lutely new  about  tne  question  of  vaginal  operation.  The  only 
feature  that  was  new  was  as  to  the  sacrifice  of  the  uterus. 
Every  one  engaged  in  this  work  had  recognized  that  the  sur- 
gical treatment  of  suppurative  inflammatory  disease  of  the 
uterine  adnexa  was  one  of  the  most  difficult  and  trying  surgical 
procedures  with  which  the  gynecologist  had  to  deal,  and  any 
method  that  would  simplify  or  improve  the  procedure,  render 
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it  easier  of  accomf^lishment  and  more  satisfactory  in  its  results, 
would  be  very  desirable. 

Dr.  McMurtry  favored  the  abdominal  route,  and  said  that  in 
his  judgment  a  surgical  operation  directed  upon  those  lines 
which  would  secure  the  recovery  of  the  patient  with  the  least 
sacrifice  of  organs,  with  the  greatest  preservation  that  is  pos- 
sible, and  that  would  restore  me  patient  permanently  to  health, 
should  be  resorted  to. 

Dr.  John  M.  Dupp,  of  Pittsbui^,  said  that  he  waa  one  of 
the  last  in  his  district  to  take  up  vaginal  hysterectomy.  He 
commenced  to  do  the  operation  a  little  against  his  own  judg- 
ment, because  everyboay  else  there  was  doing  it  and  it  had 
become  a  fad.  He  had  operated  by  the  vaginal  route  quite  a 
number  of  times,  and  his  patients  did  so  well  that  he  had  rarely 
resorted  to  the  abdominal  method  since.  At  the  Atlanta  meet- 
ing of  the  American  Medical  Association,  however,  he  made 
up  his  mind  that  he  would  go  home  and  resort  to  both  methods, 
putting  his  patients  in  bed  side  by  side  and  comparing  the  re- 
suits.  His  operations  since  this  meeting  had  not  been  lai^ 
enough  in  number  to  draw  i)ositive  conclusions,  such  as  ne 
would  like  to  draw  before  giving  an  opinion.  No  one  has 
thoroughly  convinced  him  as  to  the  propriety  of  leaving  the 
uterus  after  the  removal  of  the  appendages.  However,  there 
misht  be  some  good  reasons  why  it  should  remain. 

Dr.  J.  Henrt  Carstens,  of  Detroit,  said  that  no  one  had  a 
right  to  condemn  the  vaginal  method  of  operating  and  say  that 
it  was  incomplete,  etc.  No  one  could  say  that  the  operation 
was  incomplete,  and  that  the  ultimate  results  would  not  be 
good,  until  ne  had  thoroughly  tried  it.  All  innovators  had  been 
abused  and  ridiculed  and  hounded  in  every  possible  manner. 
Such  men  as  Hegar,  Tait,  and  Battey  had  been  vilified  in 
every  possible  way.  Our  own  Price  and  other  members  of  the 
Association  had  been  called  reckless  and  conscienceless.  Pean,. 
Second,  and  others  had  been  subjected  to  the  same  abuse. 
This  was  not  fair.  These  men  were  not  all  liars,  and  if  they 
positively  asserted  that  they  had  had  so  and  so  many  hundred 
cases  which  were  successful,  their  assertions  should  count  for 
something  and  their  suggestions  should  be  thoroughly  tried. 
After  a  fair  trial  every  method  would  find  its  level. 

Vaginal  hysterectomy,  in  the  opinion  of  Dr.  Carstens,  for 
pus  tubes  would  show  a  smaller  mortality  and  g^ve  better  ulti- 
mate results  than  abdominal  section.  This  was  his  present 
belief.  He  thought  the  cases  should  be  selected,  however.  He 
believed  in  conservatism.  In  a  young  woman  he  believed  in 
abdominal  section  and  an  effort  to  save,  if  only  half  a  tube 
and  half  an  ovary,  while  in  women  near  the  menopause 
vaginal  hysterectomy  should  be  the  rule.  In  short.  Dr.  Car* 
stens  was  decidedly  in  favor  of  vaginal  hysterectomy  in  certain 
cases,  and  did  not  oelieve  that  all  cases  should  be  subjected  to 
abdominal  section,  but  that  one  class  of  cases  should  be  subject 
to  one  operation  and  another  to  the  other.  No  operative  pro- 
cedure should  be  condemned  on  theoretical  grounds.     No  one 
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has  a  right  to  assert  things  about  which  he  knows  nothing. 
The  gynecologist  should  try  these  methods  honestly  and  faim- 
fully,  thorougfaW  understanding  and  mastering  the  technique. 

Dr.  Joseph  Price,  of  Philadelphia,  looked  upon  vaginal  sur- 
gery as  absolute  play,  and  said  that  extirpation  of  the  uterus 
was  one  of  thd  easiest  of  surgical  operations.  Vaginal  opera- 
tions were  imperfect. 

R^^arding  pelvic  abscess,  of  nearly  four  thousand  abdominal 
sections  done  by  him  he  had  never  seen  pelvic  abscess  inde- 

e indent  of  tubal  and  ovarian  disease,  except  it  was  traumatic, 
owever,  we  might  have  an  abscess  in  the  cellular  tissue  due 
to  traumatism,  but  he  had  never  found  one  due  to  inflammatory 
mischief  alone.  Vaginal  incision  and  drainage  was  an  old  ope- 
ration. He  condemned  the  vaginal  operation,  not  because  his 
mortality  influenced  him,  but  because  it  was  incomplete.  The 
surgeon  remained  in  perfect  darkness  as  to  what  existed  above. 
He  said  this  in  view  of  the  fact  that  in  a  series  of  flfty-three 
cases  of  vaginal  hysterectomy  he  had  only  one  death. 

As  to  appendicitis  complicating  tubal  and  ovarian  disease,  he 
believed  that  in  every  hundred  abdominal  sections  for  sup- 
purating tubes  and  ovaries  he  had  removed  the  appendix  in  at 
least  six  per  cent  of  the  cases. 

Dr.  Albert  Qoldspohn,  of  Chicago,  agreed  with  Dr.  Price 
that  vaginal  hysterectomy  was  an  easy  operation,  yet  he  felt 
kindly  toward  it.  Its  ease  was  not  a  sufficient  reason  for  sacri- 
ficing the  uterus.  If  a  woman  had  carcinoma  of  the  uterus  and 
knew  that  the  disease,  if  allowed  to  progress,  would  sooner  or 
later  kill  her,  she  would  consent  to  the  removal  of  this  orean. 
But  when  it  came  to  its  removal  for  fibromata  and  other  inflam- 
matory troubles  it  made  a  decided  difference  to  the  woman. 
The  uterus  should  be  allowed  to  remain  wherever  it  is  possible 
to  do  so. 

Dr.  George  H.  Roni:,  of  Sykesville,  Md.,  thought  it  was  a 
good  deal  easier  to  remove  the  uterus  through  the  vagina  than 
to  do  so  from  above,  and  this  was  the  reason  he  pre&rred  the 
vaginal  to  the  abdominal  method.  In  the  few  cases  upon  which 
he  nad  operated  in  this  manner  it  was  better  for  the  patients 
than  if  he  had  resorted  to  an  abdominal  section. 

Regarding  the  statements  made  in  the  papers  that  patients 
who  had  had  their  appendag^es  and  uterus  removed  were  in 
greater  danger  of  becoming  insane  than  those  who  had  only 
their  tubes  and  ovaries  taken  out,  he  desired  facts  produced 
upon  which  such  statements  were  based.  He  did  not  think  the 
essayists  could  produce  data  sufficiently  reliable  to  warrant  the 
statement  that  the  removal  of  the  uterine  appendages,  or  the 
uterus  itself,  leads  to  insanity. 

Dr.  a.  B.  Miller,  of  Syracuse,  referred  to  an  article  written 
by  him  and  published  in  the  September  issue  of  this  Journal. 
(See  page  340.) 

Dr.  James  F.  Baldwin,  of  Columbus,  O.,  stated  that  for 
several  years  he  had  been  in  the  habit,  where  the  uterus  was 
distinctly  diseased  and  there  was  a  history  of  long-continued 
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trouble  and  eQlargement  of  this  organ  (the  hyperplasia  of  the 
old  authors),  of  removing  the  uterus  along  with  the  appendages, 
and  had  never  regretted  it.  He  had  never  known  any  of  his 
|)atients  to  become  insane  or  to  complain  of  loss  of  sexual  appe- 
tite. He  had  taken  a  sharp  curette  and  curetted  the  uterus 
before  the  class,  had  split  the  uterus  in  two  in  some  cases 
and  shown  the  class  what  he  had,  and  the  universal  opinion 
was  that  simply  curetting  such  uteri,  and  appljring  carbolic 
acid  or  any  other  acid,  would  never  have  restored  such  organs 
to  a  normal  condition. 

As  to  vaginal  hysterectomjr,  he  had  operated  at  least  twenty 
times  by  the  vaginal  route,  doing  his  first  operation  in  seventeen 
minutes,  and  was  astonished  at  the  ease  and  rapidity  witii 
which  it  could  be  done.  At  the  same  time  this  metnod  did  not 
seem  to  him  surgical.  When  he  performs  abdominal  hysterec- 
tomy he  feels  that  he  has  accomplished  a  sureical  achieve- 
ment. When  he  works  through  the  va^na  he  does  not  know 
the  exact  state  of  things  above.  He  thmks  he  is  trusting  to 
Providence,  and  does  not  think  he  has  done  a  good  surgical 
operation ;  yet  there  is  a  fairly  broad  field  for  the  va^nal 
route. 

Dr.  Walter  P.  Manton,  of  Detroit,  said  that  of  the  three 
or  four  thousand  insane  women  that  had  come  under  his  ob- 
servation he  could  not  recall  a  single  instance  in  which  the 
insanity  could  be  traced  either  to  the  removal  of  the  uterus  or 
of  the  uterine  appendages.  In  his  own  experience  he  had 
found  during  the  last  twelve  years  but  two  instances  in  which 
he  regretted  that  he  did  not  remove  the  uterus  at  the  time  of 
the  primary  operation.  One  of  the  women  had  a  septic  uterus 
whic  n  had  given  a  great  deal  of  trouble  since ,  the  other  woman 
subsequently  became  infected  by  her  husband;  and  he  thought 
he  could  have  obviated  the  trouble  had  he  removed  the  two 
uteri  in  the  first  operations. 

Dr.  J.  Wesley  BovAe,  of  Washington,  D.  C,  said  he  had 
placed  himself  on  record  at  the  Atlanta  meeting  of  the  Ameri- 
can Medical  Association  as  regards  the  relations  of  the  two 
operations,  the  vaginal  and  the  aodominal,  and  simply  desired  to 
state  now  that  he  had  not  modified  the  opinions  then  enter- 
tained. He  thought  there  were  one  or  two  points  that  had 
been  lost  siffht  of  in  the  discussion  which  had  some  bearing 
upon  the  sulbiect.  1.  An  infected  ligature  sometimes  cansea 
trouble.  2.  There  was  sometimes  injury  done  to  the  ureters. 
It  was  not  the  uterus  alone  that  gave  trouble,  for  even  after 
this  organ  was  nicely  and  skilfully  removed  patients  were  not 
entirely  cured  in  some  cases. 

Dr.  Kufus  B.  Hall,  of  Cincinnati,  O.,  believed  that  there 
was  a  place  for  the  va^inaJl  operation,  in  certain  cases  of  cmoeT 
of  the  uterus  vaginal  hysterectomy  not  only  afforded  relief  to 
the  patient,  but  brought  gratification  to  the  surgeon.  It  had 
been  his  experience  tnat  women  who  had  had  uieir  uteri  re- 
moved did  not  become  insane,  but  remained  well  for  an 
indefinite  period. 
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Regarding  the'  abdominal  route  for  bilateral  disease  of  the 
appendages,  when  it  is  found  that  ninety-five  per  cent  or  there- 
*aDouts  remain  well  after  this  method  was  resorted  to,  why 
should  the  uterus  be  removed  ?  Dr.  Hall  preferred  to  do  a 
hundred  operations  for  bilateral  disease  of  the  appendages,  and 
leave  the  uterus  in  every  case,  rather  than  to  remove  the  ute- 
rus in  the  small  percentage  of  cases  where  it  is  indicated. 
In  some  instances  ne  beUeved  it  a  good  idea  to  remove  the 
uterus,  but  it  was  exceedingly  difficult  to  decide  at  all  times  in 
just  what  cases  the  organ  should  be  removed.  Like  Dr.  Bald- 
win, when  he  selected  the  abdominal  route  he  felt  that  he  had 
done  a  complete  surgical  operation. 

The  discussion  was  closed  by  the  essayists. 

Dr.  Joseph  Price,  of  Philadelphia,  Pa.,  dehvered  the  Presi- 
dent's address,  taking  for  his  subject 

PRINCIPLES  AND  PROGRESS  IN    GYNECOLOGY.* 

Dr.  Thomas  E.  McArdle,  of  Washington,  D.  C,  read  a 
paper  on 

ABDOMINAL  SECTION  FOR  TUBERCULAR  DISEASE." 

Dr.  J.  B.  Murphy,  of  Chicago,  said  that  his  experience  in 
the  class  of  cases  mentioned  by  Dr.  McArdle  had  been  very 
limited.  He  believed  in  the  raaical  removal  of  the  appendages 
and  uterus  for  tuberculosis,  whenever  it  was  possible  to  do  this 
operation  without  too  much  mutilation  of  the  parts.  In  the 
cases  that  had  come  under  his  observation  he  considered  it 
very  difficult  to  remove  the  uterus,  on  account  of  the  extensive 
adhesions.  Some  of  his  cases  had  recovered  from  removal  of 
the  tubes  and  ovaries  without  removal  of  the  uterus.  In  every 
case  there  was  extensive  pelvic  peritonitis  with  adhesions — ^that 
peculiar  type  of  adhesions  which  is  only  seen  in  tuberculosis, 
and  that  is,  at  a  distance  from  the  tubercular  centre  the  adhe- 
sion is  soft  and  slimy,  but  as  the  surgeon  approximates  the  tu- 
bercular centre  it  becomes  more  and  more  nrm.  He  believed, 
with  the  essayist,  that  the  uterus  should  be  removed  if  the 
patient  was  in  a  condition  to  warrant  it,  but  his  experience  had 
taught  him  that  the  removal  of  the  tubes  was  all  that  was 
necessary  in  the  majority  of  cases. 

Dr.  Joseph  Price,  of  Philadelphia,  said  that  the  experience 
of  Dr.  Murphy  wholly  agreed  with  that  of  the  gynecologist  as 
to  the  character  of  the  adhesions  encountered  in  cases  of  tuber- 
cular disease.  It  is  exceptional  to  find  tuberculosis  studding 
the  uterus ;  while  the  ovaries  and  tubes  are  simplv  riddlea 
with  tubercle,  the  peritoneum  covering  the  uterus  will  present 
a  clearly  well-defined  margin. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  thought  that  the 
conclusions  of  the  essayist  were  correct,  that  the  uterus  is  sel- 
dom affected,  and  that  it  is  secondary  to  the  tubo-ovarian 

'  See  p.  625.  '  WiU  appear  in  December  number. 
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involvement,  and  in  doing  an  abdominal  section  all  that  is 
necessary  in  most  cases  is  to  remove  the  appendages  and  to 
drain.  His  experience  had  taught  him  that  drainage  would 
relieve  a  ^reat  many  cases  of  tubercular  peritonitis.  If  the 
uterus  is  involved  in  tuberculosis  the  surgeon  could  not  do 
better  than  to  resort  to  total  ablation  by  the  vagina,  just  as  he 
would  for  carcinoma  of  the  organ,  and  by  so  doin^  he  would 
get  the  most  effective  drainage  and  relieve  the  patient  of  fur- 
ther trouble. 

Dr.  I.  S.  Stone,  of  Washin^n,  D.  C,  thought  the  essay- 
ist should  have  dealt  with  peritoneal  tuberculosis,  so  that  it 
could  be  included  in  the  discussion.  He  was  rather  afraid  that 
gynecologists  were  getting  away  from  such  careful  and  pains- 
taking: search  for  disecise  as  Dr.  Mc Ardle  had  indicated  would 
be  desirable.  He  believed  that  gynecologists  did  not  make  use 
of  the  microscope  enough  to  be  sure  as  to  their  diagnosis,  but 
even  with  the  aid  of  tiiis  instrument  physicians  often  failed  to 
decide  between  cancerous  and  other  diseases  of  the  cervix,  and 
that  he,  for  one,  would  just  as  soon  rely  upon  clinical  evidence 
as  upon  the  microscope,  even  though  the  symptoms  be  on  the 
wrong  side.  He  thought  it  was  better  to  take  out  the  uterus  a 
little  too  soon  rather  than  to  leave  it,  so  long  as  there  was  danger 
of  extension  of  the  disease  to  this  organ.  He  saw  a  good  many 
cases  of  tubercular  disease,  and  it  was  seldom  that  he  found  any- 
thing which  he  considered  tubercular  disease  of  the  vulva  or 
cervix.  He  hoi>ed  the  discussion  would  include  peritoneal 
tuberculosis  and  its  treatment  by  abdominal  section. 

Dr.  D.  Tod  Gilliam,  of  Columbus,  O.,  remarked  that  he 
should  not  have  said  anything  on  the  subject,  were  it  not  for 
the  fact  that  one  of  the  speakers  had  referred  to  removing  the 
uterus  on  a,c«oimt  of  adhesions.  About  ten  months  ago  a 
woman  came  to  him  with  general  tubercular  involvement  of 
the  tubes,  ovaries,  and  pelvic  viscera.  He  made  an  abdominal 
section  and  found  the  tissues  densely  matted  together.  He 
turned  the  patient  over  and  attemptea  to  make  vaginal  extir- 
pation of  the  uterus  by  morcellement,  and  found  it  was  as  diffi- 
cult a  job  as  he  had  ever  undertaken  in  his  life.  After  cutting 
away  the  anterior  uterine  wall  he  found  he  could  not  roll  out 
the  uterus,  but  had  to  take  it  away  piecemeal  up  to  the  fundus. 
He  succeeded  in  getting  away  the  involved  tubes  and^  ovaries, 
and  was  astonished  subsequently  to  know  that  the  patient  was 
symptomatically  well  and  that  she  was  now  doing  general 
housework. 

With  reference  to  involvement  of  the  peritoneum  in  tuber- 
cular disease,  he  believed  that  it  was  more  frequently  implicated 
than  is  generally  supposed,  but  that  the  peritoneum  had  a  won- 
derful resisting  power  against  tuberculosis  and  would  in  many 
cases  ward  off  the  disease. 

Dr.  H.  W.  Longyear,  of  Detroit,  said  the  etiolc^y  was 
exceedingly  interesting  and  one  which  had  not  been  advanced 
of  late.  It  used  to  be  said  in  cases  of  tuberculosis  of  the  lungs 
that  the  patient  received  infection  throucrh  the  medium  of  the 
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air.  The  case  of  a  young  girl  15  years  of  age  came  under  his 
observation  in  which  it  was  entirely  out  of  tne  question  to  say 
that  she  had  received  infection  by  way  of  the  vagina  through 
copulation,  and  she  had  no  tubercular  disease  of  the  lungs. 
There  was  no  tubercular  disease  in  the  history  of  the  family  on 
•either  side.  In  looking  up  the  matter  Dr.  Longyear  found  she 
was  peculiar  in  her  diet;  she  lived  in  the  country,  and  princi- 
pally on  milk,  which  was  obtained  from  one  milkman.  She 
had  been  taking  milk  from  the  same  source  for  several  years. 
Seing  connected  with  the  City  Board  of  Health  of  Detroit,  he 
sent  a  pathologist  and  a  milk  inspector  to  obtain  specimens  of 
the  milk.  The  cattle  were  also  examined  and  some  of  them 
were  tubercular.  It  may  seem  a  little  far-fetched,  but  Dr. 
Longyear  believed  that  tu  oerculosis  may  be  transmitted  through 
milk. 

Dr.  Jambs  F.  Baldwin,  of  Columbus,  O.,  emphasized  the 
importance  of  operating  not  only  in  cases  of  genital  tuberculo- 
sis, but  in  all  operable  cases  of  this  disease.  The  case  men- 
tioned by  Dr.  Gilliam  was  at  first  a  very  discouraging  one, 
And  yet  the  results  obtained  by  him  were  gratifying.  He  had 
had  a  similar  experience.  He  reported  a  case  which  he  con- 
sidered the  most  striking  example  he  had  ever  met  with  of  the 
benefits  following  operative  procedure  in  cases  of  tuberculosis. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  directed  attention 
to  the  symptomatology  of  tubercular  peritonitis,  saying  it  was 
very  interesting,  and  that  he  did  not  mow  of  a  single  condition 
that  it  did  not  feign  from  a  symptomatological  standpoint.  He 
had  seen  it  f ei^n  exactly  extrauterine  prematicy,  and,  so  far  as 
pain  and  hectic  were  concerned,  it  simulated  pus.  In  two  or 
three  cases  which  he  had  in  mind  he  made  a  dia^osis  of  ecto- 
pic pregnancy  by  mistake,  one  disease  simulating  so  closely 
the  other. 

The  treatment  of  tubercular  peritonitis  locally  was  another 
point  that  deserved  attention.  One  of  the  spjeakers  had  referred 
*to  the  use  of  iodine.  Dr.  Hoffman  thought  in  iodoform  we  had 
a  much  better  drug  than  iodine.  The  application  of  iodoform 
:seems  to  aid  in  clearing  out  the  tubercular  disease. 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  said  that  the  fact  that 
many  if  not  a  large  majority  of  the  cases  operated  upon  for 
tuberculosis  of  the  ovaries  and  tubes  recovered  and  remained 
well  without  removal  of  the  uterus,  should  deter  gjmecologists 
from  making  a  more  extensive  operation  which  has  for  its  ob- 
ject the  removal  of  the  uterus.  He  had  seen  a  number  of  cases, 
similar  to  those  mentioned  by  Dr.  Murphy,  where  the  adhesions 
were  apparently  extensive  to  the  uterus,  but  the  uterus  itself 
did  not  seem  to  be  implicated  in  the  tubercular  process  along 
with  the  appendages.  Therefore,  in  those  cases  in  which  the 
^tient  is  badly  broken  down  in  health,  the  least  operation  the 
CTneoologist  could  do  for  the  patient  the  better  were  her 
•chances  for  prompt  recovery.  It  looked  to  Dr.  Hall  as  doin^ 
xmneoessary  surgery  to  remove  the  uterus,  if  the  patient  could 
^t  well  without  it. 
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Dr.  William  H.  Mters,  of  Fort  Wayne,  Ind.,  emphasized 
the  importance  of  operative  measures  in  cases  of  tuoercular 

Critomtis.  At  the  meeting  of  the  Association  held  in  St. 
>uis  he  reported  three  cases  of  this  disease  that  recovered 
after  laparatomy  and  in  which  he  used  iodoform. 

Dr.  W.  G.  Macdonald,  of  Albany,  disliked  very  much  to 
disagree  with  Dr.  Hoffman,  but  having  had  an  opportunity  to 
observe  cases  in  which  iodoform  was  used  in  the  treatment  of 
joint  lesions,  and  having  given  it  a  faithful  trial  himself  in 
tuberculosis  of  the  knee,  hip,  and  ankle,  he  had  yet  to  see  any 
favorable  results  from  it. 

With  reference  to  removal  of  the  uterus  for  tuberculosis,  he 

X)ed  with  Dr.  Hall  that  some  of  the  most  unpromising  cases, 
r  removal  of  the  appendages  and  drainage,  get  well  without 
the  uterus  being  sacrinced. 

Dr.  Albert  Goldspohn,  of  Chicago,  concurred  in  the  sen- 
timents expressed  by  Dr.  Macdonald  relative  to  the  removal  of 
the  uterus.  He  had  observed  that  many  sureeons  were  in- 
clined to  think  that  the  mere  opening  of  the  abdomen  and  get- 
ting the  atmospheric  effect  upon  the  tuberculous  structures  were 
all  thr .  was  necessary,  and  they  were  content  with  this.  This, 
however,  was  not  the  whole  duty  of  the  g3mecolog^st  in  case 
the  tuberculous  disease  began  in  the  tubes  or  the  uterine  appen- 
dages. It  was  his  duty  to  remove  the  tubes  and  ovaries.  We 
could  not  reasonably  expect  much  good  from  mere  incision  and 
allowing  the  sun  to  shine  in  a  few  minutes  and  then  inserting 
gauze  or  even  iodoform.  The  curative  powers  of  the  perito- 
neum  were  very  great. 

Dr.  a.  H.  Cordibr,  of  E^ansas  City,  Mo.,  said  that  if  we  did 
an  operation  for  tubercular  peritonitis  and  did  not  remove  the 
adhesions  we  left  the  lower  part  of  the  jejunum  adherent  to 
the  sigmoid,  and  with  the  likelihood  of  approximation  of  the 
lateralopening  from  iejunum  into  the  sigmoid  we  had  starva- 
tion of  tne  patient  following  the  operation,  because  the^  entire 
contents  of  the  bowel  passed  from  jejunum  into  the  sigmoid 
and  out  through  the  rectum,  the  patient  being  starved  from  the 
absence  of  this  lar^e  amount  of  absorbing  surf  ace  bet  ween  these 
two  points.  We  should  therefore  remove  all  adhesions  in  ope- 
rative tubercular  peritonitis.  Some  gynecologists  had  referred 
to  fluid  being  found  in  the  peritoneum  in  cases  of  tuberculosis, 
but  in  the  majority  of  cases  which  Dr.  Cordier  had  seen  the 
peritoneum  had  been  dry  and  the  abdomen  not  filled  with  fluid. 
This  was  a  misleading  point  in  the  teachings  heretofore. 

Dr.  L.  H.  Dunning,  of  Indianapolis,  laid  Ptress  upon  the 
importance  of  differentiating  between  the  dry  and  moist  varie> 
ties  of  tubercular  peritonitis.  In  the  dry  form  the  adhesions 
were  extensive  and  there  was  also  a  dry  condition  of  the  peri- 
toneal cavity.  In  dealing  with  this  form  surgically— and  his 
experience  was  limited  to  two  cases — ^he  said  there  was  great 
danger  from  breaking  up  the  adhesions  of  the  bowel,  for  the 
reason  that  there  was  great  friability  and  extensive  involve- 
ment of  the  serous  coats  of  the  bowel,  and  inunediately  on 
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beginning  to  separate  the  adhesions  the  intestines  were  torn, 
making  it  incumbent  on  the  surgeon  to  repair  them.  In  both 
instances  in  which  be  had  operated  the  patients  died  of  general 
tuberculosis  a  short  time  after  the  operation. 

Dr.  J.  Henry  Carstens,  of  Detroit,  said  that  in  the  present 
state  of  our  knowledge  we  actually  knew  nothing  about  how 
tubercular  peritonitis  was  cured.  In  treating  these  cases  at 
first  he  triea  different  kinds  of  solutions.  He  tried  bichloride, 
then  iodoform,  and  even  when  he  used  nothing  the  patients  got 
well.  There  was  some  peculiar  condition  beyond  the  knowl- 
edge of  surgeons,  and  it  was  remarkable  how  some  of  the  cases 
got  well  after  simply  opening  the  abdomen.  Even  after  the 
tubes  and  ovaries  were  removed  there  were  millions  of  miliary 
tubercles  deposited  over  the  bowels  and  the  peritoneum,  and 
not  onetentn  part  of  the  disease  was  removed  by  taking  out  the 
tubes  and  ovaries. 

Dr.  J.  W.  Long,  of  Richmond,  Va.,  read  a  paper  entitled 

DYNAMIC  ILEUS. 

The  author  stated  that  intestinal  obstruction  had  been  vari- 
ously classified,  but  he  regarded  the  classification  adopted  by 
Murphy,  of  Chicago,  as  the  simplest  and  the  most  rational. 

1.  Adynamic  ileus,  which  is  always  the  result  of  intestinal 
paralysis  due  to  varying  causes,  may  be  clearly  illustrated  by 
such  cases  as  those  following  injury  to  the  spinal  cord  and  sep- 
tic paralysis  due  to  peritonitis. 

2.  Dynamic  ileus.  This  varietv  formed  the  subject  of  the 
paper  and  was  discussed  in  detail  by  the  author. 

8.  Mechanical  ileus  embraces  such  common  lesions  as  stran- 
gulated hernia,  intussusception,  fecal  impaction^  etc. 

We  give  below  one  of  Dr.  Long's  cases  : 

Mrs.  C.  was  brought  to  him  on  May  27th,  1896.  She  was  21 
years  old,  had  been  married  two  years,  but  had  never  been  preg- 
nant. She  was  rather  below  the  medium  size  and  height.  In 
temperament  she  was  of  the  "  spoiled  ''-child  type,  not  hysterical, 
but  rebellious.  After  admission  to  the  hospital  her  obstreper- 
ous disposition  required  all  the  tact  and  firmness  of  a  sagacious 
nurse.  Early  in  April  of  this  year  the  patient  had  malaria,  fol- 
lowed by  delayed  menstruation,  pelveo-abdominal  pain,  and 
obstinate  constipation.  The  malarial  and  menstrual  disturb- 
ances yielded  promptlv  to  treatment,  but  the  abdominal  pain 
continued  and  gradually  the  ileus  symptoms  became  more  and 
more  pronounced.  After  exhausting  every  other  measure  to 
move  the  bowels  the  patient  was  given  chloroform,  and  by 
means  of  a  Ricketts  tube  the  author  succeeded  in  washing 
away  a  quantity  of  fecal  matter ;  notwithstanding,  there  was 
no  improvement,  the  nausea  and  vomiting  recurred  of  tener  and 
were  more  distressing,  the  pain  and  tenderness  became  worse, 
and  a  marked  degree  of  tympany  supervened.  When  she  was 
brought  to  the  hospital  tnere  had  been  no  movement  of  the 
bowels  for  four  weeks,  except  what  was  washed  away  with  the 
colon  tube  while  the  patient  was  anesthetized. 


748  TRANSACTIONS  OF  THE  AMERICAN 

The  history  justified  the  diagnosis  of  intestinal  obstruction, 
while  the  urgency  of  the  symptoms  demanded  an  immediate 
operation.  The  abdomen  was  opened  by  a  median  incision. 
No  mechanical  obstruction  could  be  found,  although  a  ccurefnl 
search  was  made  along  the  whole  length  of  the  intestine  The 
bowel  was  moderately  distended  with  gas  and  congested.  A 
singular  feature,  however,  was  that  at  tnree  points — ^two  in  the 
ileum  and  one  in  the  sigmoid  flexure — the  canal  was  contracted 
sufficient  to  constitute  obstruction.  In  the  ileum  one  of  the 
constrictions  was  about  fifteen  inches  from  its  lower  end  and 
six  inches  long ;  the  other  was  nearer  the  jejunum  and  about 
four  inches  long.  The  lumen  was  not  entirely  closed  at  either 
point,  but  was  greatly  reduced,  being  less  than  half  the  nor- 
mal size,  while  tne  diameter  of  the  remaining  portions  of  the 
bowel  was  increased  on  account  of  the  distension  with  gas.     No 

Seristalsis  was  observed,  but  the  contracted  portions  could  be 
ilated  by  '' milking ''  the  intestinal  contents  along.  In  the 
sigmoid  the  limitations  of  the  contracted  portion  were  not  so 
sharplv  defined,  but  the  lesion  was  iust  as  evident.  The  walls 
were  tnickened  and  the  calibre  much  diminished.  Incidentally 
a  small  ovarian  cyst  on  the  ri^ht  side  was  discovered  and  re- 
moved. As  the  intestines  had  been  handled  a  good  deal,  the 
abdomen  was  flushed  with  normal  salt  solution.  The  incision 
was  closed  with  two  tiers  of  sutures,  silk  for  the  peritoneum, 
and  interrupted  silver  wire  for  the  remaining  layers.  The  re- 
covery was  most  satisfactory  in  every  way.  The  bowels  re- 
sponded to  the  usual  laxatives  and  enemata  on  the  second  day, 
and  from  the  first  to  last  there  was  not  a  hitch  in  the  patient's 
convalescence.  She  left  the  hospital  in  four  weeks,  and  three 
weeks  later  took  a  trip  to  Alabama. 

There  could  be  discovered  no  evidence  of  lead  or  ptomaine 
poisoning. 

Dr.  B.  M.  Hypes,  of  St.  Louis,  Mo.,  contributed  a  paper  on 

SPONTANEOUS  RUPTURE  OF  UTERUS  DURING  LABOR  AT  TERM, 
WITH  SPECIMEN.' 

Dr.  Bedford  Brown,  of  Alexandria,  Va.  (by  invitation), 
called  attention  to  the  action  of  ergot  as  a  cause  of  rupture  of 
the  uterus,  and  cited  a  case  in  point.  Some  vears  ago  he  was 
called  to  see  a  woman  in  labor  who  was  aelicate,  thin,  and 
rather  emaciated  with  tuberculosis.  When  he  entered  the  room 
he  found  a  midwife  in  charge.  About  two  or  three  hours  pre- 
viously she  had  taken  an  enormous  dose  of  er^ot  and  was  now^ 
having  a  good  deal  of  pain.  He  made  a  digital  examination, 
found  that  she  was  in  laoor  and  that  there  was  a  facial  presen- 
tation, the  head  seeming  to  be  firmly  impacted  in  the  pelvis. 
He  barely  touched  the  head  of  the  fetus  wnen  it  receded  within 
the  uterus  beyond  his  reach.  He  suspected  rupture  of  the  ute- 
rus, which  he  found  later  had  taken  place,  and  the  fetus  had 
escaped  within  the  abdominal  cavity.     The  placenta  remained 

*  WiU  api>ear  in  the  December  number.* 
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in  the  uterus  and  was  discharged,  but  before  he  could  accom- 
plish anything  the  woman  was  dead.  The  walls  of  the  uterus 
were  about  one-eighth  of  an  inch  thick. 

Dr.  R.  W.  Martin,  of  Lynchburg,  Va.  (by  invitation),  said 
that  there  was  usually,  in  rupture  of  the  uterus,  a  pathological 
condition  with  fatty  degeneration  of  this  organ.  The  violent 
pains,  which  may  be  increased  by  the  administration  of  ergot, 
will  g^ve  rise  to  rupture;  but  the  main  point  to  be  considered 
was  fatty  degeneration  which  had  alreadv  taken  place  in  the 
uterine  walls.  These  walls  may  be  thin  from  vanous  causes; 
there  may  be  obstruction  from  the  narrowing  of  the  pelvis, 
obstruction  from  want  of  dilatation  of  the  mouth  of  the  uterus 
when  labor  has  been  prolonged.  The  labor  pains  may  be  so 
violent  as  to  cause  rupture  on  account  of  the  weakened  condi- 
tion of  the  walls. 

Dr.  C.  a.  L.  Reed,  of  Cincinnati,  said  that  in  one  of  the 
early  volumes  of  the  Transactions  he  had  reported  one  or  two 
cases  of  rup)ture  of  the  uterus  which  had  occurred  in  his  prac- 
tice. In  neither  of  these  cases  was  the  record  complete  in  all 
particulars,  just  as  he  believed  the  record  of  Dr.  Hypes'  case 
was  incomplete  in  some  of  its  details.  From  a  careful  study  of 
the  diseases  peculiar  to  the  placenta  he  was  convinced  that  we 
find  in  that  organ  the  initial  condition  which  lea.ds  to  the  diffi- 
culties in  the  parenchyma  of  the  uterus  resulting  in  rupture. 
Of  course  he  excluded  those  cases  in  which  rupture  occurs  as  a 
result  of  the  combined  force  of  obstruction  and  narrow  pelvis, 
and  violent  contractions  on  part  of  the  uterus.  In  those  cases 
the  obstruction  nearly  always  occurs  at  the  point  of  impinge- 
ment between  the  head  and  os  pubis— nameljr,  at  the  nng  of 
Bandl.  He  was  convinced  that  fatty  degeneration  occurs  in  the 
placenta  with  a  relative  degree  of  frequency,  and  that  that 
same  condition  extends  to  the  uterus;  and  it  would  be  interest- 
ing indeed  to  determine  in  those  cases  whether  or  not  there  is 
a  fundal  site  to  the  placenta,  and  whether  or  not  the  fatty 
degeneration  were  not  more  or  less  restricted  to  the  site  of  pla- 
cental implantation.  If  that  were  true  it  would  throw  some 
light  upon  the  etiology  and  pathology  of  this  condition.  In  the 
two  cases  which  he  had  reported  during  the  earlier  years  of  his 
experience  as  an  abdominal  surgeon  he  treated  them  both  by 
closure  of  the  rupture  by  Czerny-Lembert  suture.  One  case 
recovered  and  the  other  died.  Dr.  Reed  believed  that  cases  of 
extensive  mutilation  of  the  uterus  should  be  treated  by  extirpa- 
tion. 

Dr.  Walter  P.  Ma^nton,  of  Detroit,  had  never  had  a  case 
of  rupture  of  the  uterus  in  his  own  practice,  but  not  long  ago 
he  was  called  to  witness  a  post-mortem  on  a  woman  who  had 
died  suddenly  in  childbirth,  and  after  hearing  the  history  of 
the  case  he  informed  the  attending  physician  that  he  thought 
he  would  find  rupture  of  the  uterus.  The  woman  had  previous- 
ly borne  several  children,  and  prior  to  her  last  pregnancy  she 
had  suffered  from  endometritis  and  tubal  trouble,  for  which  a 
physician  had  treated  her  by  electricity.    The  uterus  was  found 
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ruptured  in  this  case  at  the  cervico  vaginal  junction  on  the 
right  side,  the  rent  being  sufficiently  large  to  admit  two  or 
more  fingers.  Dr.  Manton  thought  the  electrical  treatment 
might  have  had  something  to  do  with  the  rupture. 

Dr.  James  F.  Baldwin,  of  Columbus,  O.,  said  his  experi- 
ence with  rupture  of  the  uterus  was  limited  to  two  case&  He 
was  in  the  office  of  a  prominent  surgeon  when  he  was  told  of  a 
case  of  labor  which  presented  peculiar  features.  When  the 
patient  was  first  examined  the  fetus  could  be  felt,  but  when 
an  examination  was  made  a  little  later  it  was  found  to  have 
receded,  and  he  told  the  doctor  that  it  looked  like  a  case  of 
rupture  of  the  uterus.  The  doctor  thought  not.  The  words 
were  hardly  out  of  his  mouth  when  the  attending  physician 
came  to  his  office  and  said  he  wished  him  to  go  at  once  to  see 
the  woman,  as  she  was  not  doing  well.  The  next  day  Dr. 
Baldwin  was  invited  to  witness  the  post-mortem,  and  his  sur- 
mise was  correct.  There  was  rupture  of  the  uterus  with 
escape  of  the  child  into  the  abdominal  cavity.  The  physician 
in  charge  introduced  his  hand,  caught  the  child  by  the  feet, 
and  delivered  it  through  the  natural  passages.  This  case  oc- 
curred a  good  many  years  ago.  The  autopsy  revealed  a  small 
fibroid  in  the  anterior  wall  of  the  uterus  just  above  the  junction 
of  the  bladder,  and  it  was  at  this  point  that  rupture  had  taken 
place.  Dr.  Baldwin  said  that  the  presence  of  fibroids  had  been 
put  down  in  the  books  as  one  of  the  causes  of  uterine  rupture. 
He  also  reported  another  interesting  case. 

Dr.  Walter  B.  Dorsbtt,  of  St.  Louis,  said  the  case  reported 
by  Dr.  Hvpes  was  interesting  on  account  of  the  location  of  the 
tear,  in  tnat  most  of  these  ruptures  occurred  anteriorly  and 
were  largely  due  to  the  anatomical  construction  of  the  muscu- 
lar fibres,  the  longitudinal  and  transverse  fibres  of  the  neck 
coming  together  at  that  point. 

He  had  seen  two  cases  that  had  been  operated  on  two  years 
ago.  Rupture  of  the  uterus  was  due  to  contraction  of  the 
organ  in  tnese  cases,  no  erffot  having  been  given.  In  one  case 
the  woman  had  been  in  labor  seventy-two  hours  and  every 
effort  was  made  to  deliver  the  hydrocephalic  child.  Forceps 
were  applied  a  number  of  times,  when  Dr.  Dorsett  was  called 
in.  He  tried  to  turn,  to  see  if  he  could  deliver  the  child  in 
that  way.  When  placed  upon  the  table  he  examined  her,  and 
noticed  that  the  general  contour  of  the  abdomen  had  changed 
materially,  that  it  had  become  elongated.  The  fundus  of  the 
uterus  was  near  the  ensiform  cartilage,  and  he  called  the  atten- 
tion of  the  house  surgeon  to  the  fact  of  the  change.  Rupture 
of  the  uterus  was  diagnosed,  the  abdomen  opened,  and  the  right 
arm  of  the  child  up  to  the  shoulder  was  f  oimd  out  of  the  uterus. 
The  tear  was  longitudinal  and  in  front,  just  at  the  junction  of 
the  bladder  with  the  uterus.  It  was  impossible  to  deliver  the 
child  through  the  small  opening.  Another  opening  was  there- 
fore made  longitudinally  and  the  child  extracted.  The  child 
was  dead,  and  probablv  had  been  for  some  hours.  The  mea- 
surement of  the  child^s  head  was  nineteen  and  a  quarter  inches 
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in  circumference  Just  above  the  ears  and  the  bones  of  the 
head  were  soft.  The  rupture  was  due  in  this  case,  not  to  the 
use  of  forceps,  but  to  the  leng^  of  time  the  woman  was  in  labor 
together  with  the  violent  uterine  contractions.  Dr.  Dorsett 
then  cited  another  case. 

Dr.  John  M.  Duff,  of  Pittsburg,  cited  a  case  of  rupture  of 
the  fundus  of  the  uterus,  the  only  one  he  had  ever  seen.  He 
had  reported  the  case  in  detail  on  a  previous  occasion,  but  did 
not  remember  the  exact  data  now.  He  thought  that  ruptures 
of  the  uterus  were  more  frequent  than  many  practitioners  sup- 
posed. 

Dr.  a.  H.  Meisenbach,  of  St.  Louis,  Mo.  (by  invitation), 
went  into  the  details  of  the  case  reported  by  Dr.  Hypes,  and 
said  it  was  the  first  one  of  rupture  of  the  uterus  that  had  come 
within  the  range  of  his  experience  during  some  twenty  years 
of  both  private  and  hospital  practice.  Before  leaving  St.  Louis 
to  attend  the  meeting  he  had  received  a  brochure  by  Koblanck, 
of  Berlin,  giving  some  interesting^  points  in  regard  to  eight 
cases  of  rupture  of  the  uterus  whicn  he  had  analyzed.  As  far 
as  the  etiology  of  rupture  of  the  uterus  is  concerned,  he  divides 
these  ruptures  into  spontaneous  and  violent.  The  number  of 
spontaneous  ruptures  produced  by  narrow  pelves  amounted  to 
eight;  transverse  positions,  seven*  other  positions,  four;  hydro- 
cephalus, four;  disproportion  in  the  size  of  the  parts  presenting 
within  the  tract  and  of  the  parts  of  the  mother,  three;  the 
effects  of  sequelae,  one.  Of  those  due  to  violent  rupture  he 
relegates  five  to  trauma  and  twenty-nine  to  version  or  turning, 
ten  to  forceps,  and  one  complicated  with  myoma,  so  that  the 
majority  of  cases  of  rupture  of  the  uterus  are  due  to  version 
or  manual  ttiming. 

As  far  as  the  pathological  chants  are  concerned  within  the 
uterine  wall,  Koblanck  has  found  that  there  is  nothing  posi- 
tively definite.  In  the  microscopical  examination  of  tnese 
cases  fatty  degeneration  is  reportea  as  being  one  of  the  causes 
of  uterine  rupture,  yet  Koblanck  makes  the  assertion  that  in 
the  examinations  he  has  made  he  has  failed  to  detect  positive 
evidence  or  indications  of  fatty  degeneration  of  the  uterine 
tissue. 

The  way  to  deal  with  rupture  of  the  uterus,  in  Dr.  Meisen- 
bach's  opinion,  is  to  resort  to  either  one  of  two  procedures — to 
tampon  the  uterus,  after  clearing  it  out,  with  gauze  tampon; 
to  do  a  laparatomy  or  a  Porro  operation.  The  conditions  en- 
countered must  be  the  guide  for  tne  particular  operation. 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  said  about  five  years  ago 
he  was  asked  by  a  physician  in  Cincinnati  to  see  a  woman  who 
,had  been  in  labor  two  or  three  hours,  but  the  reason  he  was 
called  was  on  account  of  a  tumor  which  the  attending  physician 
took  to  be  a  uterine  fibroid.  On  arriving  at  the  house  it  was 
found  that  ^  the  woman  had  a  rupture  of  the  uterus  and  the 
child  was  in  the  abdominal  cavity.  The  fibroid  was  in  the 
lower  segment  of  the  uterus,  with  the  child  lying  crosswise  in 
the  abdominal  cavity.    The  woman  died  three  or  four  minutes 
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before  he  had  entered  the  house.  This  was  the  only  case  that 
had  ever  come  under  his  observation.  He  and  the  attending 
physician  wanted  to  open  the  abdomen  to  remove  the  baby,  but 
they  were  not  permitted  to  do  so. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  had  encountered 
three  cases  of  rupture  of  the  uterus.  In  two  of  the  cases  he 
resorted  to  version  or  turning  and  caused  rupture.  Version,  in 
Dr.  Hoffman's  opinion,  is  not  as  simple  as  it  is  laid  down  in 
the  text  books,  and  he  says  it  is  a  dangerous  procedure  in  cer- 
tain conditions,  particularly  in  the  case  of  lar^  children  and 
extreme  uterine  contractions.  A  second  case  of  rupture  of  the 
uterus  that  he  had  knowledge  of  had  been  in  the  hands  of  a  mid- 
wife, who  had  given  er^ot  in  connection  with  the  use  of  the  for- 
ceps hj  two  other  medical  men.  He  was  called  in  to  deliver 
the  child  after  they  had  failed,  and  in  introducing  his  hand  to 
make  version  jjulled  down  the  intestines.  The  rupture  in  this 
case,  so  far  as  its  location  was  concerned,  is  interesting  in  that 
it  was  in  the  posterior  s^ment  of  the  uterus  above  the  ring  of 
Bandl,  about  naif- way  up. 

A  third  case  of  rupture  of  the  uterus  was  one  which  occurred 
just  a  few  weeks  since  in  the  wife  of  a  physician  in  Philadel- 
phia, who  had  not  gone  into  labor.  The  rupture  occurred  in 
the  extreme  fundus  of  the  uterus,  and  the  woman  never  had 
labor  pains.     The  cause  nobody  knows. 

Dr.  James  McFaddbn  Gaston,  of  Atlanta,  had  never  met 
with  a  case  of  rupture  of  the  uterus.  He  had  resorted  to  ver- 
sion repeatedly  ;  he  had  given  ergot  often  in  the  early  period 
of  his  country  practice,  and  it  was  his  habit  to  use  erg^t  in 
almost  every  case  of  tardy  labor  to  save  time,  but  had  never  seen 
any  bad  results  from  its  use.  We  must  account  for  these  cases 
of  rupture  of  the  uterus  upon  the  basis  of  pathological  condi- 
tions. He  does  not  think  that  the  ordinanr  results  of  manipula- 
tion, or  anything  of  this  kind,  are  responsible  for  these  ruptures. 

Dr.  Hypes  closed  the  discussion,  saying  that  he  favored  the 
use  of  ergot  only  after  the  uterus  had  been  emptied  of  the  child 
and  the  placenta. 

Dr.  Edwin  Rickbtts,  of  Cincinnati,  contributed  a  paper 
entitled 

PORRO'S  OPERATION  AT  OR  NEAR  THE  FIFTH  MONTH  FOR  SMALL 

FIBROID  OF  CERVIX,   ACCOMPANIED  BY    HYDRAMNIOS 

AND  TOTAL  RETENTION  OF  URINE.* 

Dr.  W.  G.  Macdonald,  of  Albany,  had  done  three  Porro 
operations  in  the  last  four  years.  One  of  the  cases  was  some- 
what similar  to  the  one  reported  by  Dr.  Ricketts,  where  there 
was  a  considerable  fibroid  blocking  the  pelvis,  it  being  of  niuch 
interest  in  that  no  knowledge  of  the  condition  which  existed 
was  had  until  the  time  of  deuvery.  The  woman  was  attended 
some  thirty- six  hours  by  her  own  physician,  who  discovered  at 
the  time  that  there  was  something  apparently  wrong.     A  con- 

1  See  p.  690. 
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sultant  was  called,  chloroform  given,  careful  examination  made, 
and  away  up  above  the  symphysis  a  tumor  was  felt.  Dr.  Mac- 
donald  operated  the  following  morning^,  and  after  opening  the 
abdomen  and  making  an  examination  he  found  it  impossible  to 
deliver  the  child  naturally.  He  pulled  up  the  uterus  and  with 
it  the  fibroid,  which  absolutely  filled  the  pelvis.  The  child  was 
delivered  dead.  In  this  case  Dr.  Macdonald  used  a  clamp,  and 
said  that  when  he  puts  on  a  clamp  in  a  case  of  hysterectomv  he 
can  put  the  woman  back  to  bed,  and  the  wound  will  heal  up 
with  much  less  shock  than  when  he  treats  the  pedicle  intra- 
peritoneally.     Other  cases  were  reported  by  Dr.  Macdonald. 

Dr.  Wm.  H.  Mtbrs,  of  Fort  Wayne,  Ind.,  was  interested  in 
this  subject  from  the  fact  that  he  had  had  one  case  of  Porro  in 
which  he  resorted  to  the  same  method  of  using  the  ligature, 
and  afterward  the  serre-neud  that  the  doctor  speaks  of.  In 
this  caae  the  operation  was  done  in  a  hovel  without  very  much 
assistance,  ana  yet  the  woman  made  a  splendid  recovery  and 
the  child  is  living. 

Dr.  J.  Henrt  Carstens,  of  Detroit,  said  that  if  he  under- 
stood the  details  of  Dr.  Ricketts'  case  it  was  one  of  hydramnios 
with  a  small  fibroid.  The  question  arose  in  his  mind  whether 
this  was  a  suitable  case  in  which  to  do  a  Porro  operation  and 
whether  the  procedure  was  justifiable.  PersonaUy  he  had 
grav«  doubts  about  it.  The  Association  ou^ht  not  to  allow  the 
thing  to  go  out  that  this  was  the  right  kind  of  operation  for  a 
common,  every-day  case  of  hydranmios.  He  believed  that  we 
can  open  the  uterus,  let  out  the  water,  and  save  the  woman, 
without  subjecting  her  to  such  an  operation,  and  if  there  be  a 
fibroid  tumor  present  it  should  be  removed  when  the  woman 
is  in  proper  condition  to  withstand  the  operation. 

Dr.  John  M.  Duff,  of  Pittsburg,  cited  a  case  in  which  he 
and  his  assistant  did  a  Porro  operation.  The  woman  had  been 
under  the  care  of  a  midwife  for  thirty-six  hours  before  he  was 
called  in;  forceps  had  been  used.  The  child  was  dead  at  the 
time.  After  the  operation  the  woman  never  had  a  temperature 
above  99^°  and  made  an  excellent  recovery.  At  the  end  of 
three  weeks  she  went  home  perfectly  well. 

Dr.  H.  W.  Longyear,  of  Detroit,  said  that  Dr.  Ricketts' 
method  of  treating  this  case  of  fibroid  might  be  criticised  upon 
the  basis  of  the  dflatabihty  of  the  cervical  canal.  If  the  cervix 
was  in  such  shape  that  he  could  dilate  it  and  extract  the  fetus, 
as  well  as  let  the  water  out,  this  should  have  been  done  instead 
of  resorting  to  a  Porro  operation.  But  if  he  could  not  do  it 
Dr.  Longyear  thought  he  was  justified  in  performing  a  Porro.' 

Dr.  Albert  Goldspohn,  of  Chicago,  said  he  could  readily 
imagine  conditions  where  the  uterus  would  be  immensely  dis- 
tended, the  cervix  drawn  hi^h  up,  displaced  anteriorly  or  late- 
rally, so  that  cervical  dilatation  would  be  quite  impossible. 

W  ith  regard  to  comparison  between  symphyseotomy  and  a 
.Porro,  the  former  would  save  a  woman's  life  occasionally  when 
a  Porro  could  not  be  done.    Dr.  Goldspohn  then  related  a  case  in 
48 
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which  he  had  performed  sjrmphyBeotomy,  saving  the  woman's 
life  and  also  that  of  the  child. 

Dr.  J.  W.  Long,  of  Richmond,  Va.,  reported  a  case  in  which 
he  performed  a  Porro  operation  on  December  26th,  1893.  The 
operation  was  done  in  a  negro  cabin  in  North  Carolina.  The 
woman  was  three  months  pregnant,  and  there  were  compUcat- 
ing  the  pregnancy  five  or  six  fibroid  tumors,  these  bemg  so 
situated  as  to  fill  the  pelvis  and  making  it  impossible  to  have 
delivered  the  child.  He  made  a  supravaginal  section,  stitched 
the  pedicle,  dropped  it  back,  closed  the  abdomen  without  drain- 
age, and  the  woman  made  an  uninterrupted  recovery. 

Dr.  Jambs  F.  Baldwin,  of  Columous,  O.,  reported  a  case 
of  Porro  which  he  did  some  seven  years  ago,  the  case  being  that 
of  a  rachitic  dwarf.  The  operation  was  performed  aM>ut  2 
o'clock  in  the  morning,  in  a  cellar  a  little  worse  than  the  n^o 
cabin  referred  to.  T^e  operation  was  exceedingly  easy,  as  all 
would  admit  who  had  done  this  operation,  and  the  woman  made 
an  uninterrupted  recovery.  Alter  some  months  there  devel- 
oped a  hernia,  which  is  now  the  size  of  a  man's  fist.  It  aimojs 
the  patient,  but  she  declines  to  have  an  operation  done  for  it 
A  Porro  operation  where  the  pedicle  is  fastened  in  Hie  lower 
angle  of  the  incision  is  tiie  operation  of  emergency.  It  is  ui 
operation  that  can  be  performed  by  any  country  physician  who 
possesses  a  reasonable  amount  or  stdU,  in  the  opinion  of  Dr. 
Baldwin. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  said  in  dealing  with 
a  fibroid  of  the  cervix  we  might  have  one  much  larger  than  that 
encountered  by  Dr.  Bicketts  in  his  case.  If  we  had  a  case  of 
difficult  labor,  where  the  head  of  the  child  markedly  impinged 
on  the  cervix  or  where  the  cervix  had  been  injured  extensively 
by  instruments,  we  were  liable  to  have  subsequently  a  case  of 
stenosis  of  the  os  which  would  render  delivery  of  l^e  child  im- 
possible. He  said  that  Dr.  Joseph  Price  had  had  a  case  in 
Kichmond,  Ya.,  in  which  it  was  necessary  to  make  an  incision 
through  the  anterior  abdominal  w^  to  deliver  the  child.  The 
woman  had  been  in  labor  for  sixty  hours,  and  died  of  sepsis. 
If  we  had  a  fibroid  in  the  cervix  and  simply  removed  it,  by  so 
doing  we  might  do  such  damage  to  the  cervix  as  to  cause  ste- 
nosis of  the  OS,  and  a  subsequent  pre^ancy  might  endanger 
the  woman's  life  more  tlian  any  operation  could  possibly  do  for 
entire  ablation  of  the  uterus. 

Dr.  Joseph  Price,  of  Philadelphia,  said  the  patient  referred 
to  by  Dr.  HoflEman  had  had  another  operation  done  for  a  metro- 
abdominal  fistula,  and  in  her  next  labor  this  fistulous  opening 
was  enlarged  by  the  attending  physician  and  the  child  deliv- 
ered through  the  anterior  abdominal  wall.  In  the  opinion  of 
Dr.  Price  the  woman  should  have  had  a  Porro  in  the  first 
place.  In  his  ijractice  he  has  had  seven  Porros,  five  for  the 
removal  of  fibroids  and  two  on  account  of  deformity. 

With  reference  to  the  case  reported  by  Dr.  Bicketts,  as  Dr. 
Bicketts'  judgment  was  good  and  his  experience  large,  the 
members  had  no  right  to  criticise  the  course  pursued  by  him  in 
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this  particular  case.  The  indications  may  have  been  such  as  to 
have  iustified  a  Porro  operation.  It  was  his  impression  that 
the  object  of  Dr.  Ricketts  was  to  relieve  the  woman  of  her 
burden,  and,  if  so,  his  procedure  was  correct. 

Dr.  Longtear  asked  Dr.  Price  as  to  his  results  relative  to 
post-operative  hernias  where  the  Koeberle  method  was  used. 

Dr.  Price  replied  that  he  had  seen  more  ventral  hernias 
about  the  umbilicus — probably  two  to  one — in  those  women  who 
had  hysterectomy  performed.  He  had  had  two  operations  for 
hernia  following  the  use  of  the  Koeberle  neud.  This  brought 
up  the  interesting  question  that  now  and  then  surgeons  would 
allude  to  hernias  following  the  use  of  the  draina^  tube.  If 
surgeons  carefully  studied  their  cases  they  would  find  hernia  in 
the  upper  part  of  the  incision  oftener  than  about  the  seat  of  the 
drainage  tube. 

Dr.  KiCKJSTTSy  in  closing,  said,  in  looking  at  the  case  he  had 
reported  from  every  point  of  view,  he  was  more  and  more  con- 
vinced that  a  Porro  was  the  operation  to  do.  With  the  condi- 
tion found  in  the  pelvis,  with  the  accelerated  pulse  and  rise  of 
temperature,  he  believed  that  if  total  extirpation  of  the  uterus 
had  been  performed  the  patient  would  have  been  lost.  He  did 
not  wish  to  go  on  record  as  advocating  a  Porro  operation  in 
every  case — not  at  all.  The  operator  must  be  the  one  to  decide 
that. 

ATRESIA  WITH  RETENTION  OF  THE  MENSES  ;  TREATMENT 

is  the  title  of  a  paper  by  Dr.  W.  H.  Mtbrs,  of  Fort  Wayne,  Ind. 
The  author  reported  two  cases  of  atresia,  one  with  absence  of 
the  vagina  ana  uterus  and  the  other  with  retained  menstrual 
fluid.  The  last  case  was  operated  upon  successfully.  He  be- 
lieved that  in  a  case  of  atresia  of  the  va^na  with  retention  of 
menstrual  fluid  in  the  uterus,  an  operation  ou^ht  to  be  com- 
pleted at  one  sitting,  adopting  the  direct  method.  He  thought 
the  teaching  in  a  recent  work,  that  ^^the  best  way  is  to  make  a 
small  opening  into  the  mass  and  allow  the  contents  to  flow  away 
gradually,'^  is  unsound.  He  could  not,  therefore,  see  in  rapid 
evacuation  such  great  dangers  as  are  referred  to  in  the  books. 
Dr.  H.  W.  Longyear,  of  Detroit,  read  a  paper  entitled 

TREATMENT  OF   PUERPERAL  INFECTION.* 

Dr.  C.  a.  L.  Beed  said  that  drainage  was  one  of  the  essen- 
tial principles  in  the  treatment  of  the  cases  under  consideration, 
and  ne  believed  a  useful  practice  is  to  secure  drainage  by  ca- 
pillary processes  and  packing.  This,^  however,  is  not  always 
satisfactory.  He  had  oeen  in  the  habit  of  curetting  these  cases 
with  a  dull  curette,  preferably  the  Emmet  forceps  curette,  and 
removing  by  that  means  the  adherent  pieces  of  placenta.  By 
the  use  of  this  instrument  small  placental  fragments  could  lie 
removed  without  serious  damage  to  the  underlying  tissues. 
Following  the  curettement  he  packs  the  uterine  cavity  with  a 

*  See  origiDal  article  in  this  Journal  for  October,  p.  481. 
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narrow  ribbon  saturated  with  pure  carbolic  acid,  and  by  so 
doing  gets  the  superficial  escharotic  effect  of  the  acid  as  well  aa 
its  profound  antiseptic  qualities.  This  is  permitted  to  remain 
for  twenty-four  hours,  when  it  is  removed  and  the  uterine  cav- 
ity is  irrigated  with  peroxide  of  hydrogen,  and  if  the  cervix 
remains  patulous,  as  it  generally  does,  a  ribbon  saturated  with 
carbolized  glycerin  is  again  inserted. 

Dr.  Walter  B.  Dorsett  condemned  the  use  of  the  blunt 
curette,  believing  that  there  was  not  an  instrument  in  the  shops 
calculated  to  do  more  damage  than  it.  He  did  not  think  the 
average  gynecologist  could  use  the  placental  forceps  exhibited 
by  Dr.  Eongyear  without  doing  more  or  less  damage  to  the 
endometrium.  Placental  forceps  are  used  for  the  purpose  of 
extracting  loose  pieces  of  placenta  and  membrane,  and  not  for 
removing  portions  of  placenta  that  are  tightly  adherent  to  the 
wall  of  the  uterus.  The  instrument  shown  was  sharp,  and  its 
teeth  could  do  nothing  but  damage  to  the  tissues  with  which  it 
was  brought  in  contact. 

We  should  make  a  distinction  between  packing  and  drainage, 
and  simply  introducing  a  ^auze  drain.  He  condemned  packing* 
the  uterus,  but  saw  no  objection  to  introducing  a  candle  wick, 
drawn  to  the  fundus  of  the  uterus,  leaving  it  in  sufSciently  long* 
to  absorb  such  material  as  there  was  in  the  uterus,  and  permit- 
ti^  the  material  to  come  away  by  capillary  traction. 

Kelative  to  serum  therapy,  he  had  tried  it  in  two  cases,  the 
result  being  gratifying  in  one  case. 

.  Dr.  John  M.  Duff  said  that,  while  Dr.  Longyear's  instru- 
ments displayed  considerable  ingenuity,  he  could  not  see  how 
his  forceps  was  a  safe  one  except  in  the  hands  of  experts. 
It  was  too  sharp.  It  could  not  be  introduced  into  the  fundus 
by  the  ordinary  practitioner  without  lacerating  the  parts  more 
or  less.  Dr.  Longyear,  however,  could  undoubtedly  use  it  skil- 
fully. He  believed  there  was  entirely  too  much  curetting  and 
washing  out  of  the  uterus  subsequent  to  labor.  We  must  make 
a  distinction  between  those  cases  in  which  we  have  the  intro- 
duction of  streptococci  and  those  in  which  we  have  the  absorp- 
tion of  ptomaines  from  the  uterus  itself. 

Dr.  Walter  B.  Chase,  of  Brooklyn,  was  interested  in  the 
remarks  made  by  Dr.  Reed  concerning  drainage.  He  believed 
it  was  becoming  more  and  more  customary  with  surgeons  in  the 
East  to  resort  to  the  downward  rather  than  the  upward  method 
of  drainage,  and  personally  he  was  convinced  that  it  has  some 
advantages. 

Dr.  I.  S.  Stone  thought  the  forceps  exhibited  by  Dr.  Long- 
year  was  exceedingly  useful,  for  the  reason  that  it  would  not 
mjure  the  healthy  endometrium.  He  opposed  the  use  of  the 
sharp  curette  in  such  cases  as  had  been  referred  to. 

The  treatment  of  diphtheria  by  antitoxin  had  been  proven, 
but  he  did  not  think  we  could  say  the  same  for  antitoxin  in  the 
treatment  of  puerperal  infection.  It  was  as  yet  in  the  experi- 
mental stage.  However,  it  is  to  the  credit  of  surgery  that 
surgeons  are  now  studying  preventive  medicine  more  than  for- 
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merly.  There  is  no  reason  why  some  one  should  not  try  to 
cure  cases  of  puerperal  infection  by  antitoxin,  and  he  hoped 
some  such  method  of  treatment  would  be  devised.  The  success 
met  with  by  Dr.  Longyear  in  treating  his  cases  with  antitoxin 
did  not  prove  the  case. 

Dr.  Jt  H.  Branham,  of  Baltimore,  considered  puerperal  in- 
fection one  of  the  most  important  subjects  that  could  be  t)rought 
before  the  Association  for  discussion.  The  severe  cases  did 
not  seem  to  get  well  even  after  the  uterus  was  cleaned  out,  etc. 
He  carefully  examined  the  inside  of  the  uterus,  swabbed  the 
uterine  cavity  out  thoroughly  with  pledgets  of  cotton  soaked  in 
bichloride  solution  1:3000.  He  also  used  iodine  and  carbolic 
acid  solution,  and  in  a  large  nimiber  of  cases  thought  this  all 
that  was  necessary.  He  had  had  experience  with  two  epidemics 
of  puerperal  fever,  one  when  he  first  began  to  practise  and  the 
other  about  three  years  ago.  The  cases  were  bad  ones  to  deal 
with.  They  had  deposits  of  a  diphtheritic-like  membrane  all 
over  the  cervix  and  vagina,  and  sometimes  the  vulva  was  in- 
volved, and  in  order  to  remove  such  deposits  it  was  necessary 
to  keep  working  at  it  all  the  time.  In  introducing  the  finger 
into  the  uterus  in  such  cases,  at  the  placental  site  it  is  hard, 
indurated.  If  the  practitioner  scrapes  away  the  deposit  it  will 
be  found  to  be  grayish.  The  patient^s  temperature  is  tolerably 
high,  with  pulse  correspondingly  rapid  and  weak.  While  these 
cases  are  not  so  frequently  met  with  as  others,  they  do  not 
show  much  improvement  after  instituting  the  first  treatment, 
but  he  believed  they  could  nearly  all  be  cured  by  persistent 
effort.  The  uterus  should  be  kept  clean  all  the  time.  He  had 
not  been  able  to  obtain  permanent  relief  for  his  patients  by  any 
kind  of  drainage. 

Dr.  Myers  asked  whether  he  regarded  puerperal  septicemia 
as  autogenetic  or  hetero^netic. 

Dr.  Sranham  replied  that  in  the  cases  he  referred  to  the 
infection  was  produced  by  the  streptococcus  and  staphylo- 
coccus. 

Dr.  Joseph  Hoffman  said  that  the  whole  thing  could  be 
summed  up  in  this  manner:  that  in  ninety-nine  cases  out  of  a 
hundred  where  puerperal  sepsis  occurred  in  hospitals  meddle- 
some antiseptics  and  the  obstetrician  himself  were  at  the  back 
of  it.  There  might  be  an  escape  of  pus  from  a  pre-existing  pus 
tube,  but  that  should  be  considered  as  an  accident. 

Dr.  D.  Tod  Gilliam  said  that  there  was  one  phase  of  the 
subject  which  had  not  been  touched  upon — namely,  that  the 
endometrium  was  not  a  mucous  membrane  but  a  glandular 
structure;  that  the  uterus  was  the  drainage  organ  of  the  body; 
that  there  was  a  tendency  for  things  to  go  out  of  the  uterus 
instead  of  going  into  the  system  from  the  uterus.  In  the  maio- 
rity  of  cases  the  uterus  would  clear  itself,  and  he  thought  by 
applying  caustics  there  was  a  tendency  to  seal  up  the  uterine 
cavity.  We  ought  to  allow  fluid  to  now  into  and  out  of  the 
uterus  instead  of  sealing  it  up.  He  never  used  the  curette  in 
removing  debris  from  the  uterine  cavity,  but  his  finger  nail. 
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Dr.  Albert  Goldspohn  spoke  of  the  importance  of  making 
a  distinction  between  the  puerperal  uterus  and  the  gynecologi- 
cal or  non-puerperal  uterus.  The  subject  under  discussion  was 
the  treatment  of  the  puerperal  uterus,  which  had  been  in  the 
main  correctly  outlined  by  the  essayist;  while  the  treatment 
suggested  by  Dr.  Dorsett  was  that  adapted  to  the  non-puerperal 
uterus.  If  any  members  had  any  doubt  in  regard  to  the  compo- 
sition of  these  uteris  he  would  like  them  to  take  an  extirpated 
uterus  for  incipient  carcinoma  and  examine  the  thickness  of  its 
walls,  its  consistence,  the  smoothness  of  its  interior,  the  nature 
of  its  lining,  and  they  would  find  that  it  would  be  like  a  wall 
covered  with  velvet.  It  needs  a  sharp  spoon  to  remove  the 
hning  of  such  a  uterus.  Let  them  then  take  the  puerperal 
uterus,  and  they  would  find  it  like  a  thick  rubber  ball  lined 
with  sheepskin  which  was  big  enough  to  line  a  ball  two  or 
three  times  as  large.  This  extensive  fining,  in  the  course  of  a 
few  hours,  is  crimpled  up  into  a  much  smaller  circumference. 
Any  one  curetting  such  a  uterus  would  not  know  whether  it 
was  a  vestige  of  secimdines  or  a  fold  of  mucous  membrane 
that  he  was  scraping.  Scraping  such  a  uterus  was  like  raking 
sheepskin  out  of  such  a  ball  with  a  buttonhook,  and  the 
practitioner,  by  so  doing,  was  ploughing  furrows  for  infection. 
He  had  declared  time  and  again  that  the  Emmet  curette  for- 
ceps was  worth  its  weight  in  gold  for  the  class  of  cases  under 
discussion. 

Dr.  Walter  P.  M anton  was  a  firm  befiever  in  the  use  of  the 
curette.  He  considered  the  instrument  exhibited  by  Dr.  Long- 
year  a  very  valuable  and  useful  one.  The  man  who  could  not 
use  a  sharp  curette  in  a  puerperal  uterus  without  punching  and 
gou^ng  tne  parts  could  not  successfully  practise  obstetrics. 
In  ms  experience  the  careful  application  of  the  sharp  curette 
was  exceedingly  useful.  He  was  sure  that  he  had  saved  lives  by 
the  judicious  use  of  the  sharp  curette  when  all  other  measures 

Sreviously  tried  had  failed.  The  gynecolo^t  must  make  a 
istinction  between  the  old-fashioned  condition  of  sapremia 
and  septicemia.  In  a  case  of  sei)ticemia  it  might  not  be  advis- 
able to  curette  the  uterus,  but  it  would  depend  lar^ly  upon 
the  case.  In  a  case  of  sapremia,  where  the  infection  is  poured 
out  in  small  quantities  and  at  intervals  into  the  circulation,  the 
curette  in  his  experience  was  always  useful. 

About  a  year  ago  he  advocated  packing  the  uterus  with 
gauze  after  the  use  of  the  curette.  He  was  misunderstood  at 
that  time.  He  did  not  mean  that  the  uterus  should  be  packed 
tightly,  but  loosely,  the  gauze  being  brought  out  at  the  exter- 
nal  OS. 

Dr.  Walter  B.  Dorsett  said  he  hoped  no  one  would  think 
that  he  would  curette  the  puerperal  uterus  all  the  wa^jr  around, 
but  he  would  claim  this,  tnat  if  a  piece  of  placental  tissue  was 
attached  tightlv  to  the  wall  of  the  uterus  it  would  not  be  re- 
moved with  a  dull  curette. 

Dr.  a.  B.  Miller,  of  Syracuse,  said  that  in  cases  of  puer- 
peral infection  we  had  a  pathological  condition  to  deal  with. 
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and  that  there  must  be  some  cause  for  the  infection.  If  we 
recognized  puerperal  infection  as  being  due  to  the  streptococcus 
or  otner  germs,  the  germs  of  necessity  must  have  been  intro- 
duced into  the  birth  canal  either  by  the  accoucheur,  instruments, 
or  in  some  other  manner.  He  believed,  with  one  of  tiie  preced- 
ing speakers,  that  the  uterus  is  a  glandular  organ  and  will  ordi- 
narily take  care  of  itself.  As  a  matter  of  preventive  medicine, 
however,  it  was  our  duty  to  determine  some  means  whereby 
the  disease  could  be  arrested  before  it  becomes  necessary  to 
resort  to  means  to  overcome  the  systemic  infection.  If  we  have 
infection  arising  from  the  streptococcus,  unless  it  is  arrested  in 
the  beginning  the  infection  will  spread  to  other  tissues,  neces- 
sitating more  radical  measures  for  its  removal. 

Dr.  Joseph  Price  laid  stress  on  the  importance  of  having, 
if  possible,  greater  uniformity  of  opinion  in  re^rd  to  puerperal 
infection,  saying  that  in  medical  societies  nothing  but  confusion 
and  chaos  existed  among  the  general  profession,  and  in  a  dis- 
cussion of  this  character  such  men  looked  for  light  from  special- 
ists and  it  was  the  duty  of  the  latter  to  give  it  to  them.  He  was 
satisfied  that  the  obstetrician  is  responsible  for  sepsis  and  death 
in  many  cases. 

Dr.  Longtbar,  in  closing,  said  the  sharp  curette  should  be 
avoided  in  a  puerperal  uterus,  as  it  was  altogether  a  dijBFerent 
surface,  and,  as  it  was  rough  and  soft,  the  practitioner  was 
liable  to  do  injury  with  such  an  instrument.  All  one  needs  to 
do  is  to  remove  the  foreign  substance  lying  upon  it  or  adherent 
to  it. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  O.,  read  a  paper  on 

MELANO-SARCOMA  OF  THE  FEMALE  URETHRA;  URETHRECTOMY; 

RECOVERY.* 

Dr.  George  H.  Roni:,  of  Sykesville,  Md.,  read  a  paper  on 

SOME  CAUSES  OF  INSANITY  IN  WOMEN.  ^ 

Dr.  Walter  P.  Manton,  of  Detroit,  Mich.,  read  a  paper  on 

THE  relation    OF  VISCERAL    DISORDERS   TO  THE  DELUSIONS 
OF   THE  INSANE.* 

Dr.  David  Tod  Gilliam,  of  Columbus,  O.,  read  a  paper 
entitled 

OOPHORECTOMY    FOR    THE    INSANE    AND    EPILEPSY    OF    THE 
FEMALE  :  A  PLEA  FOR  ITS  MORE  GENERAL  ADOPTION." 

Dr.  James  F.  Baldwin,  of  Columbus,  O.,  read  a  paper  on 

THE  TREATMENT  OF  THE  STUMP  TO  PREVENT  ADHESIONS.* 

'  Will  appear  in  the  December  number. 

>  See  original  article  in  this  Journal  for  October,  p.  555. 

•Seep.  682. 
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Dr.  B.  Sherwood  Dunn,  of  Los  Angeles,  Cal.,  contributed 
a  paper  on 

VAGINAL  HYSTERECTOMY  BY  THE  CLAMP  METHOD.* 

Dr.  M.  Rosenwasser,  of  Cleveland,  O.,  presented  a 

REPORT  OF  THREE  CASES  OF  UTERINE  FIBROIDS  COMPLICATED 
BY   PREGNANCY.' 

THE  SUTURE  OF  LARGE  VESSELS   INJURED  IN  OPERATIONS. 

Dr.  J.  B.  Murphy,  of  Chicago,  discoursed  on  this  subject, 
demonstrating  the  method  employed  hj  him.  As  surgeons  we 
had  all  undoiibtedlv  been  impressed  with  the  method  of  treat- 
ment of  injuries  of  large  vessels,  produced  both  by  accidents 
and  operations.  Heretofore  the  treatment  had  been  Heation 
and  obliteration  of  the  canal.  If  we  injure  a  vessel  which  is  of 
vital  importance  to  the  extremity,  we  are  in  duty  bound  to  sac- 
rifice that  extremity  or  retain  the  continuity  of  the  current  of 
the  vessel  injured. 

In  1762  Lembert  conceived  the  idea  of  suturing  injuries  to 
vessels.  He  made  two  experiments,  in  both  of  which  he  failed. 
Dr.  Murphy  then  referred  briefly  to  the  exx>erimental  work  of 
several  sur&^eons  along  this  Une,  pointing  out  their  failures. 
His  researcnes  and  operative  work  led  him  to  believe  that, 
where  a  large  vessel  is  injured  in  an  operation  necessitating  a 
transverse  division  of  it,  not  exceeding  two-thirds  of  its  drcum- 
ference,  the  surgeon  can  resort  to  immediate  suture  without  re- 
section, and,  if  the  field  of  operation  be  aseptic,  can  feel  more 
certain  that  he  will  have  union  of  the  vessel  and  continuation 
of  the  current  than  when  he  sutures  the  intestine  as  for  resec- 
tion of  the  bowel.  He  believed  from  his  observations  that  the 
chances  are  better  with  the  suture.  The  importance  of  this 
concerns  surgeons  more  in  the  treatment  of  aneurisms. 

Coming  to  the  question  of  stab  and  bullet  woimds  of  the 
extremities,  he  said  there  was  a  great  field  for  improvement  in 
post-operative  work.  Formerly  vessels  were  ligated,  and  when 
this  was  done  the  inevitable  result  was  death  of  the  limb.  He 
believed  that  now  such  limbs  can  be  uniformly  saved,  particu- 
larly in  the  aseptic  cases.  With  his  present  method  of  suturing 
lar^e  vessels  he  is  not  afraid  to  suture  any  large  vessel  in  the 
boo^,  feeling  confident  that  adhesion  or  union  will  take  place. 

Tiie  technique  of  the  work  is  very  delicate.  The  most  trying 
part  in  his  original  experimental  work  was  to  get  the  technique 
sufficiently  fine  and  handle  the  vessels  with  utmost  care  so  that 
the  intima  would  not  be  injured.  He  made  longitudinal  inci- 
sions in  his  first  experiments  and  closed  them  with  either  inter- 
rupted or  continuous  suture,  and  the  latter  was  most  satisfac- 
tory. How  much  of  a  larffe  vessel  could  there  be  destroyed  and 
the  ends  still  approximated?    In  the  carotid  of  the  dog  and  cat 

>  See  original  article  in  this  Journal  for  October,  p.  509. 
'  Will  appear  in  the  December  number. 
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he  found  he  could  resect  an  inch  and  a  half  of  the  artery  and 
still  bring  it  in  apposition,  secure  it,  and  there  would  not  bie  suf- 
ficient tension  to  produce  tearing  of  the  suture.  In  the  femoral 
vessel  of  the  dog,  which  is  small,  he  could  remove  about  the 
same  length  of  tne  vessel  and  still  be  able  to  bring  the  ends  in 
apposition.  The  femoral  of  the  dog,  however,  is  not  a  good 
vessel  to  suture,  on  account  of  its  small  size,  and  the  surgeon  is 
therefore  likely  to  have  immediately  following  the  suture  of  this 
vessel  thrombosis  and  obliteration  of  it. 

The  best  wa^  to  approximate  the  ends  of  the  vessel  is  with 
silk  suture,  usmg  for  this  purpose  the  conjimctival  needle  ein- 
ployed  by  oculists,  which  is  round  and  has  a  full  curve.  This 
needle  can  be  used  advantageously  when  the  vessel  is  large  and 
the  surgeon  is  not  likely  to  injure  the  intima.  The  danger  of 
injuring  the  intima  is  considerable,  not  on  account  of  the  im- 
mediate bleeding  from  around  the  sutures,  as  had  happened 
with  Gliick,  but  from  the  endarteritis  produced. 

Dr.  Murphy  said  that  he  had  completely  divided  the  carotid 
artery  of  a  calf  and  had  made  a  successful  end-to-end  approxi- 
mation of  the  vessel,  which  he  believed  is  the  first  successful 
attempt  that  has  ever  been  made.  He  showed  the  manner  in 
which  the  vessel  was  invaginated. 

Dr.  W.  G.  Macdonald,  of  Albany,  thought  there  were  lim- 
itations to  the  employment  of  Dr.  Murphy's  method,  but  said 
that  if  we  could  only  resort  to  it  in  operations  for  extirpation  of 
the  cancerous  breast,  where  it  is  necessary  to  uncover  the  parts 
very  thoroughly  and  by  so  doing  it  was  not  uncommon  to  tear 
into  a  vessel,  it  would  be  a  valuable  and  exceedingly  useful  sur- 
real procedure.  In  certain  accidents  associated  with  disloca- 
tion of  the  shoulder  joint,  traimiatic  aneurism,  etc.,  we  could 
use  the  same  methoa  and  a  large  number  of  limbs  might  be 
saved.  Just  how  the  healed  surfaces  in  arteries  would  be- 
have themselves  after  a  period  of  months  under  intra-arterial 
pressure  was  a  matter  that  should  be  considered,  and  whether 
or  not  we  might  have  following  it,  particularly  in  the  cases  where 
invagination  has  been  employed,  the  condition  of  aneurism. 
It  seems  reasonable  that  the  scar  tissue  which  the  surgeon 
makes  in  closing  a  wound,  even  in  the  long  axis  of  the  blood 
vessel,  might  very  readily  give  way  under  the  continued  pres- 
sure to  which  it  is  subjected. 

Dr.  Macdonald  said  the  method  was  certainly  one  which 
presented  a  number  of  interesting  features,  and  the  members 
of  the  Association  could  only  hope  that  Dr.  Murphy  mi^ht  be 
as  successful  in  suturing  large  ai*teries  as  he  had  been  in  the 
development  of  methods  for  intestinal  work. 

Dr.  James  McFaddbn  Gaston,  of  Atlanta,  asked  Dr. 
Murphy  whether  in  his  experimental  work  he  had  tested  the 
effect  of  pressure  on  the  cardiac  side  of  the  injured  vessel  when 
attempting  its  restoration,  lessening  thereby  the  impulse  of  the 
blood  against  that  portion  of  the  vessel  which  was  wounded 
or  had  been  dividea  for  experimental  purposes.  All  surgeons 
had  an  opportunity  of  watching  an  effect  of  this  kind  in  their 
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work  with  reference  to  aneurism.  While  it  lessens  the  force  of 
impulse  of  the  blood,  it  does  not  materially  favor  thrombosis 
beyond  the  point  at  which  the  pressure  is  used.  In  treating 
aneurism  by  compression  he  had  failed  to  succeed  in  obliterat- 
ing the  aneurism  and  invariably  had  to  ligate  to  control  the 
aneurism.  In  such  cases  the  method  of  Dr.  Murphy  might  be 
used  in  a  very  satisfactory  way  b^  fastening  the  upper  into  the 
lower  portion  of  the  arterv  bv  division  of  its  ed^es  and  suturing 
them  together,  and  then  by  lessening  the  impulse  of  the  blood 
for  a  few  days  or  weeks  it  might  materially  promote  the  object 
of  restoring  the  coats  of  the  vessel. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  thought  much 
good  was  going  to  be  accomplished  by  such  work  as  nad  been 
'bo  ably  demonstrated  by  Dr.  Murphy,  and  that  it  was  a  line  of 
work  which  he  was  going  to  take  up  in  an  experimental  way. 

Dr.  Murphy,  in  replying  to  Dr.  Gaston,  said  he  had  not 
made  any  experiments  along  the  line  of  lessening  the  blood 
current.  He  would  say,  however,  that  the  great  danger  is 
from  thrombosis,  and  that  if  our  theory  formerly  of  lessening 
the  current  favored  that,  it  would  be  contraindicated. 

Dr.  W.  G.  Macdonald,  of  Albany,  N.  Y.,  contributed  a 
paper  on 

CONTUSIONS  OF  THE  ABDOMEN.* 

Dr.  J.  B.  Murphy,  of  Chicago,  congratulated  Dr.  Mac- 
donald on  his  excellent  paper,  but  condoled  with  him  in  the 
fact  that  surgeons  were  in  a  hopeless  condition,  in  this  class  of 
cases,  as  to  diagnosis.  It  was  exceedingly  difficiilt  to  make  a 
positive  diamosis  sufficiently  earlv  to  operate  in  time.  He  had 
had  a  considerable  number  of  sucn  cases  as  had  been  reported, 
and  recalled  only  one  that  recovered.  This  j)atient  was  kicked 
in  the  scrotum,  where  he  had  a  hernia,  and  it  ruptured.  The 
hernia  was  reduced  and  the  contents  of  the  intestine  escaped 
into  the  abdomen.  There  was  circumscribed  peritonitis  in  one 
comer  of  the  abdomen.  This  case  was  operated  on  early  and 
the  patient's  life  saved,  but  in  the  majority  of  cases  that  he 
had  operated  upon  the  patients  died.  He  had  found  no  symp- 
tom or  symptoms  upon  which  he  could  absolutely  rely.  The 
last  case  he  saw  was  a  man  who  fell  four  stories.  He  thought 
he  had  ruptured  some  of  the  abdominal  viscera.  He  looked 
like  it.  He  vomited,  had  intense  pain  in  the  abdomen,  no  blood 
in  his  urine,  and  Dr.  Murphy  felt  that  the  following  morning 
he  would  be  dead.  To  his  surprise  the  man  was  all  right  and 
has  been  so  ever  since.  He  deprecated  the  use  of  morphia  in 
contusions  of  the  abdomen,  for  the  reason  that  if  the  patient 
had  a  perforation  of  the  bowel  it  would  obliterate  peristalsis, 
which  is  one  of  the  most  positive  signs  of  perforation. 

Dr.  Edwin  Ricketts  said  there  was  one  point  in  the  paper 
that  particularly  attracted  his  attention — namelv,  that  dunng 
increasing  shock  an  operation  should  be  performed  in  contusions 
of  the  abdomen.     While  he  was  aware  that  a  large  number 

1  See  p.  688. 
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of  physicians  held  that  surgiccd  interference  should  not  be 
resorted  to  until  shock  was  overcome,  he  thought  a  more  dan- 
gerous teaching  could  not  be  perpetuated.  The  best  thing  for 
cutting  shock  short  was  an  operation. 

Dr.  I.  S.  Stone  spoke  ac>out  vomiting  in  rupture  of  the 
stomach.  He  once  had  a  case  of  rupture  of  an  old  cicatrix  in 
the  stomach  in  a  man  undergoing  an  attack  of  grippe.  He 
had  vomited  for  several  hours,  and  previously  had  a  history  of 
ulcer  of  the  stomach.  During  the  vomiting  he  was  seized  with 
pain  and  had  afterward  symptoms  of  diarrhea.  As  soon  as 
the  attack  of  pain  occurred  all  of  the  symptoms  of  nausea  and 
vomiting  ceased.  The  sudden  cessation  of  vomiting  attracted 
his  attention  afterward,  and  he  would  like  to  know  if  any  of 
the  members  had  had  similar  cases. 

Dr.  D.  Tod  Gilliam  said  he  was  not  an  obstructionist. 
He  believed  in  abdominal  surgery,  but  he  thought  surgeons 
were  in  danger  of  going  too  far  in  contusions  of  the  abdomen. 
He  had  seen  a  number  of  cases  of  abdominal  wounds  and  con- 
tusions. He  recalled  several  cases  in  which  the  indications 
were  such  as  to  call  for  immediate  operation,  but  the  patients 
got  well  without  operative  interference.  One  or  two  such  cases 
were  cited. 

Dr.  Hugh  Thomas  Nelson,  of  Charlottesville,  Va.,  was 
satisfied  that  in  a  case  of  gunshot  wound  or  of  severe  in;jury 
to  the  abdomen,  where  the  symptoms  are  indicative  of  injury 
to  the  viscera,  the  abdomen  should  be  opened  and  search  made 
for  the  injury.  Under  such  circumstances  he  thought  it  was 
absolutely  criminal  to  delay  operation.  From  his  experience 
with  injuries  of  the  abdomen,  and  particularly  gunshot  wounds, 
he  should  say  that  the  surgeon  should  not  hesitate  to  incise  the 
abdomen,  carefully  examine  the  contents,  and  repair  any  lesions 
that  might  be  found. 

Dr.  W.  E.  B.  Davis  said  he  had  taken  the  position  for  some 
time  that  in  severe  injuries  of  the  abdomen,  with  or  without 
symptoms,  it  was  safer  for  the  patient  to  have  an  exploratory 
incision  made.  The  surgeon  should  not  wait  for  symptoms  in 
this  class  of  cases.  Delay  is  dangerous.  In  the  most  severe 
abdominal  injuries  from  gunshot  wounds  the  patients  are  mori- 
bund in  a  number  of  instances,  and  if  the  surgeon  does  not 
operate  within  twenty-four  hours  a  large  per  cent  of  them  will 
be  lost.  In  the  opinion  of  Dr.  Davis  only  a  small  per  cent  of 
the  cases  could  be  saved  after  this  time.  In  every  case  of  gun- 
shot wound  where  the  abdominal  wall  has  been  penetrated  the 
abdomen  should  be  opened. 

Rigidity  of  the  abdominal  muscles,  referred  to  by  the  essay- 
ist, was  one  of  the  most  valuable  signs  he  had.  Indeed,  this 
svmptom  was  almost  infallible.  Whenever  there  is  injury  to 
the  intra-abdominal  viscera  the  surgeon  will  find  rigidity  of  the 
muscles  over  that  area. 

Drs.  Joseph  Hoffman  and  James  McFadden  Gaston 
also  cited  cases  of  abdominal  contusion,  after  which  the  discus- 
sion was  closed  by  Dr.  Macdonald. 
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The  Medical  and  Surgical  Uses  op  Electricity.  By  A. 
D.  Rockwell,  A.M.,  M.D.,  formerly  Professor  of  Electro- 
Therapeutics  in  the  New  York  Post-Graduate  Medical  School 
and  Hospital ;  Fellow  of  the  New  York  Academy  of  Medi- 
cine, etc.  With  200  illustrations.  Pp.  612.  New  York: 
William  Wood  &  Company,  1896. 

This  book,  practically  the  ninth  edition  of  Beard  and  Rock- 
well's classical  work,  is  so  well  and  favorably  known  that  any 
extended  notice  is  unnecessary.  The  present  edition  has  been 
thoroughly  revised  and  rewritten,  all  descriptive  cases  have 
been  cut  out,  new  matter  has  been  added,  includine  a  section 
on  **  The  Rontgen  Ray,"  and  the  work  has  been  brought  in 
every  way  fully  up  to  date.  With  all  these  changes  the  work 
retains  the  essentials  which  have  given  it  its  long-continued 
vitality. 

Twentieth  Century  Practice.    An  International  Encyclo- 
pedia of  Modern  Medical  Science.     By  Leading  Authorities 
of  Europe  and  America.     Edited  by  Thomas  Li.  Stbdman, 
M.D.,  New  York  City.     In  twenty  volumes.     Vol.   Vin. 
**  Diseases  of  the  Digestive  Organs."    Illustrated.     Pp.  667. 
New  York  :  William  Wood  &  Company,  1896. 
This  volume,  illustrated  by  over  one  hundred  original  draw- 
ing, includes  sections  on  ''  Diseases  of  the  Mouth,''  by  Johan 
Mikulicz  and  Werner  Kiimmel,  of  Breslau  ;   on  ''Diseases  of 
the  Esophagus,''  by  Reginald  Fitz,  of  Boston  ;  on   **  Diseases 
of  the  Stomach,"  by  Max  Einhom,  of  New  York ;   on  "  Dis- 
eases of  the  Pancreas,"  by  Leo,  of  Bonn ;    on  "  Diseases  of 
the  Peritoneum,"  by  Farquhar  Curtis ;  on  ''  Animal  Parasites," 
by  Huber,  of  Meiningen  ;  and  on  the  ^'  Treatment  of  Diseases 
caused  by  these  Parasites,"  by  French,  of  Cincinnati. 

While  the  volume,  as  a  whole,  is  fully  up  to  the  hi^h  stan- 
dard set  by  its  editor,  there  are  two  sections  occupymg  the 
major  part  of  the  work  which  deserve  special  mention  for  their 
excellence.  One,  by  Einhom,  gives  a  ver^  clear  and  practical 
exposition  of  the  most  modem  methods  in  the  diagnosis  and 
treatment  of  stomach  diseases,  and  the  other,  by  Curtis,  is  a 
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judicious   and  original  article,  not  too  strongly  surgical,  on 
"  Diseases  of  the  reritoneum." 

A  Text  Book  op  Diseases  op  the  Nose  and  Throat.  By 
Francke  Huntington  Bosworth,  A.B.  Cantab.,  A.M., 
M.D.  With  186  engravings.  Pp.814.  New  York  :  WilUam 
Wood  &  Company,  1896. 

Four  years  have  elapsed  since  the  publication  of  the  second 
volume  of  Bosworth's  standard  work  upon  diseases  of  the  nose 
and  throat,  and  it  now  reapnears  in  a  more  attractive  form. 
The  earlier  edition  containea  much  matter  valuable  only  for 
reference,  and  the  omission  of  this  and  of  many  unnecessary 
illustrations  has  made  possible  the  reduction  of  the  original 
treatise  to  a  text  book  of  a  single  volume  without  detracting  in 
the  least  from  its  value.  A  few  changes  and  additions  have 
been  made.     Among  the  latter  we  note  especially  an  article 

Xn  the  antitoxin  treatment  of  diphtheria.  This  and  other 
rations  make  the  work  thoroughly  up-to-date,  while  its 
diminished  size  and  improved  typograpny  render  it  convenient 
for  the  use  of  the  student  and  practitioner. 

A  Manual  op  Obstetrics.    By  W.  A.  Dorland,    A.M., 
M.D.,  Assistant  Demonstrator  of  Obstetrics,  University  of 
Pennsylvania,  etc.     With  160  illustrations  in  text  and  6  full- 
page  plates.    Philadelphia :  W.  B.  Saunders,  1896. 
There  is  certainly  no  lack  of  obstetrical  manuals  in  the  medi- 
cal book  market,  yet  the  author  has  performed  his  work  so 
well  that  we  predict  for  his  book  a  large  circle  of  readers.     For 
the  student  and  young  physician  who  wish  to  recapitulate  their 
readings  or  seek  a  book  of  quick  reference,  this  manual,  which 
is  a  muTor  of  modem  obstetrics,  is  well  adapted,  and  even  the 
more  experienced  will  find  much  of  interest  in  this  work. 
Without  discussing  the  book  in  detail,  we  wish  to  say  that  the 
author  presents  the  subject  of  obstetrics  in  a  rational  and  sys- 
teinatic  manner.     The  chapter  on  puerperal  sepsis,  however, 
deserves  special  mentioning ;  this  would  be  a  credit  to  larger 
obstetrical  works. 

Die  kunstliche  Fruhgeburt  bei  Beckenenge,  auf  Qrund 
von  sechszig  Fallen  aus  der  Kgl.  Universitats-Frauenklinik 
zu  Tiibineen.  Dargestellt  von  Dr.  Otto  Sauvey,  Assistenz 
Arzt  an  der  Frauenklinik  zu  Tubingen.  Mit  7  Abbildungen 
und  3  Tafeln.  Berlin :  Verlag  von  August  Hirschwald, 
1896. 

In  this  mono^aph  the  author  defends  the  operation  of  the 
artificial  induction  of  premature  labor  in  pelvic  contraction 
against  the  encroachment  of  relative  Cesarean  section  and 
symphyseotomy.  He  concludes  that  its  indications  have  not 
been  lessened.  The  arguments  are  based  upon  the  material  of 
the  Tubingen  University  Clinic,  which  consists  of  sixty  cases. 
Sauvey  writes  that  his  conclusions  might  be  attacked  on  the 
relatively  small  nmnber  of  cases,  but  he  argues  that  the  defi- 


766  REVIEWS. 

ciency  in  number  is  counterbalanced  by  the  minute  observation 
of  each  and  every  case.  In  this  we  fully  agree  with  him. 
Large  figures  alone  neither  prove  nor  disprove ;  correct  recording* 
of  every  point  and  uniformity  of  treatment  are  of  the  gpreatest 
importance  in  statistic  deductions.  The  first  few  chapters  are 
devoted  to  the  description  and  criticism  of  the  various  methods 
used  and  recommended.  In  the  Tubingen  CUnic  the  method 
of  Eiwisch  (hot  vaginal  douches)  and  that  of  Krause  (intro- 
duction into  the  uterus  of  elastic  bougies)  are  in  use.  Under 
proper  precautions  both  these  methods  are  safe  enough.  In 
our  experience,  however,  the  method  of  Kliwisch  is  always 
slow  and  often  absolutely  unsuccessful.  In  the  succeeding 
chapter  the  care  of  mother  and  child  is  detailed,  and  compa^ 
rative  statistics  fill  the  remaining  portion  of  the  book. 

The  author  has  performed  his  task  with  great  care  and  thor- 
oughness, and  his  work  forms  a  most  valuable  addition  to 
obstetrical  literature. 

Die  vaginale  Radicaloperation.     Technik  und  G^e8chichte. 

Von  Prof.   Dr.   Leopold   Landau   und   Dr.  Theodor 

Landau,  in  Berlin.     Mit  55  Abbildungen.     Berlin:  Verlag 

von  August  Hirschwald,  1896. 

This  work  is  an  excellent  monograph  upon  the  operation  of 
hystero-salpin^o-oophorectomia  vaginalis,  the  indications  for 
which  are,  oesides  neoplasm  of  uterus  or  adnexa,  inflammatory 
affections  of  ovaries  and  tubes.  The  authors'  description  of  the 
historv  and  technique  of  the  operation  is  clear  and  conciBOy 
and  their  work  is  ably  assisted  by  the  artistic  illustrations  of 
Mr.  Uvira.  To  those  who  do  not  restrict  their  gynecological 
therapy  to  painting  of  the  cervix  and  ichthyol  tampons  we 
woula  reconmiend  the  thorough  perusal  of  this  book. 

Manual  op  Midwifery.  For  the  use  of  Students  and  Prac- 
titioners. By  W.  E.  FOTHERGILL,  M.A.,  B.Sc,  CM.,  Bu- 
chanan Scholar  in  Midwifery,  University  of  Edinburgh  ; 
late  House  Physician  to  the  Simpson  Memorial  and  Royal 
Maternity  Hospital,  etc.  With  double  colored  plate  and  69 
illustrations  in  the  text.  New  York  :  The  Macmillan  Com- 
pany, 1896. 

To  those  who  desire  a  condensed  yet  correct  recapitulation  of 
the  obstetric  art  of  to-day  we  can  heartily  recommend  the 
reading  of  this  book.  The  author's  style  of  writing  is  lucid 
and  pleasant,  and  his  advice  is  a  safe  and  conservative  guide. 
The  print  and  illustrations  are  good. 

A  Vest-Pocket  Medical  Dictionary.  Embracing  those 
Terms  and  Abbreviations  which  are  Commonly  Found  in  the 
Medical  Literature  of  the  Day,  but  excluding  the  Names  of 
Drugs  and  of  many  Special  Anatomical  Terms.  By  Albert 
H.  Suck,  M.D.  New  York :  Wilham  Wood  &  Company, 
1896. 
This  tiny  volume  is  really  made  to  fit  into  your  vest  pocket, 

and  yet  contains  in  clear  type  over  five  thousand  of  the  words 
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that  you  might  wish  to  know  the  meaning  of  in  reading  any 
modem  memcal  work.  Dr.  Buck  has  shown  excellent  judg- 
ment and  care  in  his  selection,  so  that  this  latest  addition  to  the 
dictionary  family  possesses  a  distinct  value  to  the  reader  who 
wishes  to  have  a  dictionary  to  which  he  can  turn  at  any  time 
when  puzzled  by  an  imfamiHar  word.  Obsolete  words  are 
omitted,  the  aim  being  to  give  only  those  which  are  found  in 
standard  text  books  or  papers  on  the  newer  topics  of  medicine. 
The  binding,  in  flexible  red  morocco,  is  neat  and  durable. 
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OBSTETRICS. 

Anesthesia  in  Obstetrics. — H.  B.  Gardner/  continuing  a 
communication  upon  the  use  of  anesthesia  in  obstetric  practice, 
discusses  the  various  substances  employed  for  this  purpose. 

Abdominoscopy  in  Obstetrics. — Abdominal  palpation  dur- 
ing pregnancy  is  described  by  T.  M,  Burns.' 

Maternal  Impressions. — L.  Driesbach '  dehvered  a  woman 
of  a  child  whose  lumbar  region  was  the  seat  of  a  large  ulcer. 
After  the  first  month  of  preenancy  the  mother  had  repeatedly 
dressed  a  large  sore  on  tne  back  of  a  saddle  horse,  and  felt  a 
presentiment  that  her  child  would  be  similarly  afflicted. 

Ovulation,  Menstruation,  and  Conception. — To  answer 
the  question  whether  h]|rperemia  and  other  uterine  changes  are 
the  result  of  increased  mtraovarian  pressure  (corresponding  to 
the  sweUing  of  the  Graafian  follicle)  Strassmann  *  made  a  num- 
ber of  experiments  upon  bitches  which  verify  the  correctness 
of  Pfiiiger^s  theory — ^namely,  that  an  increase  of  intraovarian 

Eressure  causes  a  hyperemia  of  the  uterine  mucous  mem- 
rane.  Strassmann  injected  sterilized  blue  gelatin  (after  pre- 
vious laparatomy)  into  the  ovaries  of  the  animals,  and  he  f oimd 
the  gelatin  also  in  the  ripe  ova,  apparently  brought  there  by 
the  migratory  cells  of  tne  zona  granulosa.  The  heightened 
blood  pressure  in  the  vessel  of  the  mucous  membrane,  ite  sweU- 
ing and  the  succeeding  menstrual  fiow,  are  caused  by  the  rup- 
ture of  the  follicle.  The  discharge  of  the  ovum  therefore 
precedes  the  menstrual  flow.  However,  if  conception  takes 
place,  then  menstruation  does  not  follow,  but  the  hyperemic 
mucous  membrane  serves  as  a  nidus  for  the  impregnatea  ovum 
(Sigismund-Lowenhardt-Reichert's  theory).  The  periodical 
hyperemia  of  the  endometrium  is  a  function  of  the  ripening 
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ovum,  but  menstruation  does  not  cause  the  rupture  of  the  fol- 
licle ;  the  ovary  does  work  without  the  aid  of  the  uterus,  but 
with  the  cessation  of  ovarian  function  uterine  work  ceases. 

Manual  Reposition  of  Face  Presentations  into  Occiput 
Positions. — In  cases  of  mento-posterior  positions  a  spontaneous 
termination  of  labor  is  rarely  possible  and  a  correction  of  the 
position  is  urgently  indicated.  The  method  of  Baudelocque 
accomplishes  mis  by  a  direct  turning  with  the  hand  inserted 
in  utero,  while  Schatz  changes  the  curve  of  the  trunk  with  the 
hand  working  through  the  abdominal  wall.  Thorn  has  com- 
bined these  two  methods  :  the  hand  in  utero  pushes  the  face 
upward,  while  another  hand  presses  the  occiput  downward ; 
an  assistant  at  the  same  time  corrects  the  position  of  the  trunk 
through  the  abdomen.  Jungmann*  reports  three  cases  in 
which  this  method  was  successful.  The  method  is  recom- 
mended in  mento-posterior  cases  in  which  the  os  permits  the 
entrance  of  two  or  three  fingers ;  the  head  must  be  movable 
and  the  pelvis  of  normal  or  nearly  normal  dimensions.  (All 
authors  are  agreed  that  it  is  malpractice  to  permit  mento-pos- 
terior positions  to  persist  and  await  spontaneous  delivery. 
Interference  is  absolutely  indicated.  Our  experience,  how- 
ever, leads  us  to  recommend  podalic  version  instead  of  attempt- 
ing to  change  the  face  into  an  occiput  position.  The  forces 
which  were  originally  responsible  for  the  face  presentation 
generally  continue  to  exist,  and  in  many  cases  we  are  again 
confronted  with  a  face  position  shortlv  after  its  manual  correc- 
tion. Podalic  version  is  not  more  difficult  than  manual  correc- 
tion, and  it  permits  the  rapid  termination  of  labor  whenever 
desired.) 

Artificial  Dilatation  of  the  Cervix  at  the  End  of  Preg^- 
nancy  and  during  Labor. — Demelin  •  reports  twenty-seven 
cases  in  which  prolapse  of  the  funis,  discharge  of  meconium^ 
hemorrhage,  eclampsia,  heart  disease,  etc.,  formed  indications 
for  rapid  cervical  dilatation.  The  means  used  were  the  hand, 
Tamier's  dilator,  and  Braun's  colpeurynter.  One  woman  died 
of  cerebral  hemorrhage  (had  taken  place  before  dilatation 
was  attempted) ;  a  living  child,  however,  was  secured.  All 
other  cases  recovered,  and  only  eleven  children  were  lost. 
Demelin  employs  rapid  dilatation  in  placenta  previa  and 
eclampsia  only  if  in  imminent  danger.  B^pid  dilatation  of  the 
cervix  is  connected  with  many  dangers  to  both  mother  and 
child,  and  should  be  resorted  to  only  if  either  the  mother  s  or 
the  child's  life  is  in  jeopardy.  There  exists  no  relative  indication 
for  this  operation. 

Pregnancy  in  a  Rudimentary  Uterine  Horn. — Klein- 
wachter  collected  all  cases  of  pregnancy  in  a  rudimentary  horn 
published  between  the  years  1681  and  1894 ;  these  amounted  to 
forty-two  cases.  This  shows  the  rarity  of  its  occurrence.  Beck- 
mann  ^  reports  a  new  case  in  which  the  diagnosis  of  adherent 
ovarian  tumor  was  made.  After  opening  the  abdomen  it  was 
seen  that  the  diagnosis  of  ovarian  tumor  was  wrong,  but  that 
the  tumor  consisted  of  a  pregnancy  (about  the  fourth  month) 
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in  a  right  rudimentary  horn  of  the  uterus.  The  horn  was 
amputated  and  the  raw  surface  covered  with  peritoneum.  The 
woman  recovered  and  became  pregnant  four  months  later.  A 
living  child  was  delivered  at  full  term  after  a  normal  labor. 
The  diagnosis  of  this  condition  is  difficult. 

Twin  Labor;  Placenta  Velamentosa;  Death  of  both 
Children.— Knapp.*  There  was  velamentous  attachment  of 
the  cord,  and  the  circulation  of  both  children,  which  were  from 
one  ovum,  was  connected  by  a  large  and  superficial  arterial 
anastomosis.  Simultaneously  with  the  rupture  of  the  mem- 
branes a  large  vessel  was  torn,  resulting  in  the  death  of  the 
twins  from  fatal  intrapartum  hemorrhage. 

Albuminuria  during  Pregnancy,  Labor,  and  Puer- 
perium. — Based  upon  urinary  examinations  of  314  pregnant 
women,  306  cases  of  labor,  and  87  puerperse,  the  author  comes 
to  the  conclusion  that  albuminuria  during  pregnancy  is  not  the 
serious  complication  commonly  supposed.  Salt '  found  albumin 
present  in  5.4  per  cent  of  the  pregnant  women — more  frequent 
m  primiparsB  (5.9  per  cent)  than  in  multiparsB  (4.1  percent). 
During  labor  me  presence  of  albumin  becomes  more  frequent, 
and  it  is  also  present  in  larger  quantities  in  primiparad  as  com- 
pared with  multiparse — 32  to  22.6  per  cent.  The  so-called  kid- 
ney of  pregnancy  is  produced  by  an  autointoxication  of  the 
or^nism,  tne  result  of  an  augmented  tissue  change.  This  con- 
dition of  the  kidney,  however,  has  nothing  in  conunon  with 
nephritis.  Like  many  other  authors,  Saf t  believes  eclampsia  to 
be  due  to  a  disturbed  tissue  change  and  the  formation  of  toxic 
substances  which  circulate  in  the  blood  and  act  directly  or  in- 
directly upon  the  nerve  centres.  The  changes  found  post  mor- 
tem in  the  kidneys,  liver,  and  other  structures  are  secondary; 
th^  are  results  of  eclampsia,  but  not  its  cause. 

Eclampsia,  Vagitus  Uterinus.— W.  Grayson  *•  reports  a 
•case  of  eclampsia.  The  labor  was  terminated  hy  the  use  of 
Barnes'  dilators  and  forceps.  The  child  cried  vigorously  in 
utero.  Purgation  and  veratrum  viride  arrested  the  convul- 
sions. 

Eclampsia. — A  case  of  puerperal  eclampsia  was  treated  by 
N.  B.  Clowes"  by  hypodermatic  injections  of  hyoscine,  one- 
hundredth  of  a  grain,  after  delivering  the  child  by  forceps. 
The  convulsions  ceased.  A  death  from  eclampsia  is  reported 
by  A.  Worcester."  W.  M.  Catto"  sums  up  the  treatment  of 
«clami)sia  as  free  bleeding  until  the  face  becomes  pale  and  the 
breathing  quiet,  catharsis,  diuresis  and  diaphoresis,  and  as  rapid 
-dehvery  as  is  compatible  with  safety.  He  presents  the  histories 
of  twelve  cases  with  two  deaths. 

Uremia. — Three  cases  of  uremia  during  pregnancy  are  re- 
ported by  A.  Worcester."    Death  occurred  in  two  instances. 

Phlegmasia  Dolens. — A  study  of  this  subject  is  presented 
ty  A.  D.  Wilkinson.^* 

Hemorrhagic  Malarial  Fever  in  Pregnancy.— The  history 
of  three  cases  of  hemorrhagic  malarial  fever  occurring  in  preg- 
49 
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nant  women  is  given  by  C.  D.  Simmons.'    In  one  ease  labor 
occurred  during  the  attack  and  was  followed  by  death. 

Uterine  Fibroid  and  Pregnancy.— F.  L.  Burt'  success- 
fully performed  abdominal  hysterectomy  for  large  uterine 
fibroid  at  the  second  month  of  pregnancy.  The  uterus  filled 
the  abdominal  cavity  and  pressed  upon  the  diaphragm. 

Ovarian  Tumors  complicating  I^regnancy. — C.  S.  Bacon  *• 
prefaces  a  discussion  of  this  subject  by  a  report  of  the  success- 
ful removal  of  a  rapidly  increasing  ovarian  cyst  without  dis- 
turbing gestation.  He  considers  the  infiuence  of  pregnancy 
upon  the  growth  of  ovarian  tumors,  and  their  treatment. 
Ovariotomy  seems  most  satisfactory,  and  comparison  of  the 
two  routes  results  in  favor  of  the  vaginal.  The  time  for  opera- 
tion is  also  considered. 

Pregnancy  complicated  by  Ovarian  Tumor. — ^A.  C. 
Butler-Smythe  *'  records  a  case  of  pre^ancy  comi)licated  by 
an  ovarian  cyst.  The  labor  was  not  mterfered  with  by  the 
tumor,  which  increased  in  size  after  this  time  and  burst  on  the 
nineteenth  dav  after  ddivery,  without  imfavorable  results. 

Placenta  I^revia. — A  case  of  placenta  previa  in  which  the 
child  was  saved  at  the  seventh  month  by  induced  labor  is  re- 
ported by  A.  Dixon." 

Post-partum  Hemorrhage. — A  case  of  post-partum  hemor- 
rhage brought  on  by  a  sudden  shock  and  consequent  uterine 
relaxation  is  described  by  R.  L.  Wood." 

Obstetric  Accidents.— A.  Worcester"  reports  a  case  of 
severe  cervical  hemorrhage  from  a  laceration  occurring  during 
an  instrumental  delivery.  He  also  records  a  case  of  death 
from  pulmonary  embolism  after  a  normal  labor.  In  another 
case  he  reduced  by  forcible  manipulations  an  angular  depres- 
sion of  the  frontal  bone  of  the  child  produced  by  forceps. 

Incomplete  Abortion. — A.  M.  Stuart"  indorses  the  meth- 
od of  treating  incomplete  abortion  by  the  dull  curette,  irriga- 
tion with  hot  creolin  solution,  and  tamponade  of  the  uterus, 
with  a  second  douche  after  the  expulsion  of  the  membranes. 

Habitual  Abortion. — C.  D.  Spmak"  gives  the  history  of  a 
woman  who  aborted  ten  times  consecutively,  prolonged  rest  in 
bed  proving  unavailing,  as  had  syphilitic  and  medicinal  treat- 
ment and  curettement.  During  her  eleventh  pregnancy  active 
exercise  was  prescribed  and  the  child  carried  to  term. 

Pregnancy  following  Ventral  Fixation.— J.  M.  Krim  »• 
records  a  premancy  following  ventral  fixation  in  which  pain 
began  at  tne  fifth  month  and  was  so  severe  at  the  sixth  as  to 
require  the  administration  of  morphine.  The  pregnancy  ended 
by  abortion. 

Dystocia  from  a  Pinhole  Hymen. — The  patient  of  G.  G. 
Van  Schaick  "  was  found,  after  a  labor  of  three-quarters  of  an 
hour,  with  the  fetal  head  bom  but  covered  by  a  tou^h  hymen 
with  an  aperture  the  size  of  a  crow  quill.  The  delivery  was 
completed  immediately  after  incision  of  the  hymen. 

Induction  of  Premature  Labor  by  Glycerin. — T.  A. 
Helme "  has  obtained,  by  intracervical  injections  of  glycerin^ 
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very  rapid  dilatation  and  softening  of  the  cervix  before  the 
onset  of  labor  pains,  and  separation  of  the  membranes  from  the 
lower  segment  of  the  uterus.  The  latter  permits  him  to  follow 
the  intracervical  injection  of  glycerin  by  an  intrauterine,  with- 
out the  use  of  force,  and  hence  with  no  danger  of  rupturing  the 
membranes.    Two  cases  so  treated  are  described. 

Ectopic  Gestation. — In  a  discussion  of  ectopic  gestation 
C.  B.  Penrose  *'  expresses  his  opinion  that  the  treatment  of  all 
its  varieties  should  be  operative,  and  that  the  sooner  the  ope- 
ration is  performed  the  better  for  the  patient.  Consideration 
for  the  life  of  the  child  should  have  no  influence  in  determining 
the  time  of  operation. 

Celiotomy  was  performed  by  G.  G.  Van  Schaick  ^'  for  two 
extrauterine  pregnancies.  Rapid  recovery  followed  in  one 
case.    The  result  of  the  other  is  not  stated. 

J.  A.  Patterson  *°  writes  of  a  case  of  mixed  labor  in  which 
the  sac  containing  the  decomposed  bones  of  a  full-term  child 
were  found  after  the  death  of  the  patient  seven  years  later. 

Extrauterine  Pregnancy. — A  case  is  reported  by  F.  F. 
Schacht.'  The  unruptured  tube  was  found  to  contain  a  fetus 
of  six  weeks ;  recovery  of  the  mother  after  its  removal.  In  a 
case  onerated  upon  by  D.  Hardie '  at  the  eighth  month  the 
child  uved  six  hoiirs;  menstruation  occurred  a  month  later, 
and  the  placenta  was  removed  during  the  sixth  and  seventh 
weeks  through  a  sinus  left  at  the  time  of  operation  for  drainage 
purposes. 

The  material  of  the  Second  Gynecological  Clinic  of  Budapest, 
observed  during  a  period  of  fourteen  years,  forms  the  basis  of 
a  paper  by  Toth."  There  are  36  cases,  with  a  minute  descrip- 
tion of  status,  treatment,  and,  if  lethal,  post-mortem  examina- 
tion. The  cases  are  divided  into  those  of  the  first  and  second 
half  of  pregnane V.  Rupture  of  the  tubal  sac  occurred  in  70. 3  per 
cent,  mostly  within  the  first  three  months  of  pregnancy.  The 
bad  results  of  the  expectant  plan  of  treatment  (Schauta  says 
the  mortality  is  68.8  per  cent,  in  operated  cases  23.4)  led  Toth 
to  recommend  operative  interference  as  early  as  possible  and 
in  all  cases.  The  author,  like  Werth,  compares  extrauterine 
pregnancy  to  a  malignant  growth.  Of  27  cases  operations  were 
performea  24  times;  5  cases  died,  which  is  a  mortaUty  of  18.5 
per  cent. 

Curettement  in  Extrauterine  Pregnancy. — Hofmeierand 
Lohlein  have  drawn  attention  to  the  dangers  of  curetting  in 
extrauterine  pregnancy ;  both  observed  the  formation  of  hema- 
tocele after  this  procedure,  which  in  some  cases  proved  fatal. 
Hammerschla^'*  relates  another  case  in  which  the  curettement 
was  done  for  diagnostic  purpose.  This  was  soon  followed  by 
an  abscess  of  the  parametrium,  which  fortunately,  however, 
found  an  outlet  through  the  rectum. 

Gonorrhea  during  the  Puerperium. — ^J.  Neumann  ••  dem- 
onstrated the  presence  of  gonococci  in  particles  of  the  decidua 
obtained  by  curettement  from  the  puerperal  uterus.    The  ques- 
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tion  whether  the  gonococci  can  enter  the  uterus  during  an  ex- 
isting pregnancy  could  not  be  answered. 

Puerperal  Sepsis. — Pestalozza  **  says  the  infection  in  more 
than  fifty  per  cent  of  cases  is  in  tiie  cervix  uteri  and  should 
be  treated  oy  energetic  cauterization.    Vaginal  and  uterine  irri- 

fations  are  not  without  danger  and  are  not  to  be  reUed  upon, 
'he  nature  of  the  infection  beins^  determined  (streptococcus  or 
diphtheria  bacillus) ,  a  corresponding  serum  should  be  employed. 
The  rapid  elimination  of  the  poison  by  the  skin,  intestinal  tract, 
and  kidneys  is  the  third  indication  for  treatment,  to  all  of  which 
is  added  proper  stimulation  and  nourishment. 

From  a  study  of  recent  literature  B.  C.  Hirst"  draws  these 
conclusions  concerning  puerperal  sepsis  :  The  vagina  becomes 
infected  almost  immediately  after  birth.  In  a  normal  condi- 
tion it  contains  no  pathogenic  bacteria.  It  has  strong  germi- 
cidal powers  which  serve  to  guard  a  woman  against  infection. 
These  powers  depend,  as  far  as  our  personal  knowledge  Roes, 
upon  the  presence  of  a  special  bacillus  and  upon  the  products 
of  itd  life  processes ;  upon  the  leucocytosis  due  to  chemotactic 
action ;  upon  phagocytosis ;  upon  the  germicidal  powers, 
perhaps,  of  the  anatomical  elements  of  the  vagina,  of  the 
cervical  mucus,  and  of  the  bloody  discharge  during  menstrua- 
tion and  the  puerperium.  The  discharge  of  the  hc^uor  amnii, 
washing  out  the  vagina;  the  passage  of  the  child's  body, 
scrubbing  the  vagina  out ;  the  descent  of  the  placenta  and  mem- 
branes, and  the  bloody  discharge  which  follows,  are  more 
effective  safeguards  against  infection  during  and  after  labor. 
Simple  vaginal  douching  for  disinfecting  me  vagina  before 
labor  or  an  operation  is  ineffective,  as  mere  introduction  of  an 
antiseptic  fluid  will  not  destroy  the  patho^nic  germs  while  re- 
moving some  of  the  natural  barriers  against  infection.  Hirst 
therefore  usuall^r  confines  his  antisepsis  to  his  own  hands  and 
those  of  his  assistants  and  the  instruments  emplo^red.  If  ob- 
jective antisepsis  is  demanded,  thorough  scrubbing  of  the 
vagina,'  combined  with  douching,  is  necessary.  While  men- 
tioning other  modes  of  infection,  he  emphasizes  that  by  the  ex- 
amining finger. 

Care  of  the  Breasts  in  Lactation.— A  practical  paper 
upon  this  subject  is  published  by  C.  Rosewater." 

A  Report  of  One  Hundred  and  Five  Labor  Cases  with 
Pelvic  Contraction  observed  during  the  Years  1891-1895 
in  the  General  Division  of  the  Prague  Maternity  Hospi- 
tal.—Knapp."  This  paper  is  a  most  important  contribution 
to  obstetrical  literature,  and,  as  the  original  is  not  accessible 
to  the  majority  of  readers,  a  detailed  abstract  is  in  order. 
Among  4,289  labor  cases  pelvic  contraction  was  present  in 
105  cases — 2.4  per  cent.  In  34  cases  (16  primiparse,  19  pluri- 
parae)  the  pelvis  was  of  the  Simple  Flat  Type,  with  a  con- 
jugata  vera  varying  between  8  and  10  centimetres.     The  fetal 

Presentations  were  :  occiput  anterior,  18  ;  occiput  posterior,  10; 
row,  1 ;  breech,  1 ;  transverse,  4.     Sixteen  cases  (47  per  cent) 
ended  by  spontaneous  delivery  (9  primiparsB,  7  pluripeu*®),  while 
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in  18  (6  primiparfiB,  12  pluriparaB)  the  pregnancy  or  labor  was 
terminated  by  artificial  means.  Of  these,  11  (60.6  per  cent) 
were  stillborn.  The  instrumental  aids  consisted  of  the  follow- 
ing operations :  artificial  induction  of  premature  labor,  1  ;  for- 
ceps, 3  ;  version,  4 ;  perforation,  9  ;  decapitation,  1 — for  which 
the  indications  were :  Artificial  premature  labor :  three  suc- 
cessive craniotomies  having  followed  upon  three  normal  de- 
liveries. Forceps :  asphyxia  of  child,  1 ;  fever  of  mother, 
2 — 3.  Version  :  transverse  presentation,  2  ;  prolapse  of  cord, 
2 — 4.  Perforation :  fever  of  mother,  4  ;  uterine  atony,  1 ; 
threatening  rupture  of  uterus,  3  ;  prolapse  of  arm  and  cord, 
1 — 9.  Decapitation :  neglected  transverse  presentation.  The 
puerperium  was  afebrile  in  29  causes  (85.29  per  cent) ;  fever  was 
present  in  5  cases  (14.71  per  cent).  Of  these  3  women  entered 
the  clinic  with  a  rise  of  temperature,  1  of  them  dying  twelve 
hours  post  partum  of  sepsis. 

Uniformly  Contracted  Pelvis.— 24  cases  (15  primiparse, 
9  pluriparad) ;  conjugata  vera  between  8  and  10  centimetres. 
Fetal  positions:  occiput  anterior,  18;  occiput  posterior,  4;  trans- 
verse presentation,  1,  foot  presentation,  1^  (twins).  Spiontane- 
ous  termination  :  12  (8  primiparsB,  4  pluriparsd);  instrumental 
aid  necessary  in  12  (7  primiparaB,  5  pluriparsB).  Of  the  spon- 
taneous deliveries  95.8  per  cent  of  children  were  bom  alive. 
The  instrumental  deliveries  consisted  of  the  following  ope- 
rations :  forceps,  6 ;  version  and  extraction,  2  ;  perforation, 
3 ;  symphyseotomy,  1.  Instrumental  aid  resulted  in  8  living 
children  (61.5  per  cent) ;  5  (38.5  per  cent)  were  stillborn.  The 
indications  for  operative  interference  were :  (o)  Forceps : 
threatening  asphyxia  of  child,  3;  fever  of  mother,  1;  absence 
of  pains,  2;  threatening  uterine  rupture,  1 — 7.  (6)  Extraction 
ana  version :  foot  and  transverse  presentation,  {c)  Perfo- 
ration :  fever  of  mother  after  failure  to  deliver  witn  forceps, 
1  ;  pneumonia  and  dead  child,  1 ;  version  and  failure  to  deliver 
after-coming  head,  1.  (d)  Syrnphyseotomy :  disproportion 
between  pelvis  and  fetal  head.  Twenty-one  cases  were  free 
from  fever  during  puerperium ;  in  3  cases  a  rise  of  tempera- 
ture was  oberved. 

Rachitic  Flat  Pelvis. — 23  cases  (7  primiparse  and  16  pul- 
riparse).  Conjugata  vera  measured  between  5  and  10  centi- 
metres. Fetal  positions  :  occiput  anterior,  16 ;  occiput  poste- 
rior, 6  ;  transverse,  1.  Spontaneous  termination,  4  cases  (all 
children  bom  alive).  Instruments  required  in  19  cases,  con- 
sisting of  the  following  operations:  induction  of  premature 
labor,  1;  forceps,  8;  version,  4;  version,  extraction,  and  perfora- 
tion, 1;  perforation  of  living  child,  1;  perforation  of  dead  child, 
2 ;  conservative  Cesarean  section,  2.  Twelve  living  children 
(63.16  per  cent)  and  7  stillborn  (36.84  per  cent)  were  the  result 
of  instrumental  delivery.  Indications  for  operation  :  (a)  Pre- 
mature Labor:  perforation  and  Cesarean  section  in  previous 
confinements,  (o)  Forceps  :  threatening  asphyxia  of  child,  6  ; 
threatening  rupture  of  uterus,  1;  occiput  posterior,  1.  (c)  Ver- 
sion ;    transverse  presentation,   1 ;  and  prolapse  of  cord,  3. 
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(d)  Perforation:  threatening  rupture  of  uterus  after  unsucceas- 
lul  attempt  at  version,  1  j  tetanic  contraction  of  uterus  and  pro- 
lapse of  cord,  1 ;  impossibility  to  deliver  after  inducing  prema- 
ture labor,  1.  (e)  Cesarean  section:  absolute  indication  due 
to  pelvic  contraction. 

UNiPORMLY  Contracted  Rachitic  Pelvis. — 8  cases  (4 
primiparaB  and  4  pluriparse);  conjugata  vera  between  7.5  and 
9.5  centimetres.  Presentations:  occiput  anterior,  4;  occiput 
posterior,^  1 ;  foot,  1 ;  transverse,  2.  Spontaneous  termination, 
5  ;  artificial  termination,  3,  with  4  and  2  living  children,  respec- 
tively. Operations  performed :  version  and  extraction,  1; 
Cesarean  section,  2.  Indications  were:  version  and  extraction, 
transverse  presentation,  Cesarean  section,  relative  indications. 
Six  puerpersB  free  from  fever;  fever  present  in  two  cases  (one  of 
them  died  fourteen  days  after  Cesarean  section. 

Osteomalacic  Pelvis. — 8  cases;  operative  interference 
became  necesscuy  in  every  case.  The  operations  were :  perfo- 
ration of  living  child,  2 ;  perforation  of  aead  child,  1 ;  perfora- 
tion of  retained  head,  1 ;  Cesarean  section  after  Forro,  1 ; 
conservative  Cesarean  section  with  castration,  3.  Five  febrile, 
5  afebrile  puerpersB.  Mortality,  3  cases  (37.5  per  cent).  Infec- 
tion caused  two  deaths,  the  women  entering  the  cUnic  in  a  fe- 
verish condition  (previous  attempts  to  deliver] ;  the  third  woman 
perished  from  internal  hemorrhage  caused  by  the  bursting  of 
the  uterine  sutures. 

Irregularly  Contracted  Pelves  caused  by  Dbforki- 
TIES  OF  THE  VERTEBRAL  COLUMN,  ETC.— 8  cases  (3  primiparsD 
and  5  pluriparse),  with  50  per  cent  each  of  spontaneous  and 
instrumental  deliveries.  The  operations  performed  were :  per- 
foration, 1 ;  embryotomy,  1 ;  Cesarean  section,  2.  The  inmca- 
tions  were  the  impossibihty  to  deliver  by  other  means  or 
methods.  All  the  mothers  recovered ;  of  the  children  3  were 
stillborn. 

Elnapp's  paper  illustrates  two  important  points — namely,  a 
contracted  pelvis  in  itself  does  not  preclude  spontaneous  deliv- 
ery, and  expectant  treatment  gives  the  mother  the  best  chance'^ 
of  survival.  In  the  treatment  and  operative  methods  em* 
ployed,  to  save  the  mother^s  life  was  the  main  endeavor.  This 
accoimts  for  the  most  favorable  result,  that  105  cases  of  con- 
tracted pelvis  were  delivered  with  a  maternal  mortality  of  0.95 
per  cent  only.  The  paper  is  full  of  important  details  which  it 
IS  impossible  to  condense  into  the  space  of  an  abstract ;  the 
reading  of  the  original,  therefore,  is  warmly  recommended. 

Treatment  of  Asphvxia  Neonatorum. — It  is  important  to 
know  whether  the  medulla  reacts  or  not.  The  much-recom- 
mended tongue  tractions  of  Laborde  are  only  of  value  if  the 
medulla  reacts.  Schultze,"  however,  considers  them  always 
inferior  to  cold-water  applications.  If  the  medullary  reflexes 
are  extinguished  and  the  child  is  pale,  Schultzes  method  of 
artificial  respiration  is  the  only  serviceable  method.  These 
must  be  interrupted  every  minute  to  place  the  child  in  a  warm 
bath. 
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Intrauterine  Infection  of  a  Viable  Child  with  the  Tvphoid 
Bacillus  and  Staphylococcus  Pyogenes  Albus. — Durk."  A 
woman  20  years  old  and  at  the  end  of  pregnancy  became  ill 
with  typhoid  fever.  About  the  third  week  of  the  disease  she 
was  dehvered  of  a  well-developed  living  child,  which  died  six 
hours  later.  Autopsy  of  child  seven  hours  post  mortem: 
weight,  3,120  grammes ;  abdomen  tympanitic,  its  walls  slight- 
ly icteric ;  abdominal  cavity  contains  small  quantity  of  turbid 
serous  fluid ;  peritoneum  glistening ;  liver  and  spleen  enlarged 
and  markedly  congested;  intestinsd  mucous  membrane  smooth, 
slightly  injjected;  intestinal  and  mesenteric  glands  not  enlarged. 
Under  strict  precautions  cultures  of  liver  and  spleen  upon  agar 
demonstrated  the  presence  of  typhoid  bacilli  and  stapnylococci 
in  both  oigans. 

GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

A  Rare  Case  of  Foreign  Body  in  the  Vagina. — ^E^rause.'* 
The  vagina  of  a  young  girl  harbored  a  hairpin  for  two  years, 
which  was  the  cause  of  a  purulent  vaginitis.  The  removal  of 
the  pin  resulted  in  the  quicK  subsidence  of  the  vaginitis. 

The  Etiology  of  Atresia  of  the  Genital  Tract.— Meyer." 
Veit  and  Na^l  beUeve  that  atresia  of  the  single  va^a  and 
a  consequent  hematosalpinx  are  never  of  congenital  origin,  but 
are  acquired  in  later  life.  Meyer's  paper  shows  the  correctness 
of  this  theory. 

Constriction  of  the  Vagina  for  Prolapse  of  the  Uterus.— 
Flatau.'*  The  method  recommended  by  Freimd  for  treating 
uterine  prolapse  in  women  past  the  menopause,  by  placing  con- 
centric wire  sutures  in  the  vaginal  septum,  was  found  practi- 
cally bad,  on  account  of  the  subsequent  infection  of  the  openings 
by  which  the  sutures  had  been  introduced ;  this  and  excessive 
constriction  (especially  the  former)  resulted  soon  in  suppuration 
of  the  ligatures.  Flatau  will  avoid  tiiis  through  a  lesser  degree 
of  constriction  and  by  dissecting  off  flaps  of  mucous  membrane 
at  the  point  of  entrance  and  exit  of  the  sutures ;  these  flaps  are 
closed  and  infection  is  thus  prevented. 

Ventrofixation  for  Prolapsus  Uteri,  followed  by  Twin 
Pregnancy  and  Successful  Delivery.— lindfors.'*  Woman 
»t.  30,  sterile,  married  life  of  two  years.  Through  hard  work 
acquired  prolapsus  uteri  in  her  fifteenth  year  and  before  onset 
of  menstruation;  unsuccessful  colporrhaphy  had  been  per- 
formed. Cervix  is  outside  the  vulva,  hypertrophic  and  indu- 
rated; external  os  hardly  recognizable.  Ventrofixation  April 
2l8t,  1895,  after  a  modification  of  Leopold's  method ;  point  of 
fixation,  anterior  uterine  wall  one  and  a  half  centimetres  below 
the  fundus ;  three  fixation  sutures  of  silkworm  gut ;  lapara- 
tomy  followed  by  Lawson  Tait's  perineorrhaphy ;  reconvales- 
cence  good;  removal  of  fixation  sutures  on  the  fourteenth  day; 
discharged  from  hospital  twenty-one  days  post  operationem. 
Patient  oecame  pregnant  in  the  beginning  of  August ;  no  un- 
usual discomfort,  except  that  tiie  act  of  urination  is  very  slow 
and  tedious.     Patient  was  examined  in  February,  1896,  when 
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it  was  found  that  the  prolapse  had  not  recurred,  the  os  was  still 
very  small.  Labor  April  5th,  Upsala  University  Clinic  ;  twin 
pregnancy.  First  child :  vertex  presents,  occiput  rotated;  os 
resisting,  imdilatable  ;  deep  incisions ;  forceps.  Second  child: 
vertex  presentation;  forceps.  Gauze  tampons  for  cervical  hem- 
orrhage ;  afebrile  puerperium.  Discharge  after  two  weeks — 
uterus  in  good  position,  fundus  attached  to  abdominal  wall  by  a 
long  adhesion. 

Prolapse  of  the  Uterus. — C.  E.  Pontius  '•  emphasizes  th# 
importance  of  improper  clothine  in  the  production  of  prolapse 
of  the  uterus  and  means  applicable  for  its  relief. 

Retrodeviations  of  the  Uterus. — A  clinical  lecture  upon 
this  subject  was  delivered  by  B.  B.  Browne."  Wertheim's  new 
method  of  shortening  the  round  ligaments  through  the  vag^a 
is  described  by  A.  J.  Hosmer.'^  A  transverse  incision  is  made 
in  the  anterior  utero-vaginal  junction  and  the  uterus  separated 
from  the  bladder.  After  opening  the^  peritoneal  cavity  the  in- 
cision is  enlarged  and  the  anterior  peritoneal  flap  is  fastened  by 
temporary  sutures  to  the  cut  edge  of  the  vagina.  After  loosen- 
ing any  adhesions  f oimd  the  round  ligaments  are  drawn  down 
by  forceps,  doubling  on  themselves,  and  the  approximated  sur- 
faces of  each  sewed  together  while  in  this  position.  A  shorten- 
ing of  six  to  nine  centimetres  is  thus  obtained.  The  temporair 
sutures  are  removed  and  the  peritoneal  surfaces  reunited. 
The  transverse  incision  at  the  utero-va^al  junction  is  sewed 
verticall]^?  lengthening  the  anterior  vaginal  wall  and  throwing 
the  cervix  backward.  Its  advantages  over  the  Alexander- 
Adams  operation  are  :  it  leaves  no  visible  scar ;  is  easier  to  per- 
form, the  Ugamente  being  larger  at  this  point  and  easy  to  mid ; 
the  transverse  cut  in  the  va|gina,  sewea  vertically,  assists  in 
anteverting  the  uterus ;  it  allows  perfect  access  to  the  pelvic 
viscera,  thus  permitting  of  minor  repairing  at  the  same  sitting 
when  indicated ;  the  operation  is  less  dangerous.  Over  any 
method  of  antefixation  it  possesses  the  advantage  that  it  per- 
mits the  free  growth  of  the  gravid  uterus. 

Alexander  s  Operation. — A  one-inch  incision  is  made  by  A. 
L.  Smitii  **  over  the  external  inguinal  ring,  dividing  the  tissues 
only  as  far  as  the  intercolumnar  fascia  and  leaving  the  latter 
uninjured.  Covering  the  ring  with  the  index  finger,  a  pair  of 
closed  Pean's  forceps  are  slipped  under  it  into  the  inguinal 
canal  and  the  contents  drawn  out.  The  round  ligament  is 
separated  from  the  Uio-inguinal  nerve  and  fascia  by  we  fin^rs 
alone,  and  drawn  out,  stripping  back  the  peritoneal  covering 
also  by  hand.  A  fine  silk  suture  is  passed  through  the  anterior 
wall  of  the  inguinal  canal  and  half  the  round  Ugament,  and  a 
second  through  Poupart's  ligament,  half  the  round  ligament, 
and  the  superior  pillar  of  tne  ring.  This  operation  avoids 
division  of  the  intercolumnar  fascia,  the  natural  support  of  the 
external  rine,  making  hernia  impossible.  The  round  ligament 
can  always  Be  found  in  this  manner. 

Vaginal  Fixation  of  the  Uterus. — ^The  advantages  and 
disadvantages  of  vaginal  fixation  are  reviewed  by  J.  J.  Macan.' 
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Retrofixation  of  the  Cervix. — Pagenstecher  '*  criticises  the 
various  operative  methods  for  the  treatment  of  retroflexion 
of  the  uterus,  and  condemns  the  operations  which  fix  the  body, 
because  they  decrease  the  mobility  of  the  organ  and  prevent 
its  ascent  into  the  abdominal  cavity  during  pregnancy.  The 
methods  devised  by  Sanger,  Freund,  and  Stratz  fix  the  cervix 
and  do  not  lessen  the  mobilitv  of  the  uterus.  Pagenstecher 
proposes  to  open  Douglas'  cul-de-sac  and  to  close  the  wound 
with  a  row  of  sutures  which  include  the  rectum.  This  recto- 
vagino-fixation  fastens  the  cervix  posteriorly  and  produces  an 
anteflexion  of  the  uterus.  So  far  tne  method  has  been  success- 
fully demonstrated  in  only  one  case. 

Atrophy  and  Hyperinvolution  of  the  Uterus. — BossL** 
A  depressed  mental  condition  must  be  considered  as  an  import- 
ant etiological  factor;  this  can  also  be  the  cause  of  amenorrhea 
and  uterine  atrophy  outside  of  the  puerperium.  Severe  pains 
resembling  labor  pains,  continuing  for  several  days  after  birth, 
are  the  main  symptom,  and  the  pathological  changes  consist 
in  a  decrease  of  muscular  fibres  and  a  corresponding  increase 
of  connective  tissue. 

Value  and  Technique  of  the  Diagnostic  Curettement. 
— Genner's"  pai>er  endeavors  to  prove  that  a  curettement 
of  the  endometrium  and  its  microscopical  examination  is  a 
better  method  of  diagnosis  than  dilatation  of  the  cervix  and 
subsequent  palpation  of  the  uterine  cavitv.  He  bases  his 
conclusions  upon  five  years'  experience  in  the  Berlin  Clinic, 
and  many  histories  are  reported  showing  that  in  a  larse 
number  of  cases  the  diagnosis  was  and  could  only  be  maae 
by  means  of  the  curettement  and  microscopical  examina- 
tion. Genner  prefers  the  curette  to  the  sharp  spoon;  he  irri- 
gates the  uterus  with  sterilized  water.  The  curetted  mate- 
rial is  put  in  absolute  alcohol  for  twenty-four  hours,  when 
it  is  rejEidy  for  section  cutting.  The  sections  are  placed 
in  carmin-alum  for  twenty-four  hours;  glycerin  is  used  for 
clearing  up  the  specimens,  which  are  mounted  in  Canada 
balsam. 

Treatment  of  Uterine  Fibroids  with  Thyroid  Extract. 
— Jouin.'*  Based  uppn  an  experience  with  twenty-five  cases, 
the  results  show  that  the  admmistration  of  thyroid  extract  not 
only  decreases  the  size  of  the  tumor,  but  also  exerts  a  favorable 
influence  upon  the  existing  metrorrhagia. 

The  Best  Operation  for  Uterine  Fibroids.— Blum"  de- 
cides this  question  in  favor  of  Zweifel's  operation,  which  con- 
sists in  an  absolute  avoidance  and  ari-est  of  bleeding  by  ligat- 
ing  the  broad  ligaments  before  their  dividing,  and  a  careful 
covering  of  the  stump. with  peritoneum.  Zweifel's  record  in 
the  years  1888  to  March,  1896,  is  120  cases  with  3  deaths,  or  a 
mortality  of  2.5  per  cent.  Blum  reports  70  new  cases  from 
Zweifels  clinic. 

Two  Cases  of  Submucous  Myomata  with  Secondary 
Adherence  to  the  opposite  Uterine  Wall.— Chrzanowsky" 
adds  two  new  cases  to  the  two  recently  reported  by  Kustner. 
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In  the  second  case  the  adhesions  between  the  new  growth  and 
the  opposite  uterine  wall  were  so  marked  that  the  comu  uteri 
above  the  internal  os  was  totally  obliterated;  in  spite  of  this 
profuse  menstruation  was  present.  These  adhesions  are  said 
to  be  the  result  of  pressure  necrosis ;  traumatism  from  instru- 
ments could  be  excluded. 

Uterine  Fibroids. — Two  successful  hysterectomies  for  ute- 
rine fibroids  are  recorded  by  R.  O'Callaghan.* 

Bectal  obstruction  caused  by  a  large  uterine  fibroid,  in  a 
patient  52  years  old,  is  reported  by  G.  G.  Van  Schaick."  No 
passage  had  occurred  in  six  days,  and  during  the  three  weeks 
previous  only  small  liquid  stools  by  the  aid  of  enemata.  Re- 
covery followed  celiotomy  for  removal  of  the  tumor. 

Hysterectomy  by  Segond's  method  has  been  successfully 
performed  by  W .  C.  Wood  "  for  multiple  fibroids.  The  tubes 
and  ovaries  were  removed  for  hydrosalpinx. 

Employment  of  Gauze  in  the  uterine  Cavity. — J.  H. 
Rishmiller "  believes  that  the  uterus  should  not  be  tamponed 
in  aseptic  cases  unaccompanied  by  functional  disturbances. 
Firm  uterine  ^auze  tamponade  does  not  promote  drainage,  but 
favors  retention.  In  trachelorrhaphy  and  amputation  of  the 
cervix  the  use  of  gauze  in  the  uterus  hinders  coaptation  and 
its  extraction  disturbs  primary  union.  In  septic  cases  loose 
gauze  drainage  is  advisiuble,  and  in  functional  disturbances  of 
the  uterus  depending  upon  flexion,  mural  neoplasms,  and  im- 
peded circulation,  thorough  tamponade  is  invaluable. 

Endometritis. — A  clinical  lecture  upon  hemorrhagic  endo- 
metritis and  metritis  is  presented  by  E.  K.  Montgomery.  *• 

Cancer  of  the  Uterus. — ^J.  M.  Lawrie  *  performed  vaginal 
hysterectomy  in  two  cases  of  cancer  of  the  uterus.     Recovery. 

Uterus  Bicomis  Septus. — A  case  of  this  malformation  of 
the  uteiTis  was  observed  by  F.  Edge.* 

Abdominal  versus  Vaginal  Hysterectomy. — A.  M.  Cart- 
ledge  **  argues  against  the  employment  of  vaginal  hysterectomy, 
except  for  cancer  which  has  not  invaded  the  broad  ligaments 
and  many  cases  of  small  movable  fibroids  and  of  puerperal 
metritis  with  multiple  uterine  abscesses. 

The  Vaginal  Route.— The  vaginal  joute  is  favored  by 
A.  L.  Smith*'  for  many  cases,  but  the  abdominal  is  preferred 
by  him  for  bad  pus  cases  and  large  fibroids.  A  successful 
vaginal  salpingo-oophorectomy  is  reported. 

Hysterectomy. — The  following  successful  hysterectomies 
are  described  by  G.  E.  Shoemaker  **  to  illustrate  the  indications 
for  each :  vaginal  hysterectomy  for  epithelioma  of  the  cervix ; 
supravaginal  amputation  for  double  pyosalpinx  and  metritis; 
and  pan-hysterectomy  by  the  combined  routes  for  small,  pain- 
ful. I3leeding  fibroids. 

Celiotomy. — A  patient  of  J.  E.  Moore'  had  undergone  a 
criminal  abortion  and  presented  five  openings  around  the  um- 
bilicus discharging  fecal  matter.  Celiotomy  showed  the  intes- 
tines very  adherent  and  the  abdominal  cavity  full  of  fecal 
matter,  but  failed  to  demonstrate  the  intestinal  opening.    lodo- 
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form  gauze  was  introduced  into  the  abdominal  wound  and  the 
abdomen  flushed  several  times  daily  with  warm  water.  Re- 
covery gradually  followed,  and  the  wound  closed. 

Pelvic  Inflammation. — L.  Frank  ^"^  discusses  the  various 
operative  procedures  for  pelvic  inflammation.  In  treating  of 
operative  procedures  for  pelvic  inflammation,  L.  Frank  ^'  notes 
and  compares  tiie  advantages  of  the  abdominal  and  vaginal 
routes.  E.  E.  Montgomery  "  advocates  the  treatment  of  pelvic 
inflammation  through  the  vaginal  incision,  and  outlines  the 
operative  procedures  employed  for  this  purpose. 

Pelvic  Abscess. — C.  JP.  Noble  **  calls  attention  to  the  value 
of  drainage  in  the  treatment  of  laree  pelvic  abscesses.  A 
report  is  given  of  eight  cases  so  treated  without  a  death. 

Ovary. — In  an  article  upon  the  diagnosis  of  small  ovarian 
tumors,  F.  H.  Davenport "  reports  the  removal  of  such  growths 
in  ten  cases,  followed  by  recovery. 

A  successful  double  ovariotomy  for  ovarian  cysts  is  described 
by  J.  Poynder.** 

Salpingo-oophoritis.— E.  Reymond  and  W.  S.  Magill" 
conclude  a  study  of  the  pathological  anatomy  and  bacteriology 
of  salpingo-oophoritis,  showing  that  the  gonorrheal  affection 
generally  extends  on  the  surface  along  the  mucous  membrane 
and  on  the  peritoneum,  while  the  streptococcic  infection  from 
the  beginning  attacks  the  tissues  in  mass,  and  the  mucous  and 
serous  membranes  may  also  be  aflfected,  but  secondarily.  In- 
flsunmation  of  the  tube  and  ovary  due  to  other  forms  of  bacteria 
is  considered. 

Abdominal  Hysterectomy  for  Inflammatory  Conditions  of 
the  Adnexa.— Bliesener.'*  The  indications  for  this  operation 
(performed  by  Bardenheuer  forty  times  during  the  last  nine 
months)  are  painful  symptoms  originating  from  inflamed  ad- 
nexa  which  have  not  yielded  to  long  persistent  palliative 
treatment,  and  every  accumulation  of  pus  in  the  tubes.  The 
removal  of  the  generally  diseased  uterus  is  advisable,  because 
the  extirpation  of  the  adnexa  alone  is  frequently  insufficient  to 
effect  a  cure.  The  sensitive  uterus  may  assume  abnormal  po- 
sitions, fluor  albus  and  metrorrhagia  often  persists,  and  an 
inflammatory  condition  of  remaining  stumps  interferes  with 
complete  convalescence.  The  last-mentioned  symptoms  were 
in  a  number  of  cases  the  indications  for  the  removal  of  the 
uterus  after  a  preceding  oophorectomy..  The  author  prefers  the 
abdominal  to  the  vaginal  route.  The  technique  of  the  operation 
is  described ;  the  most  important  point  made  is  the  necessity  of 
an  accurate  covering  with  peritoneum  of  the  pelvic  raw  sur- 
face ;  this  is  the  best  prophylaxis  against  infection  and  intes- 
tinal adhesions. 

The  Treatment  of  Pelvic  Suppuration.— I.  From  a  sur- 
gical point  of  view  Bouilly  "  ciassifles  pelvic  abscesses  as  : 
(a)  abscesses  of  the  connective  tissue — parametritis,  periuterine 
phlegmon ;  (6)  abscesses  of  tubes  and  ovaries — pyosalpinx 
and  suppurative  oophoritis  ;  (c)  primary  abscesses  of  the  peri- 
toneum— pelveo-pentonitis,  suppurative  hematocele;  (d)  exten- 
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sive  suppurations,  in  which  the  different  organs  participate 
simultaneously  in  the  production  of  pus,  where  nstulsB  are 
present  which  may  empty  themselves  either  through  the  skin 
or  into  the  various  hollow  organs. 

II.  Puncture  can  be  considered  only  as  a  diagnostic  method. 
The  three  main  therapeutic  methods  are:  1.  Simple  incision 
with  drainage,  abdominal  or  per  v^nam.  2.  Incision  into  and 
removal  of  the  suppurative  locus  by  laparatomy.  3.  Incision 
into  and  removal  of  the  suppurative  focus  per  vaginam,  after 
preceding  vaginal  hysterectomy,  with  or  without  morcellement 
of  uterus.  4.  As  derived  from  these  three  main  methods,  may 
be  considered  :  (a)  the  removal  of  one-sided  foci  per  vaginam, 
with  preservation  of  the  uterus  and  the  adnexa  of  the  opposite 
side ;  (b)  abdominal  hysterectomy  with  removal  of  ovaries  and 
tubes. 

III.  The  simple  incision  with  drainage  is  indicated :  (a)  in 
acute  pelvic  abscess  originating  in  the  pelvic  connective  tissue ; 
(6)  in  uncomplicated  pelvic  suppurations  of  puerperal  origin, 
the  result  of  gonorrhea  or  abortion,  acute  or  subacute,  also 
those  from  operative  infection ;  (c)  suppurative  hematocele ; 
(d)  some  cases  of  encapsulated  pelvic  abscesses  which  have  their 
seat  in  the  adnexa.  A  simple  incision  may  safely  beemiployed 
if  the  suppurative  focus  is  one-sided,  with  thin  walls,  if  mictua- 
tion  is  present,  if  to  one  side  of  the  uterus  and  deeply  situated, 
or  where  pressure  upon  the  abdomen  will  bring  it  into  contact 
with  the  vaginal  walls.  Simple  incision  is  inoicated,  in  acute 
suppuration  of  the  ovaries  or  tubes,  when  the  patient's  gene- 
ral condition  is  bad  or  when  the  virulent  condition  of  the  pus 
contraindicates  laparatomy  or  hysterectomy.  A  failure  to 
cure  by  vaginal  incision  results  in  a  suppurating  fistula. 
This,  however,  does  not  prevent  a  subsequent  vaginal  hyste- 
rectomy. 

lY.  Laparatomy  is  indicated  when  the  disease  is  localized 
on  one  siae,  and  in  a  yoimg  woman  when  the  extension  of 
the  diseaise  to  both  sides  is  not  certain.  Laparatomy  is  pre- 
ferable when  doubt  exists  as  to  the  presence  of  an  ovarian  or 
dermoid  cyst  or  an  extrauterine  pregnancy.  Iii  cases  of  bilate- 
ral disease  the  operative  method  depends  upon  the  location  of 
the  pus.  Suppurative  masses  near  tne  f uncius  uteri,  which  are 
more  abdominal  than  pelvic,  not  surrounded  by  indurated  tis- 
sues, demand  laparatomy.  With  these  restrictions  vaginal  hys- 
terectomy may  DO  employed.  In  the  treatment  of  large,  adhe- 
rent, suppurative  masses  it  is  the  method  of  selection.  For  old 
chronic  abscesses  of  the  pelvic  connective  tissue  which  have 
been  permitted  to  open  spontaneously  and  often  are  connected 
with  the  adjacent  organs  it  is  excellent.  In  these  cases  perfect 
drainage  must  be  secured ;  the  removal  of  the  uterus  accom- 
plishes this  in  an  ideal  way. 

H.  A.  Kelly. — Before  performing  laparatomy  puncture  per 
vaginam  should  be  tried  in  :  1.  Firm  exudative  masses  situ- 
ated laterally  or  posteriorly  to  the  uterus,  connected  with  the 
fornix  vag^ae  or  separated  by  adhesions  from  the  peritoneum* 
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2.  Cases  of  chronic  inflammation  in  which  exist  fistulae  of 
rectum,  bladder,  or  abdominal  wall.  3.  Lar^e  hydrosalpinx, 
or  where  the  tubes  can  be  reached  with  certainty  from  the  va- 
gina.    4.  Encapsulated  pelveo-peritonitis. 

Seasons  why  this  method  is  preferable  in  the  aforemen- 
tioned cases. — 1.  No  nervous  symptoms  as  after  hystero-sal- 
pingo-oophorectomy.  2.  Menstrual  and  productive  functions 
remain  intact.  3.  Kapid  reconvaJescence — eight  to  ten  days  in 
bed.  4.  No  danger  of  injury  to  intestines.  6.  Mortality  iJelow 
two  per  cent. 

Dangers  of  operation. — 1.  Hemorrhage.  2.  Perforation 
into  rectum  and  mtestines.  3.  Peritonitis  caused  by  an  escape 
of  pus  into  the  abdominal  cavity 

Conditions  in  which  a  complete  cure  cannot  be  predicted 
with  certainty. — 1.  When  the  abscess  cavity  is  surrounded  bv 
dense  indurated  tissue  (cellulitis)  extending  above  the  small 
pelvis  and  pressing  upon  nerves,  vessels,  and  ureters.  2.  In 
pronounced  stricture  of  the  rectum,  a  result  of  the  adjacent  in- 
flammatory productions.  The  abscess  may  heal,  yet  the  stric- 
ture ma]r  remain  and  cause  subsequent  discomfort. 

Conditions  which  demand  exploratory  incision. — 1.  When 
it  is  desired  to  exactly  localize  the  disease  and  decide  whether 
a  radical  operation  will  assure  complete  recovery.  2.  To  avoid 
injury  to  the  intestines  situated  between  the  aoscess  wall  and 
the  fornix  vaffin».  3.  To  completely  evacuate  the  pus  from 
old  abscesses,  lOcaUzed  pockets,  or  double  pyosalpinx. 

Conditions  in  which  vaginal  jpuncture  is  of  the  greatest 
value. — ^Young  married  or  unmarried  women  who  suffer  from 
grave  disorders  of  the  genitals  ;  the  latter  must  never  be 
removed  unless  oil  other  therapeutic  means  have  be«i  vainly 
tried. 

Sanger. — I.  For  each  individual  case  the  operation  best 
adapted  should  be  selected. 

II.  The  general  rules  followed  by  the  large  majority  of  Ger- 
man gjmecologists  are  :  1.  To  operate  only  upon  strict  indi- 
cation. 2.  Greatest  possible  conservatism.  3.  Selection  of 
operation  after  exact  bacteriological,  clinical,  and  anatomical 
diagnosis. 

III.  Conservative  and  abdominal  operations  are  preferred  to 
va^nal  hysterectomy  and  hystero-salpingo-oophorectomy. 

IV.  Methods  of  treatment. — 1.  Vaginopuncture :  In 
ohronic  cases,  if  pus  is  encapsulated  or  localized  in  a  single 
organ ;    success  only  with  sterile   pus.     Only  permissible  if 

Surulent  depjosit  can  be  reached  witnout  entering  the  free  ab- 
ominal  cavity.  2.  Incision  :  In  extraperitoneal  deposits  of 
pus.  In  intraperitoneal  deposits  in  the  form  of  colpo-celiotomia 
simplex. 

V .  Abdominal  celiotomy  for  lar^e  accumulations  of  pus  in 
the  abdominal  cavity  and  the  incision  or  removal  of  organs 
which  have  undergone  purulent  changes.  Encapsulated  masses 
should  be  only  opened  and  drained  :  organs  containing  puru- 
lent masses  must  be  removed  in  toio.     Wherever  possible  the 


782  BRIEF  OF  CURRENT  LITERATURE. 

uterus  and  ovaries  are  to  be  preserved  to  avoid  the  serious  train 
of  symptoms  following  the  removal  of  tiie  genitals. 

Hbnrotin  :  Pelvic  suppuration  is  curable  in  ninety  per  cent 
without  the  extirpation  of  any  organ.  Vaginal  incision  is  to  be 
made  as  early  as  possible — ^always  as  soon  as  pus  is  present. 
Incision  is  followed  by  drainage  of  the  abscess  cavity  and 
curettement  of  the  uterus.  Chronic  cases  are  curable  by 
similar  methods.  Circumscribed  unilateral  salpingitis  or  pyo- 
salpinx  should  be  removed  by  laparatomy.  In  bilateral  samin- 
gitis  with  extensive  adhesions  the  vaginal  route  is  recommenaed: 
vaginal  hystero-salpingo-oophorectomy  only  in  extensive  ana 
multiple  pelvic  suppuration. 

RiCHELOT  advises  vaginal  incision  in  pus  collections  with 
thin  walls,  a  result  of  puerperal  infection.  Young  women  with 
apparent  unilateral  affection  are  best  treated  by  laparatomy. 
virulent  pus  and  extensive  adhesions  with  the  intestines  are 
grave  complications.  Vaginal  hystero-salpingo- oophorectomy 
gives  a  relatively  f avoraWe  prognosis.  Richelot  has  four  and  a 
half  per  cent  mortality. 

Hartmann  recommends  the  trial  of  conservative  methods 
in  every  case.  Had  much  success  with  medical  treatment, 
also  from  dilatation  of  cervix  and  curettement.  Laparatomy  is 
preferred  when  opjerative  interference  becomes  necessary. 

PiAN  :  In  judging  the  value  of  the  different  operative  meth- 
ods a  lasting  cure,  not  immediate  results,  is  the  desideratum. 
Vaginal  hysterectomy  is  not  dangerous — 3  per  cent  morteJity 
in  350  cases.  If  only  the  adnexa  are  removed  pelvic  suppura- 
tion is  apt  to  continue  (31  cases),  necessitating  subsequent  re- 
moval of  the  uterus. 

Delag^inii^rb  urges  individualizing  in  the  selection  of  the 
operation.  Sometimes  a  simple  operation  necessitates  later  a 
grave  one.  He  prefers  abdominal  hysterectomy  to  vaginal 
hystero-salpingo-oophorectomy.  The  latter  operation  Dela- 
genidre  has  performed  ten  times  with  two  deaths. 

Laroyenne  warmly  recommends  the  incision  of  the  abscess 
cavity  per  va^nam.  He  obtained  ^ood  results  by  this  method 
not  onry  in  simple  but  also  in  multiple  pus  sacs.  The  higher 
situatea  abscess  cavities  are  to  be  opened  through  the  one  beTow. 
Pyosalpinges  having  their  seat  in  the  pelvis  may  be  depressed 
into  the  vagina  and  can  be  opened  by  vaginal  incision. 

Leopold  agrees  with  the  views  of  Sanger.  He  removes 
small  imilateral  and  sometimes  bilateral  diseased  adnexa  by 
laparatomy  ;  mortality,  one  to  two  per  cent.  Vaginal  hysterec- 
tomy shoidd  be  restricted  to  cases  m  which  through  long-con- 
tinued inflammation  of  the  uterus  and  adnexa  firai  adhesions 
have  formed.  Leopold  performed  vaginal  hysterectomy  in 
grave  cases  of  pelvic  suppuration  57  times  with  only  1  death. 
The  ligature  method  is  always  used,  and  no  injury  to  the  sur- 
rounding organs  has  ever  occurred. 

HoNOTAY  says  that  gonorrhea  is  the  main  cause  of  all  puru- 
lent diseases  of  the  adnexa.  Most  cases  of  so-called  ^'  puerperal 
inflammations^^  are  only  gonorrheal  inflammations  of  these 
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oi^ans.  Every  pregnant  woman  siiflPering  from  gonorrhea 
should  have  her  attention  called  to  this  fact,  and  every  man 
a£9icted  with  the  disease  should  be  made  aware  of  the  con- 
sequences of  gonorrheal  infection  in  woman.  Medical  treat- 
ment should  have  a  trial  in  every  case  of  inflammatory  disease 
of  the  adnexa.  The  radical  operation  per  vaginam  is  preferable 
to  all  other  operative  methods.  Whenever  possible  the  vaginal 
wound  should  be  closed  immediately. 

Retnier  is  for  strict  individualization  in  the  selection  of 
operative  methods.  He  has  operated  in  210  cases  of  pelvic 
suppuration.  Laparatomy  was  performed  in  110  cases  with  a 
mortality  of  8  cases.  In  45  cases  incision  into  the  posterior 
vaginal  fornix  was  made^  with  no  immediate  death,  out  in  2 
cases  a  subseauent  vaginal  and  abdominal  hysterectomy  became 
necessarv,  wnich  was  fatal  in  both  cases.  Of  52  cases  of 
vaginal  hysterectomy  6  died. 

Jacobs  advises  anterior,  posterior,  or  lateral  colpotomy  for 
all  extraperitoneal  suppurations.  The  opening  should  be  made 
with  the  thermo-cauterv,  to  avoid  new  infection  of  the  wound. 
All  intraperitoneal  collections  of  pus  should  be  attacked  per 
vaginam,  and  laparatomy  be  reserved  for  exceptional  cases. 
Vaginal  hysterectomv  cannot  be  compared  with  laparatomy ; 
then  the  latter  is  only  a  means  to  reach  the  diseased  organs. 
Jacobs  removes  the  clamps  immediately  after  the  operation 
and  then  ligates  the  stump ;  drainage  per  vaginam  of  puru- 
lent abdominal  contents,  otherwise  closure  of  vaginal  wound. 

SAgond  agrees  fully  with  Bouilly^s  report. 

DoL&Ris  says  that  m  many  cases  an  accurate  diagnosis  can- 
not be  made  until  the  operation.  As  a  whole  he  prefers  lapara- 
tomy to  the  vaginal  route.  In  15  very  difficult  cases  in  which 
laparatomy  did  not  promise  success  he  performed  hystero-sal- 
pingo-oophorectomy.     The  patients  were  all  cured. 

Mangin  :  For  subacute  pelvic  suppuration  the  vaginal  inci- 
sion is  recommended.  In  mild  cases  medical  treatment  should 
be  tried.  If  surgical  interference  becomes  necessary,  operate 
in  the  afebrile  state  only.  Partial  extirpation  of  ovaries  and 
tubes  often  suffices.  In  five  per  cent  of  cases  hystero-salpingo- 
oophorectomy  became  necessary. 

AccoNCi :  Wherever  possible,  conservative  treatment ;  if 
operative  interference  is  necessary,  perform  the  radical  opera- 
tion per  vaginam. 

Adbnot  :  Vaginopuncture  in  abscesses  surrounding  the 
vagina.  In  complicated  pelvic  abscesses  radical  operations  per 
vaginam  are  alone  followed  by  success. 

Sabino  Coblho  :  Small  pyosalpinx  with  little  adhesions 
should  be  treated  by  colpotomv  after  Martin.  In  marked  pelvic 
suppuration  with  extensive  aahesions  laparatomy  or  vaginal 
hjrsterectomy  is  advised,  according  to  whether  the  seat  of  the 
disease  is  high  or  low  in  the  pelvis. 

Precocious  Menstruation. — Pluyette  ••  The  menses  ap- 
peared in  the  fourth  month,  and,  with  the  exception  of  two 
months  during  which  vicarious  epistaxis  existed,  the  child  men- 
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struated  regularly.    The  child's  whole  body  was  prematurely 
developed. 

The  Physiology  of  Menstruation :  A  Microscopical  Study. 
— Westphalen.**  During  menstruation  cells  of  epithelium  and 
the  underlying  connective  tissue  undergo  in  part  fatty  degene- 
ration, in  part  they  become  detached,  especially  those  of  the 
surface,  and  are  carried  oflf ;  the  main  portion  of  the  mucous 
membrane,  however,  remains  intact.  The  premenstrual  condi- 
tion is  restored  by  an  indirect  nuclear  division  (mitosis).  The 
period  of  proliferation  is  between  the  sixth  and  eighteenth  days 
post  menses;  this  is  followed  by  the  period  of  rest,  during  which 
proliferation  ceases. 

Psychological  Consequences  of  Suppressed  Menstrua- 
tion.— F.  Barnes  *  reports  the  following  case  :  Miss  S.,  aged 
27,  menstruated  regularly  since  her  siirteenth  year.  After  a 
great  shock  this  function  ceased  and  she  became  almost  an  im- 
becile, with  swollen  legs,  abdomen  distended  by  flatus,  and  dis- 
tended and  prominent  eyes.  Medical  treatment  failed.  The  os 
uteri  was  ^vided  bilaterally  and  tincture  of  iodine  applied  to 
the  endometrium  twice  a  week  for  three  weeks.  Normal  men- 
struation began  a  month  later,  and  the  mental  and  physical 
symptoms  began  steadily  to  disappear. 

Animal  Extracts. — Leith  Napier '  discusses  the  administra- 
tion of  animal  extracts  and  alUed  substances  during  the  meno- 
pause. Good  results  have  been  obtained  by  him  from  the  use 
of  thyroid  extract. 

Ovarian  Extract  in  the  Treatment  of  the  Symptoms  of 
the  Natural  and  Artificial  Climacteric. — Mond"  reports 
twelve  cases  in  which  the  administration  of  ovarian  extract  was 
followed  by  the  best  results.  The  patients  were  suffering  from 
various  nervous  disorders  the  result  of  castration,  natural  meno- 
pause, and  incomplete  development  of  the  uterus  and  adnexa 
The  drug  causes  no  disagreeable  effects ;  pulse  and  temperature 
remain  normal.  Improvement  showed  itself  on  the  second  or 
third  day,  and  in  about  two  weeks  the  patients  believed  them- 
selves cured.  To  exclude  suggestive  effects,  the  patients  re- 
ceived tablets  which  looked  hke  those  of  ovarian  extract  but 
contained  inert  substances;  these  failed,  however,  to  ^ve  relief. 

Abnormalities  of  the  Female  Genitalia. — This  is  the  sub- 
ject of  an  article  by  F.  J.  McCann.'*  Two  cases  personally 
observed  are  described. 

Epispadias  in  Woman. — J.  W.  BaUantyne  "  savs  that  true 
epispadias  in  the  female  is  very  uncommon.  Its  onl^  symptom 
is  more  or  less  complete  incontinence  of  urine.  This  may  be 
absent  in  sUghtly  marked  cases.  No  history  of  any  hereditary 
malformation  is  g^ven.  The  deformity  consists  in  the  absence 
of  part  of  the  anterior  urethral  wall,  with  the  division  of  the 
clitoris  into  two  parts,  and  the  presence  of  a  median  gutter  or 
groove  in  the  region  of  the  anterior  commissure  of  the  vulva ; 
the  symphvsis  pubis  is  normally  closed,  and  so  is  the  anterior 
bladder  wall,  in  its  least  marked  form  (clitoridian  epispadias) 
the  urethra  simply  opens  above  the  clitoris  instead  of  below  it ; 
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but  in  all  the  other  forms  (subsymphyseal  and  retrosymphydeal 
epispadias  and  subsymphyseal  vesical  exstrophy)  there  is  split- 
ting of  the  clitoris  and  the  existence  of  a  median  furrow.  Pal- 
liative treatment  consists  in  the  wearing  of  a  urinal ;  radical 
methods  are  plastic  operations  for  lengthening  and  narrowing 
the  urethra  and  for  restoring  the  anterior  vulvar  commissure 
and  clitoris. 
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Jour.  Surg.,  Oct.  'oUniv.  Med.  Mag.,  Oct.  «>  Arch,  fftr  Gyn.,  Bd.  li.,  H. 
S.  "  Cent,  far  Gyn.,  No.  36.  "  Monatschr.  fftr  Geb.  u.  Gvn.,  Bd.  iv.,  H.  2. 
«* Settimana  Medica,  No.  16-18.  "  Med.  Rec.,  Oct.  3d.  "Cent,  fftr  Gyn., 
No.  37.  « Munch.  Med.  Woch.,  No  38.  "Berl.  Klin.  Wooh.,  No.  37. 
*•  Zeit.  fftr  Geb.  u.  Gyn.,  Bd.  xxxiv.,  H.  3.  »  Monatsch.  fftr  Geb.  u.  Gyn., 
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di  Ost.  e.  Gyn,  Bd.  xi.  ••L'Abeille  m6d..  No.  21.  "Zeit.  fftr  Geb.  u. 
Gyn.,  Bd.  xxxv.,  H.  1.  "New  York  Med.  Jour.,  Oct.  10th.  "Maryl. 
Med.  Jour.,  Sept.  19th.  *<>Am.  Pract.  and  News,  Sept.  5th.  «Canad. 
Med.  Rec.,  Aug.  *•  Ther.  Gaz.,  Oct.  15th.  ♦•Jour.  Am.  Med.  Assoc.,  Aug. 
8th.  **  Ind.  Med.  Gaz. ,  Sept.  **  Ann.  of  Surg. ,  Oct.  *•  Lit.  Gyn.  Congress 
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DISEASES  OF  CHILDREN. 

Acute  Infectious  Diseases  in  Childhood,  Hygienic  Treat- 
ment of. — Meinert  *  discusses  this  subject  as  follows  :  Diet,— 
It  is  well  to  allow  a  child  over  2  years  very  largely  to  follow 
his  own  taste.  He  will  decline  solid  food  at  first,  and  during 
convalescence  will  call  for  those  things  which  he  likes  best. 
The  author  finds  that  sweets  are  not  only  harmless  but  useful, 
especially  after  the  febrile  stage  has  passed.  If  starches  are 
preferred  to  sugar  this  should  be  ts^en  into  consideration. 
Appetite  often  returns  when  solid  food  is  given — i.e.,  when  the 
f ooa  is  well  masticated  and  thereby  covered  with  saliva.  Suffi- 
cient quantities  of  water  are  most  important,  and  when  not  re- 
tained by  the  stomach  must  be  ^ven  per  rectum.  Meinert  has 
discarded  the  use  of  alcohol  in  peaiatric  practice.  Skin.— 
Then,  too,  a  mild  and  agreeable  bathing  should  be  preferred  to 
complicated  forms  of  hydrotherapy.  Haths,  when  necessarily 
prolonged,  must  be  at  a  temperature  which  is  pleasant  to  the 
child.  Perspiration  should  be  washed  (not  wiped)  off  as  often 
as  necessary.  Clothing  of  the  bed  and  person  must  be  suffi- 
ciently warm  and  often  changed.  The  desire  to  get  out  of  bed 
as  soon  as  possible  may  be  gratified,  and  attempts  at  walking 
regulated  by  the  child's  strength,  while  he  may  go  out  of  doors 
as  soon  as  the  weather  permits. 
50 
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Adenoid  Vegetations  in  the  Naso-phaiynx. — In  an  ex- 
haustive article  u]X)n  this  subject,  Herbert  F.  Waterhouse^ 
demonstrates  the  importance  of  diagnosis  and  treatment  of 
these  growths  in  order  to  prevent  or  cure  aural  disorders,  diflS- 
culties  of  speech,  labored  respiration,  and  sluggish  or  delayed 
mental  powers.  Still,  the  g^wths  may  be  present  in  certain 
instances  and  of  considerable  size  without  ^ving  rise  to  symp- 
toms noticeable  by  the  patient.-^  The  f aucial  tonsils  are  veiy 
frequently,  though  by  no  means  always,  hypertrophied;  and  it 
is  noteworthy  that,  however  large  these  structures  may  be,  it 
can  be  taken  as  an  imdoubted  fact  that  hypertrophied  faudal 
tonsils  never  by  themselves  enforce  mouth-breathing,  this  being 
in  children  almost  diagnostic  of  post-nasal  vegetations.  The 
author  has  almost  invariably  found  that  the  removal  of  ade- 
noids improves  within  a  few  weeks  to  a  remarkable  extent  the 
general  nutrition  of  the  patient.  On  the  other  hand,  adenoid 
masses  large  enough  to  give  rise  to  obstruction  to  nose-breath- 
ing have  usually  a  most  harmful  influence  upon  the  general 
health  and  nutrition,  and  their  presence  is  always  a  menace  to 
the  hearing  and  respiration.  In  ^ght  cases  in  which  there  is 
but  little  obstruction  to  nasal  respiration,  and  in  which  there  is 
reason  to  believe  that  if  we  can  reduce  the  chronic  inflamma- 
tory condition  and  thus  the  vascularity  of  the  mass  we  may  re- 
store normal  nose-breathing,  it  is  advisable  to  commence  treat- 
ment directed  to  this  end.  We  may  gently  syrin^  or  spray 
the  inferior  meatus  with  various  dilute  saline  solutions  at  the 
temperature  of  the  body,  or  we  may  employ  the  following  : 

9  Olyoerin.  acid,  tannic 3iij. 

Aqnam ad  Jiii. 

One  teaspoonful  to  a  wineglass  of  water,  to  be  injected  down  the  nose 
night  and  morning. 

By  the  employment  of  these  means  the  soft,  vascular  adenoids 
in  some  cases  seem  to  contract  and  nose-breathing  improves, 
provided  that  further  catarrhal  attacks  can  be  averted.  In  tlie 
more  common,  firmer  varietur  of  adenoid  tumor  mass  it  is  inef- 
fectu^  and  the  removal  of  the  growth  is  called  for. 

Gronlech  *  has  studied  one  hundred  and  ninety-two  cases  of 
adenoids  ;  of  these,  twenty-four,  or  thirteen  per  cent,  had  enu- 
resis. The  adenoids  were  removed  in  twenty-three,  with  im- 
mediate subsidence  of  enuresis  in  twelve  and  marked  improve- 
ment in  five ;  slight  improvement  in  two ;  one  failed  to  report, 
while  in  three  no  improvement  followed.  In  four  cases  the 
adenoids  reappeared  and  were  followed  by  enuresis,  whidi 
ceased  again  when  the  adenoids  were  removed. 

Samuel  G.  Dabney  *  contributes  a  short  article  on  the  subject 
of  adenoids. 

Angina,  Non-diphtheritic,  Etiology  and  Bacteriology 
of. — Veillar  *  has  analyzed  twenty-two  cases,  of  which  ten  were 
catarrhal,  seven  pseudo-membranous,  and  five  phl^pnonous. 
The  bacteria  present  (streptococci  alone  or  with  the  pneumo* 
coccus  or  staphylococcus)  were  the  same  in  all  these  forms. 
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While  the  inflammatory  process  differs  in  appearance,  it  is  of 
the  same  nature,  and  the  anatomical  and  clinical  differences 
are  due  to  differences  in  the  part  attacked,  or  the  seat  of  opera- 
tion of  the  organisms,  the  virulence  of  the  germs,  and  the  re- 
sisting powers  of  the  patient. 

Anorexia,  Hysterical. — Kissel*  reports  a  case  of  severe 
hysterical  anorexia  in  an  11-year-old  child.  The  patient  had  a 
family  history  of  nervous  temperament,  refused  to  eat  because 
she  thought  she  had  been  eating  too  much,  and  became  reduced 
to  the  weight  of  forty-eight  and  a  half  pounds.  The  hypnotic 
state  could  not  be  induced,  so  forced  feeding  was  resorted  to 
and  much  difficulty  encountered.  After  four  months  in  the 
hospital  she  was  dischar^d  weighing  seventy-nine  pounds  and 
apr^rently  perfectly  weU. 

Barlow's  Disease. — ^Pinner'  gives  a  contribution  to  this 
disease.  He  reports  three  cases,  of  which  two  were  cured  and 
one  died.  He  thinks  the  disease  owes  its  nature  to  a  "  stormy'* 
bone  development,  which  predisnoses  to  blood  extravasation 
through  the  rich  blood  supply  of  tne  involved  tissue.  In  favor 
of  this  view  are  the  facts  that  the  bones  increase  in  length  dur- 
ing the  disease,  and  that  the  lesion  is  locaUzed  about  the  places 
of  most  active  growth— i.e.,  the  epiphyseal  cartilage,  periosteum, 
and  the  ossification  points  of  membranous  bones. 

Birthmarks. — The  treatment  of  these  disfigurements  is  fully 
discussed  by  Ellice  M.  Alger  ^  in  an  article  on  the  subject. 

Carbolic  Acid  in  some  Catarrhal  Diseases  of  Children 
—The  use  of  carbolic  acid  is  advocated  by  8.  Henry  Dessau  • 
in  cases  of  the  dry,  irritant  cough  or  bronchitis  of  influenza  as 
an  almost  specific  remedy.  He  uses  a  one  per  cent  solution  of 
the  chemically  pure  acid,  to  which  is  added  a  small  Quantity  of 
glycerin  or  simple  syrup.  The  dose  for  children  unaer  5  years 
of  a^e  is  a  teaspoonful,  ec^xial  to  between  one-half  and  two- 
thirds  of  a  drop  of  carbohc  acid.  This  is  given  every  two 
hours  until  improvement  is  decided,  when  the  intervals  may  be 
increased  until  the  cessation  of  all  symptoms  is  completo. 

Catarrh,  Chronic,  of  the  Nose,  Throat,  and  Ear.— Wen- 
dell C.  Phillips '  has  an  extended  article  on  the  causes  of  this 
affection  in  children.  It  is  a  matter  of  general  comment,  the 
author  says,  that  a  large  proportion  of  the  chronic  middle-ear 
affections,  both  suppurative  and  catarrhal,  date  from  some  one 
of  the  exanthemata.  Patients  suffering  from  these  diseases 
exhibit  a  general  inflammatory  condition  of  the  entire  nasal 
and  naso-phar^geal  mucosa,  frequently  accompanied  by  ex- 
tensive induration.  During  the  course  of  these  affections  the 
delicate  child-membranes  are  in  a  fit  condition  to  take  on  a  sub- 
acute or  chronic  form  of  inflammation,  especially  if  the  patients 
have  received  careless  or  improper  treatment,  have  lived  in 
badly  ventilated  rooms  or  under  poor  hygienic  surroundings. 
It  must  be  borne  in  mind,  however,  tlmt  the  exantliemata 
usually  occur  at  a  time  of  life  when  catarrhal  diseases  may 
commence  from  many  other  causes.  Cases  arising  from  inhe- 
rited syphilis  form  a  distinct  class  with  grave  constitutional  as 
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well  as  local  symptoms.  Heredity  cannot  be  overlooked  as  a 
causative  aeent,  as  the  tendencv  to  catarrh,  whether  by  dia- 
thesis or  maJf  ormation  of  the  nasal  or  naso-pharyngeal  passages, 
may  be  inherited.  Climate  is  an  important  factor  in  the  devel- 
opment of  these  affections,  though  Bosworth's  opinion  that 
there  must  be  an  essential  cause  otner  than  cUmate  seems  to  be 
correct.  The  attendant  congestion  resulting  from  a  succession 
of  attacks  of  acute  rhinitis,  especially  when  neglected,  probably 
results  in  extensive  tissue  changes.  It  must  be  borne  in  mind 
that  colds  are  often  caused  by  excessive  clothing  and  badly  ven- 
tilated and  overheated  rooms.  Lymphoid  or  adenoid  tissue  in 
the  vault  of  the  pharynx  may  well  be  considered  one  of  the 
causes  of  catarrh  of  the  nose,  throat,  and  ear,  in  fact  of  the 
entire  respiratory  tract.  Injuries  to  the  nose  resulting  in  defor- 
mity of  the  septum  or  displacement  and  enlargement  of  the 
turbinated  bodies  are  sometimes  the  causative  agent  in  the 
development  of  chronic  catarrh.  Passing  on  to  a  consideration 
of  the  means  for  the  prevention  of  these  catarrhal  conditions, 
the  author  states  that  there  can  be  no  doubt  that  most  physi- 
cians are  careless  in  the  treatment  of  the  nose  and  throat  during 
the  course  of  the  exanthemata,  and  that  much  can  be  done  to 
prevent  serious  results  in  the  way  of  cleansing,  antiseptic, 
soothing,  and  healing  applications.  If  lymphoid  or  adenoid 
tissue  is  present  in  the  vault  of  the  pharynx  it  should  be 
removed  at  once.  The  family  physician  should  take  pains  to 
instruct  mothers  how  to  care  for  children  so  as  to  prevent  in 
a  large  measure  a  succession  of  colds.  This  should  lead  him 
into  a  careful  investigation  of  the  habits,  diet,  clothing,  and 
environment  of  the  nttle  ones.  The  nasal  toilet  should  be 
taught  to  children  as  a  part  of  the  daily  toilet.  They  should 
be  instructed  in  the  use  of  sprays,  a  procedure  to  which  thev 
soon  become  accustomed.  An  injiiry  to  the  nose  should  be  fol- 
lowed by  an  intelligent  examination  of  the  nasal  structures 
and  a  correction  of  any  deformity  that  may  exist. 

Chorea,  Sydenham's.— William  B.  Pritchard  "  presents  an 
analytical  study  of  one  hundred  and  twenty-five  cases  of  this 
disorder,  from  which  the  following  conclusions  seem  warranted: 
(1)  Chorea  is  more  common  in  females,  in  the  proportion  of 
two  to  one,  than  in  males;  (2)  the  disease  is  more  prevalent  in 
the  spring  months  than  at  any  other  season  of  the  year;  (3)  a 
neurotic  heredity  is  of  unquestionable  importance  as  an  etio- 
logical factor;  (4)  the  disease  seems  to  be  especially  liable  to 
development  in  the  unusually  intelligent  and  precocious;  men- 
tal deterioration  or  perversion  occurs  only  as  a  result,  as  a  rule, 
of  relapses  of  the  disease;  (5)  it  may  occur  independently  ^of 
either  rheumatism  or  heart  disease,  but  the  frequency  wii^ 
which  the  three  are  found  to  be  present  in  association  is  more 
than  a  coincidence. 

Cirrhosis  of  the  Liver. — H.  D.  BoUeston "  states  that, 
though  somewhat  rare,  cirrhosis  of  the  liver  in  children  has 
recently  attracted  considerable  attention.  In  addition  to  the 
forms  of  cirrhosis  met  with  in  adults,  children  are  liable  to  two 
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special  forms,  of  which  one  is  the  peculiar  cirrhosis  of  congeni- 
tal syphilis,  and  the  other,  not  so  often  recognized,  the  fibrotic 
change  met  with  in  rickets.  The  author  gives  a  full  descrip- 
tion of  the  pathological  changes  in  these  two  special  forms. 
From  cases  collected  by  the  author  it  appears  that  in  children 
cirrhosis  is  less  frequently  associated  with  tubercle  elsewhere 
in  the  body  than  is  the  case  with  adults,  where  the  two  pro- 
cesses are  often  found  together  and  are  probably  both  the  re- 
sult of  a  common  cause^alcoholism.  The  occurrence  of  a 
tyoical  gin-drinker's  liver  in  a  child  who  has  never  tasted  alco- 
hol renders  the  ordinary  explanation  of  cirrhosis  untenable  for 
all  cases.  Toxic  materials,  whether  carried  by  the  portal  vein 
or  by  the  hepatic  artery,  may  give  rise  to  interstitial  nephritis. 
Cirrhosis  sometimes  follows  at  a  considerable  interval  the  inci- 
dence of  one  of  the  infectious  diseases.  A  nlausible  theory  of 
biliary  cirrhosis  or  Hanot's  hypertrophic  cirrnosis  with  chronic 
jaundice  is  that  it  is  due  to  a  poison  excreted  into  the  bile  can- 
aliculi  and  minute  ducts,  which  there  sets  up  cholan^tis  and 
inflammation  in  the  surrounding  parts.  The  prognosis  is  bad, 
and  when  symptoms  have  suflSciently  developed  to  warrant  a 
dia^osis  it  is  probable  that  the  issue  is  invariably  fatal. 

Club  Foot. — ^John  Poland  "  has  an  article  on  the  treatment 
of  congenital  club  foot  in  infancy.  He  is  decidedly  of  the 
opinion  that  proper  treatment  should  be  begun  within  a  few 
hours  after  birth.  A  review  of  the  treatment  of  this  deformity 
is  given  by  Augustus  Thorndike." 

Congenital  Defect  of  the  Right  Side  of  the  Thorax  and 
Hand  on  Same  Side. — Joachimsthal  ^*  reports  a  case  of  this 
kind.  The  sterno-costal  portion  of  the  pectoralis  major  was 
absent,  the  shoulder  was  prominent,  and  there  was  skoliosis; 
there  were  only  three  metacarpi  in  the  right  hand,  and  three 
fingers,  of  which  two  were  united  by  syndactylism.  The 
Rontgen  rays  were  applied  to  arm  and  hand,  and  showed  the 
forearm  and  wrist  to  he  normal.  Twelve  such  cases  are  to  be 
found  in  medical  literature. 

Congenital  Dislocation  of  Hip. — In  an  interesting  article 
on  Lorenz's  operation  Edward  H.  Bradford  "  presents  four  cases 
of  congenital  dislocation  of  the  hip  in  whicn  only  an  arrest  of 
the  development  of  the  deformity  was  noticed  several  years 
after  treatment  by  means  of  thorough  traction  with  confine- 
ment in  bed  for  years.  The  author  questions  whether  the  sur- 
geon is  justified  in  subjecting  a  patient  to  such  a  method  imder 
the  circumstances.  Hte  then  gives  a  detailed  description  of  Lo- 
renz's  operation,  and  cites  several  cases  which,  though  recent, 
correspond  with  the  results  reported  by  Lorenz  which  have  been 
tested  as  to  permanency  by  several  years'  use.  A.  H.  Tubby/* 
in  discussing  the  treatment  of  this  deformity,  states  that  there 
are  three  methods — (I)  extension  entirely  in  the  recumbent  po- 
sition; (2)  forcible  reduction  by  Paci*s  method  with  subsequent 
fixation;  (3)  reduction  by  operative  measures.  The  author 
believes  that  the  last  mode  of  treatment  is  still  on  its  trial, 
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because  sufficient  time  has  not  yet  elapsed  to  prove  the  perma- 
nency of  the  cure. 

In  an  article  on  this  subject  Royal  Whitman '  states  that, 
though  a  satisfactory  explanation  of  the  causes  of  this  displace- 
ment is  still  wanting,  the  anatomical  condition  is  now  well 
understood.  The  changes,  which  at  an  early  age  are  in  great 
degree  the  result  of  altered  function,  are  progressive  in  charac- 
ter under  the  influences  of  weight,  pressure,  and  attrition  on 
the  parts  immediately  involved,  and  are  accompanied  by  corre- 
sponding effects  on  the  use  and  ability  of  the  limb  and  on  the 
posture  of  the  body.  It  is  evident,  then,  that  whatever  is  to  be 
done  for  the  reUef  or  cure  of  the  disability  must  be  undertak^i 
at  as  early  a  time  as  practicable.  The  hopelessness  of  core 
bv  means  of  braces,  splints,  and  rest  in  bed  has  led  to  the 
abandonment  of  those  forms  of  treatment.  There  seems  now 
to  be  a  tacit  acceptance  of  the  fact  that  there  can  be  but  one 
effective  treatment  of  this  condition,  and  that  is  to  replace  the 
head  of  the  bone  in  its  normal  position,  either  in  the  acetabulum 
or  an  enlargement  of  its  rudimentary  indication.  The  credit 
of  this  advance  belongs  to  Hoffa,  whose  method  has  been  im- 
proved and  modified  by  Lorenz.  So  far  as  the  immediate  effect 
of  the  operation  is  concerned,  it  mav  be  considered  a  success  if 
the  head  of  the  bone  is  securely  neld  in  the  new  position,  if 
there  be  no  contractions  that  distort  the  limb,  and  a  range  of 
motion  from  complete  extension  to  forty-five  degrees  of  flexion, 
sufficient  to  allow  the  patient  to  sit  with  comfort.    The  author 

fives  a  full  description  of  a  case  successfully  treated,  with  the 
etails  of  the  operation.  It  is  probable  that  the  only  other 
method  of  treatment  Ukely  to  be  extensively  used  in  the  future 
is  the  attempt  to  replace  the  dislocation  by  manipulation  with- 
out open  operation,  as  advocated  by  Paci;  but  this  method 
must  have  a  much  more  limited  scope,  for  if  its  object  is  to 
actually  replace  the  dislocation  it  is  not  likely  to  be  successful 
except  in  young  children,  because  the  acetabulum  is  not  of  suf- 
ficient size  to  contain  the  bone,  and  because  the  opening  tiirou^ 
the  elongated  capsule  is  impossible,  not  to  mention  other  diffi- 
culties in  the  resistance  of  muscles  and  ligaments. 

Congenital  Occlusion  of  the  Urethra. — Theodore  G. 
Thomas  ^^  reports  a  case  of  this  malformation  which  was 
treated  by  thrusting  a  small  trocar  through  the  tissues  where 
the  urethra  should  have  been,  and  keeping  it  there  for  four 
days.     A  perfect  control  over  urination  followed. 

Congenital  Tumor.— J.  Rutherford  Morrison"  reports  a 
case  of  a  tumor  on  the  face  of  an  infant  which  had  the  appear- 
ance of  coming  out  of  the  side  of  the  nose.  It  hid  the  rieht 
eye.  It  was  successfully  removed  and  examined  histologically, 
and  reported  to  be  a  teratoma  by  J.  H.  Targett.  J.  W .  Bal- 
lantyne  says  that  it  may  be  regarded  as  a  teratoma,  as  an  exo- 
prosopus  amorphus,  or  as  an  accessory  upper  jaw. 

Cretinism. — A  discussion  upon  sporaaic  cretinism  forms  an 
article  which  presents  tbe  vie^s  of  W.  Rushton  Walker," 
T.  Telford-Smith,  John  Thomson,  Victor   Horsley,  Fletcher 
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Beach,  and  Q.  E.  Shuttleworth.  Walker  notes  the  improve- 
ment from  the  use  of  the  thyroid  extract  in  a  large  number  of 
cases.  Telford-Smith  has  tried  the  effect  of  the  thyroid  treat- 
ment in  idiots  belonging  to  the  so-called  Mongol  type,  these 
nearly  resembling  the  cretin  both  in  physical  aspect  and  mental 
character.  He  has  also  applied  the  treatment  in  some  other 
cases  of  idiocy  in  which  the  only  resemblance  to  the  cretin  has 
been  in  the  condition  of  mental  apathy  and  disinclination  to 
movement  or  speech,  and  where  there  nas  been  evidence  of  a 
diminished  metabolism  as  shown  by  a  constant  subnormal 
temperature.  In  both  kinds  of  cases  there  has  been  a  visible 
imi>rovement.  Thomson  discusses  the  variations  in,  and  the 
limits  of,  the  improvement  of  cretins  at  different  ages  under 
the  thvroid  treatment.  The  latent  ca^bility  of  reactinp^  to 
thyroid  treatment  by  a  renewed  growth  is  apparently  in  durect 
proportion  to  the  youth  of  the  patient  when  the  treatment  is 
first  begun.  Horsley  is  of  opinion  that  cretins  whose  bones 
show  signs  of  softening  should  be  kept  lying  down,  as  the^ 
would  in  ordinary  rickets.  Grafting  thyroid  into  the  peri- 
toneal cavity  was  only  a  temporary  measure,  e(}uivalent  to 
injection  of  the  thyroid  material,  in  no  way  constituting  a  real 
transplantation  of  the  gland,  which  should  be  effected  by  em- 
bedding the  gland  in  connective  tissue  Beach  presented  the 
many  etiological  factors  which  combine  to  produce  the  disease. 
Diphtheria. — L.  Rosenberg  "  reports  a  case  of  antitoxin  poi- 
soning. In  one  hour  after  the  injection  the  child  became 
cyanotic.  This  was  accompanied  by  a  chill  followed  by  uncon- 
sciousness and  collapse,  from  which  she  slowly  revived  under 
the  influence  of  large  doses  of  powerful  stimulants.  Alfred 
King**  reports  a  case  in  which  tne  use  of  antitoxin  was  fol- 
lowed by  a  convulsion.  A.  M.  Gassage  "  has  experimented  on 
the  influence  of  glycerin  in  culture  media  on  the  diphtheritic 
bacillus.  He  found  that  the  appearance  of  the  Klebs-Loffler 
bacillus,  after  growth  on  these  glycerin  media,  when  stained  with 
methylene  blue,  is  very  characteristic  and  easily  recognized. 
Greef"  reports  the  results  obtained  by  serum  therapy  in 
diphtheria  of  the  eye  and  in  post-diphtheritic  paralysis  of  the 
eye  muscles.  He  has  collected  forty-two  cases  of  true  diph- 
theria of  the  eye  treated  with  serum,  of  which  thirty-eight 
were  cured,  two  died,  and  in  one  the  serum  seemed  to  have  no 
effect.  Four  cases  were  pseudodiphtheria  (only  streptococci 
were  found),  of  which  three  were  not  affected  oy  the  serum 
and  one  was  slightly  improved.  Serum  xsases  show  a  larger 
percentage  of  paralysis  than  those  not  treated  with  the  serum. 
As  to  the  curative  effect  of  serum  injections  upon  post-diph- 
theritic paralysis  of  the  muscles  of  accommodation,  no  conclu- 
sions can  be  drawn  from  the  very  few  cases  reported  thus  far. 
T.  J.  Bokenham*'  has  an  article  on  the  preparation  of  the 
antidiphtheritic  serum.  In  some  remarks  on  diphtheria  Alfred 
Hill  **  dwells  on  the  liability  of  animals,  particularly  of  cows 
and  cats,  to  attacks  of  the  disease,  and  their  susceptibility  to 
inoculation  with  cultures  of  the  diphtheria  bacillus.    The  ba- 
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cillus,  moreover,  grows  readily  in  milk,  and  milk  is  considered, 
after  many  careful  investigations,  as  a  real  source  of  danger. 
Meredith  Richards"  writes  on  post-scarlatinal  diphtheria. 
F.  E.  Waxham"  presents  a  report  of  five  hundred  cases  of 
intubation  of  the  larynx.  J.  C.  Thresh "  has  a  discussion  on 
diphtheria  in  town  and  country.  Gordon  Sharp  *'  has  devoted 
an  article  on  the  soil  in  relation  to  diphtheria  and  its  organism. 

Neuroth  *'  gives  some  further  information  on  the  serumi 
treatment  of  mphtlieria  in  the  Caroline  Children's  Hospital  of 
Vienna.  From  the  end  of  August,  1 895,  to  the  beginning  of 
July,  1896,  one  hundred  cases  of  diphtheria  were  admitted  and 
ninety-nine  injected.  Of  these,  thirteen  died  and  eighty-seven 
were  cured.  In  seventy-eight  the  Loffler  bacillus  was  present ; 
in  ten  no  bacteriological  examination  could  be  made  ;  in  twelve 
Loffler's  bacillus  was  absent,  in  spite  of  a  typical  clinical  course 
of  diphtheria.  The  larynx  was  involved  in  twenty-nine  and 
the  nose  in  twenty- eight  cases.  Seventy-two  cases  received 
1,000  antitoxin  units  (eight  died) ;  two  received  1,300 ;  three 
received  1,500 ;  seventeen  received  2,000  (four  died) ;  two 
received  2,300  ;  three  received  3,000.  In  three  septic  cases  the 
serum  had  no  effect  and  the  children  died.  Of  forty-seven 
injected  on  the  first  and  second  day,  two  (four  and  one-half 
per  cent)  died.  .  Relapse  occurred  in  several  cases,  but  was 
never  severe.  Albuminuria  occurred  in  twenty-eight  cases, 
three  of  which  showed  hemorrhagic  nephritis  at  the  autopsy. 
Cardiac  symptoms  occurred  in  five,  two  of  which  were  fatal. 
Palate  paralysis  was  observed  in  two  and  exanthemata  in  six- 
teen cases.  R.  T.  Holden "  gives  a  favorable  report  of  some 
cases  of  diphtheria  treated  with  antitoxin.  R.  C.  Evans  **  pre- 
sents a  report  of  the  treatment  of  twenty-six  cases  of  malignant 
diphtheria  by  the  use  of  antitoxin,  without  fatality,  during  the 
winter  of  1895-1896.  L.  W.  Dallas  "  devotes  an  article  to  the 
general  review  of  diphtheria,  with  special  reference  to  the  use 
of  antitoxin.  The  management  of  diphtheria  is  treated  by 
A.  B.  Stewart.'*  L.  M.  Maus "  reports  a  case  of  acute  multiple 
neuritis  (bilateral)  resulting  from  an  attack  of  diphtheria. 

Ear  Disease. — William  R.  Stewart "  gives  the  report  of  a 
post-graduate  lecture  on  some  complications  of  middle-ear  sup- 
puration. Charles  H.  Burnett  **  presents  the  report  of  a  case 
of  acute  otitis  media  caused  by  the  nasal  douche.  Secondary 
infection  of  the  middle  ear  and  mastoid  cavity  occurred  from 
subsequent  improper  treatment.  Operative  measures  were 
followed  by  relief.  Halasz"  reports  three  cases  of  chronic 
middle-ear  disease  which  were  treated  by  trichloracetic  acid. 
This  remedy  has  the  power  of  ending  chronic  otitis  media, 
cicatrizing  drum  perforations,  and  restoring  hearing.  Cocaine 
must  be  applied  to  the  ear  first,  and  then  a  crystal  of  the  acid, 
slightly  warmed.  Warm  water  is  then  douched  into  the  ear  to 
remove  the  excess  of  acid,  and  aristol  or  boracic  acid  blown  in 
afterward.  This  is  repeated  once  or  twice  a  week.  It  is  espe- 
cially useful  between  the  ages  of  5  and  25  years.  M.  D.  Leder- 
man  "  reports  three  cases  of  cerebral  disease  following  middle- 
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ear  suppuration.  Louis  J.  Lautenbach  *^  has  an  article  on  the 
use  of  oto-massage  for  the  relief  of  deafness  and  in  the  treat- 
ment of  suppuration  of  the  ear.  Max  Thomer  "  has  an  article 
on  the  serious  complications  of  suppuration  of  the  middle  ear^ 
and  rei)orts  some  cases.  Percy  H.  Fridenbere  "  has  an  article  on 
hygienic  principles  in  the  prevention  of  ear  diseases.  J.  Henry 
Iruitnight*'  discusses  the  importance  of  early  diagnosis  and 
treatment  of  inflammation  of  the  middle  ear.  B.  F.  Church  ** 
has  an  article  on  acute  inflammation  (»f  the  middle  ear. 

Empyema. — The  surgery  of  this  disease  is  fully  discussed  by 
T.  N.  RaJBFerty. "  He  believes  that  if  the  bacteriological  exami- 
nation of  the  pus  reveals  the  presence  of  pyemic  cocci,  death 
will  follow  under  any  form  of  treatment ;  while  if  there  are 
only  staphylococci  or  pneumococci,  removal  only  is  necessary, 
without  irrigation  ;  but  if  streptococci  are  found,  resection  and 
washing  out  are  necessary.  In  many  cases  of  pleuritic  effu- 
sions, both  serous  and  purulent,  no  microbes  can  be  found.  It 
has  been  assumed  that  such  cases  are  tuberculous,  but  there 
seems  no  sufficient  reason  for  such  conclusion.  The  author 
questions  the  propriety  of  the  extensive  resection  of  ribs  in  any 
but  the  most  desperate  cases.  As  for  other  novel  procedures 
occasionally  advocated,  such  as  curetting  the  pleural  cavity, 
etc.,  they  need  only  to  be  mentioned  to  be  condemned.  The 
indiscriminate  use  of  antiseptic  injections  is  also  to  be  strongly 
deprecated ;  if  done  at  all  it  should  be  at  later  periods,  and 
then  the  utmost  caution  should  be  observed.  W.  Eluntingdon" 
reports  a  case  of  double  empyema  with  recovery.  The  case 
was  treated  by  incision  and  drainage  tube. 

Endothelioma  of  Cerebral  Membranes. — Frederick  A. 
Packard*'  reports  a  case  in  which  this  growth  occurred  with 
Jacksonian  epilepsy  and  wasting  of  the  paralyzed  muscles. 

Epidemic  Opisthotonos.— Holdheim  •  presents  a  contribu- 
tion to  the  bacteriological  diagnosis  of  epidemic  opisthotonos  by 
means  of  lumbar  puncture,  in  four  cases  the  fluid  removed  by 
the  puncture  gave  a  pure  culture  of  the  meningococcus  intra- 
cellularis  of  Weichselbaum,  and  this  established  the  diagnosis 
of  epidemic  cerebro-spinal  meningitis,  verified  by  autopsy  in 
two  cases ;  one  case  recovered. 

Epilepsy,  Cortical. — Weissgerber'  reports  a  case  of  this 
disease  m  a  boy  10  years  of  age,  cured  by  operation. 

Functional  Dyspepsia.— J.  M.  Q.  Carter**  illustrates  an 
article  on  this  suDJect  with  several  cases,  and  gives  the  follow- 
ing as  the  chief  indications  to  be  met  with  in  this  condition : 
(1)  Correct  the  food  both  as  to  quality  and  Quantity,  (2)  try  to  ren- 
der the  stomach  and  intestines  aseptic,  (3)  assist  ITature  in  her 
effort  to  restore  the  natural  functions  and  tone  up  the  system. 

Gangrene  of  Lungs. — George  N.  Acker"  reports  a  case  of 
this  disease  complicating  typhoid  fever. 

Habitual  Constipation  m  Children.— Durante  *  writes  that 
this  disorder  is  dependent  upon  several  causes  :  the  sigmoid 
flexure  is  proportionately  larger  than  in  adults ;  the  nervous 
function  is  less  developed  ;  the  child  is  in  a  horizontal  position 
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a  greater  part  of  the  time ;  rachitis  is  also  a  factor  in  some 
oases.  Lack  of  sufficient  fat  in  the  food  is  the  cause  in  by  far 
the  greater  number  of  cases. 

Hemorrhagic  Disease. — John  Lovett  Morse*'  presents  an 
nnusual  case  of  hemorrhafi;ic  disease  of  the  new-bom. 

Hernia. — Raymond  Johnson"  gives  the  report  of  a  clinical 
lecture  on  hernia  in  childhood. 

Hernia  of  the  Umbilical  Cord,  Rupture  of.— Piering** 
reports  a  case  of  this  accident  in  which  laparatomy  was  suo- 
cessfullv  performed  in  the  first  hour  of  life.  There  was  an 
unusually  large  hernia  of  the  umbilical  cord,  with  rupture  of 
the  sac  and  prolapse  of  the  intestine. 

Hip-joint  Disease.— T.  Pickering  Pick**  gives  a  clinical 
lecture  on  the  operative  treatment  of  this  disease  in  children. 

Hysterical  Mutism. — Zuppinger  "  reports  a  case  of  this  dis- 
order in  a  boy  12  years  of  age,  occurring  after  an  attack  of 
hystero-epilepsy.  The  mutism  lasted  six  weeks,  and  was  cured 
by  verbal  suggestion  and  local  electro-therapy  after  hypnotism 
had  failed. 

Idiocy. — In  a  well-illustrated  article  Frederick  Peterson*' 
defines  and  classifies  idiocy,  including  the  forms  affecting 
infants  and  children. 

Indigestion  of  Breast  Babies. — ^James  Carmichael."  De- 
fective hvgienic  conditions  affecting  both  mother  and  child, 
general  debility  causing  inability  to  suckle,  are  some  of  the 
causes  of  indigestion  in  nursing  infants.  The  symptoms  are 
those  of  malnutrition — the  child  is  soft  and  flabby,  always  cry- 
ing, never  satisfied.  Its  skin  is  harsh  and  diy  ;  the  tongue 
somewhat  red,  often  slightly  furred.  Yomitmg  sometimes 
occurs.  The  stools  are  usually  loose,  pale,  ashy  gray,  sometimes 
greenish  or  mixed  gray  and  green.  The  soft  curd  of  the 
mother's  milk  is  present,  undigested,  in  little  granular-looking 
masses.  There  is  an  excess  of  mucous  secretion,  sometimes 
little  streaks  of  blood.  Diarrhea  is  more  frequent  than  vomit- 
ing The  mother's  milk  is,  as  a  rule,  better  adapted  to  that  of 
her  child  than  the  milk  of  a  wet-nurse.  The  hygienic  conditions 
of  the  mother  should  be  regulated  ;  the  milk  must  be  examined. 
If  deficient  in  quantity,  lighter  and  more  quickly  digested 
nutriments  should  be  given ;  if  excessive,  fluids  must  Be  re- 
duced and  solids  increased.  Irregular  suckling  must  be  pro- 
hibited. To  increase  solids  in  the  milk  give  the  child  the 
breast  more  frequently,  prevent  the  mother  from  overexerting 
herself,  and  do  not  let  her  drink  too  much.  To  decrease  solids 
order  longer  intervals  between  the  nursing,  more  exercise, 
more  fluid  nutriment.  Increase  of  fat  indicates  the  need  of  less 
animal  food  in  the  dietary.  Diminution  of  fat  requires  a  larger 
quantity  of  animal  food.  If  the  amount  of  proteids  is  too 
large  allow  plenty  of  exercise ;  decrease  it  if  the  amount  of 
proteids  is  deficient 

Infant  Feeding.— D.  S.  Maddox  **  gives  a  review  of  this  sub- 
ject, pacing  especial  attention  to  the  manufactured  foods. 
Feeding  infants  with  modifications  of  cow's  milk  receives  atten- 
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tion  from  H.  F.  Slifer/*  Louis  Fischer**  contributes  an  ex- 
haustive review  of  this  subject.  J.  Madison  Taylor, "  in  a  short 
article,  emphasizes  the  importance  of  '*  liberalizing^'  now  and 
then  in  scientific  infant-feeding. 

Infantile  Diarrhea,  The  Bacteriology  of. — In  the  treat- 
ment of  this  subject  Allan  Macfadyen  '*  considers  three  factors: 

(1)  the  bacteria  present  in  health  and  in  the  course  of  disease; 

(2)  the  easily  decomposed  food — milk;  (3)  the  susceptible  organ- 
ism of  the  child,  predisposing  to  such  complaints. 

Inguinal  and  Scrotal  Cysts.— Thomas  H.  Manley  "  states 
that  the  most  common  defect  in  the  tracts  which  convey  the 
testes  out  through  the  abdominal  walls  into  the  scrotum  is  an 
escape  of  the  abdominal  viscera  with  the  testes,  or  a  reduplica- 
tion of  the  peritoneum  destined  at  the  time,  or  later,  to  serve  as 
an  envelope  for  the  extrusion.  From  this  pouch  the  hernial 
contents  may  recede  into  the  abdomen,  its  neck  becoming  oblite- 
rated, but  the  lumen  of  the  sac  remaining  and  its  secretion  con- 
tinuing, when  a  cyst  of  definite  anatomicalelements  may  develop. 
Again,  the  funicular  process  remains  open  for  a  time,  or  is  im- 
perfectly closed,  the  peritoneal  fluid  draining  into  the  tunica 
v£^Qahs  and  distendmg  it,  when  we  have  a  hvdrocele  with  a 
definite  etiology.  Myxomatous  tissue,  which  abounds  in  intra- 
uterine life  in  excess  of  any  other,  remains  in  the  genito-urinary 
tract,  alon^  the  spermatic  cord,  everywhere  from  the  epididy- 
mis to  the  internal  ring,  and  may  provide  the  source  ana  pabu- 
lum for  spermatoceles  or  sarcoceles.  These  may  appear  isolated 
or  may  be  associated  with  hernia.  In  the  female  infant  they 
advance  along  the  canal  of  Nuck. 

Insanity  in  Children. — In  a  short  article  on  this  subject 
W.  W.  Ireland  "  remarks  that  insanity  in  children  uncompli- 
cated with  idiocy^  is  a  very  rare  disorder.  Amongst  the  pre- 
disposing causes  is  a  neurotic  heredity.  Amongst  the  excitinp^ 
causes  are  unhealthy  substances  in  the  blood  following  nephri- 
tis, or  intoxication  induced  by  the  use  of  diseased  rye,  maize, 
and  by  ergotism  and  pellagra. 

Intestinal  Invagination. — In  an  article  on  the  operative 
treatment  of  this  disorder  Alsberg  "  reviews  the  literature  and 
statistics,  and  reports  in  detail  four  cases,  of  which  three  were 
cured  by  operation  and  one  died. 

Malignant  Endocarditis. — In  an  interesting  and  exhaustive 
article  upon  this  subject  J.  Henry  Fruitnight "  states  that  this 
disease  always  results  from  an  infectious  process  which  has 
followed  an  assault  upon  the  endocardium  oy  some  variety  of 
microbe.  For  the  development  of  a  malignant  endocarditis 
the  micro-organism  must  first  gain  access  to  the  blood,  which  is 
not  always  usual  or  easy,  and,  besides,  a  susceptibility  to  lesion 
on  the  part  of  the  endocardium  must  also  pre-exist.  In  all  like- 
lihood the  disease  is  brought  directly  by  the  blood  to  the  valves 
and  not  through  the  capillary  channels.  In  some  cases  the 
microbes  may  have  gained  entry  through  the  respiratory  tract. 
The  right  heart  is  very  infrequently  affected  in  comparison 
with  the  left  side  of  the  organ,  notwithstanding  the  fact  that 
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the  infected  matter  usually  first  passes  through  the  caTities  of 
the  right  side.  It  has  been  proven  that  micro-organisms  have 
a  predilection  for  blood  rich  in  oxygen,  and  hence  more  favor- 
able conditions  exist  in  the  left  side  of  the  heart  for  the  activi- 
tie®  of  the  microbes.  Microbes  are  met  with  in  every  case  of 
this  disease,  but  they  are  not  always,  nor  are  they  all,  of  the 
same  variety.  The  pyogenic  varieties  of  micro-organism  seem 
to  prefer  the  mitral  valve  for  their  point  of  attack,  whilst  the 
pneumococcus  selects  the  aorta  for  its  assault.  The  disease  is 
much  more  virulent  and  death  follows  very  rapidly  when  the 
infection  is  due  to  the  streptococcus.  When  due  to  staphylo- 
coccus the  course  of  the  disease  is  less  rapid.  As  the  disease 
is,  in  the  majority  of  cases,  caused  by  the  combination  of  dif- 
ferent microbes,  the  symptoms  will  be  mixed  and  not  at  all 
clearly  defined.  A  commingling  of  the  several  kinds  of  bacteria 
renders  their  action  more  violent  than  when  a  single  variety  is 
operative,  and  likewise  when  the  vitality  of  their  host  is  de- 
preciated the  pathogenic  activity  of  the  microbes  is  augmented. 
The  disease  may  be  primary,  or  it  may  be  secondary  to  an 
acute  rheumatism  or  pneumonia  or  to  various  specific  fevers, 
or  it  may  be  allied  to  associated  septic  processes.  The  author 
then  goes  on  to  describe  the  pathological  changes  found  in  the 
endocardium,  the  symptoms,  and  the  treatment. 

Marasmus.— W.  Soltan  Fenwick  "  believes  that  the  most 
interesting  variety  of  infantile  atrophy  is  that  which  ensuea 
from  the  habitual  administration  of  certain  deleterious  sub- 
stances, miscalled  •'  foods,*'  which  from  their  chemical  compo- 
sition are  incapable  of  adequate  digestion  and  absorption  by 
the  immature  digestive  apparatus  of  the  child,  and  not  only 
fail  to  supply  the  proper  amount  of  nutriment  required  by  the 
growing  tissues,  but  by  exciting  an  insidious  cusease  of  the 
alimentary  tract  effectually  prevent  the  beneficial  results  which 
might  be  expected  to  accrue  from  remedial  treatment.  The 
author  then  goes  on  to  ^ve  a  detailed  account  of  the  pathologi- 
cal appearance  of  the  di^stive  organs  observed  in  fatal  cases. 
The  fact  that  the  secretion  of  hydrochloric  acid  fails  in  cases 
of  catarrh  of  the  gastric  mucous  membrane  affords  a  certain 
help  both  in  the  diagnosis  and  prognosis  of  the  chronic  disease 
of  infancy.  It  may  be  said  that  the  reappearance  of  free  acid 
in  the  stomach  is  a  sure  sign  that  with  oroinary  care  the  child 
will  recover  its  flesh  and  strength.  Even  in  those  cases  where 
free  acid  continues  absent  for  a  length  of  time,  there  is  always 
hope  as  long  as  the  contents  of  the  stomach,  after  a  test  meal, 
contain  an  excess  of  mucus  and  possess  an  appreciable  quantity 
of  combined  hydrochloric  acid. 

Mastoid  Disease. — B.  Alexander  Randall  '*  has  an  article 
on  extradural  abscess  from  mastoid  disectse,  with  the  report  of 
a  case.  Dunbar  Roy "  contributes  some  remarks  on  primary 
inflammation  and  abscess  of  the  mastoid,  with  the  report  of  a 
case. 

Melsna  Neonatorum. — Floyd  M.  Crandall*'  reports  an 
unusual  ca^e  of  the  disease. 
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Meningitis,  Simple. — Max  Mailhouse  ^  has  a  complete  and 
exhaustive  article  upon  this  subject. 

Mumps.— Some  notes  on  the  bacteriology  of  mumps  are 
given  by  P.  M.  Mecroy  "  and  J.  J.  Walsh."  The  authors  suc- 
ceeded in  isolating^  a  micrococcus  from  the  secretion  of  the 
parotid  as  found  in  Steno's  duct  before  its  entrance  into  the 
mouth,  which  grows  in  pairs,  occasionally  in  fours,  rarely  in 
larger  groups.  Each  individual  coccus  is  very  regularly 
rounded  and  about  the  size  of  the  ordinary  pus  coccus.  The 
colonies  are  small,  white,  glistening,  distinctly  defined,  regu- 
larly circular  spots,  at  first  discrete  and  of  very  slow  growth, 
gradually  coalescing. 

Muscles  of  Racnitical  Infants.— In  an  interesting  article 
on  this  subject  A.  Jacobi  *'  remarks  that  the  feebleness  and  in- 
sufficiency of  the  muscles  of  the  infant  are  much  more  evident 
in  those  suffering  from  rachitis.  What  has  been  called  rachi- 
tical  pseudo-paralysis  is  but  a  confirmation  of  the  fact  that  the 
muscular  structure  is  insufficient.  This  condition  may  be  uni- 
versal, or  only  a  certain  class  or  combination  of  muscles  are 
the  principal  sufferers.  Scoliosis  is  very  common  in  rachitical 
children  and  those  who  have  been  so.  It  is  true  that  rachitical 
children  are  apt  to  be  very  strong  after  recovery,  but  the  pres- 
sure that  children  are  subjected  to  in  our  schools,  the 
expensiveness  of  fresh  air  in  large  cities,  and  the  exposure  to 
indoor  life  more  than  one-half  of  the  year  in  our  climate  allow 
but  little  resurrection  to  our  rachitis-smitten  little  ones.  The 
feebleness  of  the  infant's  muscles  when  intensified  by  rachitical 
malnutrition  is  evidenced  by  nothing  better  than  the  symptoms 
connected  with  the  insufficiency  of  intestinal  muscular  tissue  in 
early  life. 

hfasal  Obstruction, — The  importance  of  an  early  diagnosis 
and  treatment  of  nasal  obstruction  in  children  is  noted  by 
Adolph  Bronner. "  The  results  of  nasal  obstruction  are  divided 
into  two  classes  :  (1)  the  effect  on  the  general  health  and  the 
development  of  the  child,  and  (2)  the  effect  on  the  neighboring 
parts  and  organs.  A  subject  worthy  of  consideration  is 
whether  children  with  nasal  obstruction  are  more  liable  to  in- 
fection (local  or  general)  than  c^iildren  who  breathe  through 
the  nose. 

Nephritis  in  Children. — This  subject,  with  some  illustra- 
tive cases,  is  considered  by  Henry  E.  Tully." 

Nephritis  in  Infantile  Scurvy. — John  Jenks  Thomas,** 
after  discussing  this  complication,  concludes  that  (1)  in  infan- 
tile scurvy  the  kidneys  are  probably  affected  in  a  large  propor- 
tion of  the  cases,  at  least  during  the  acute  stage  of  the  clisease  ; 
(2)  in  this  disease  the  catarrhal  nephritis  is  probably  caused  by 
the  effect  upon  the  kidneys  of  the  presence  of  an  irritant  in  the 
blood,  and  that  this  irritant  is  probably  that  which  by  its  effect 
upon  the  renal  walls  produces  the  hemorrhages ;  (3)  cases  of 
infantile  scurvy  occur  in  which  the  renal  symptoms  ai^  the 
first,  or  perhaps  the  onl^  ones,  observed ;  (4)  m  suspected  cases 
of  the  disease  the  condition  of  the  urine  may  enable  the  physi- 


79S  BRIEF  OF  CURRENT  LITERATURE. 

cian  to  come  to  a  decision  or  to  make  a  diagnosis  much  earlier 
than  would  be  otherwise  possible. 

Ophthalmia  Neonatorum. — In  a  review  of  this  subject  R. 
Ferguson*'  remarks  that  the  inference  which  the  labors  of  in- 
vestigators warrant  is  that  the  infection  which  causes  this  dis- 
order  is  gonorrheal.  He  does  not  believe  the  inoculation  occurs 
in  utero.  He  believes  that  Crede's  method  is  the  treatment 
par  excellence  for  the  prevention  of  the  disease. 

Oxygen  in  Acute  Capillary  Bronchitis. — ^In  this  disease, 
says  John  L.  Corish,"  the  lining  membrane  of  the  lobules  be- 
comes en^rged  with  blood  and  a  mucous  secretion  is  thrown 
out.  This  collects  in  the  capillary  tubes  and  forms  a  barricade, 
so  to  speak,  by  means  of  which  mspired  air  is  prevented  from 
penetrating  into  the  lobules.  The  residual  air  in  the  lobules 
oecomes  absorbed  by  the  blood  and  a  vacuum  is  created.  The 
lobules,  being  unsupported  by  the  pressure  internally,  collapse; 
the  blood  becomes  unable  to  extract  sufficient  oxygen  for  bodily 
requirements,  though  tiie  different  sets  of  direct  and  accessory 
inspiratory  muscles  make  an  effort  to  overcome  this  condition. 
A  general  cyanosis  results,  and  the  child  becomes  indifferent  to 
the  partaking  of  nourishment,  its  whole  efforts  being  directed 
to  obtaining  air.  The  oxygen,  being  introduced  into  tne  system 
in  abimdance,  combats  the  cyanosis  by  relieving  the  vasomotor 
irritation  and  lessening  the  production  of  the  secretion.  The 
heart  action,  having  become  very  feeble,  is  sustained  by  the 
o:!^^n,  which,  as  is  very  well  known,  acts  by  restoring  the 
capQlary  circulation  to  its  normal  condition. 

rapillomata  of  the  Larynx.— G.  Hunter  Mackenzie'*  be- 
lieves that  these  growths  are  the  most  frequent  variety  of ^  neo- 
plasms found  in  the  larynges  of  children.  The  paper  is  in- 
tended to  direct  attention  to  tracheotomy  not  only  as  a  palliative 
for  the  relief  of  the  breathing,  but  as  a  radical  measure  for  the 
complete  and  permanent  removal  of  the  growths.  F.  Lohr- 
storfer  **  reports  a  case  of  laryngeal  papilloma  in  a  child  3  years 
of  agje.  The  growth  was  broad-based,  entirely  encircling  the 
interior  of  the  larynx  at  the  level  of  the  vocal  cords,  and  com- 
pletely blocking  the  passa^.  Several  intubations  were  per- 
formed, the  last  tube  remaining  in  three  weeks.  In  spite  of 
this  treatment  the  patient  died  of  dyspnea. 

Pemphigus. — Philip  F.  Barbour  *•  reports  an  unusual  case 
of  this  disorder. 

Perforate  Septum  Ventriculorum.— J.  P.  Crozier  Grif- 
fith "  reports  a  case  of  this  disorder,  the  diagnosis,  usually 
difficult,  being  based  on  a  systolic  murmur  heard  loud  over  the 
apex  and  transmitted  to  the  left  and  back.  The  heart  was 
enlarged  and  there  was  accentuation  of  the  second  sound.  A 
most  important  fact  was  that  the  murmur  was  louder  at  the 
left  edge  of  the  sternum  and  at  the  xiphoid  cartilage  than  in 
the  mitral  area  proper. 

Pneumonia. — M.  V.  Ball  ••gives  his  experience  with  ice  in 
the  pneumonia  of  children.  He  has  used  it  with  patients  of  the 
age  of  4  to  10  years.    If  the  ice  is  applied  when  the  cough  i& 
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short  and  dr^,  the  fever  is  high,  and  the  respiration  rapid,  the 
cough  is  reheved,  the  fever  becomes  more  moderate,  and  the 
pulse  stronger.  The  ice  is  well  borne.  It  is  left  on  constantly 
day  and  night  for  the  first  seventy-two  hours,  and  then  it  is 
applied  for  periods  of  half  an  hour  with  intervals  of  rest  of  half 
an  hour  until  the  crisis.  J.  Walter  Carr  *'  presents  a  clinical 
le<^ture  on  pneumonias  in  children  and  their  sequelae. 

Psychic  Deafness  in  Childhood. — Heller"  writes  that 
true  deaf -mutism  is  to  be  differentiated  from  psychic  deafness, 
of  which  the  author  has  described  seven  cases.  Two  objects 
are  to  be  kept  in  mind  in  the  pedagogics  of  these  cases  :  (1)  to 
combat  the  permanent  state  of  excitement,  and  (2)  to  awaken 
and  to  stimulate  the  powers  of  concentration  and  perception. 

Puberty. — J.  Madison  Taylor  *"  has  an  article  on  puberty  in 

S'rls  and  certain  of  its  disturbances.  He  says  that  girls  who 
icome  pallid  and  feeble  about  the  time  of  puberty  constitute 
a  more  or  less  constantly  recurring  group  of  cases.  If  any 
organic  disturbance  is  detected  these  difficulties  should  hie 
removed,  if  possible.  In  this  way  other  disordered  states  are 
helped,  and  final  recovery,  partial  or  complete,  may  be  the 
result.  Often  very  early  the  human  female  begins  to  suffer 
from  slowly-acting  bowels.  This  is  usually  followed  by  a  less 
active  circulation.  The  girl  develops  sedentary  habits,  the 
blood  becomes  defective  in  hemoglobin,  and  the  heart  exhibits 
evidence  of  dilatation  or  there  is  at  least  a  flabbiness  about  it. 
In  these  cases  the  digestion  and  condition  of  the  bowels  should 
receive  attention,  and  stimulating  baths  and  suitable  exercise 
advised. 

Purulent  Ophthalmia. — E.  Oliver  Belt"  reports  a  case  of 
this  disease  which  shows  the  value  of  formalin  in  promptly 
arresting  ulceration  of  the  cornea,  and  also  its  remarkable  effect 
upon  a  large  prolapse  of  the  iris,  which  was  reduced  and  a 
round,  mobile  pupil  obtained  without  anterior  synechia. 

Ringworm  of  the  Scalp. — Charles  W.  Allen  *  has  an  article 
on  the  treatment  of  this  disorder  in  institutions.  Isolation  of 
the  case  is  of  the  first  importance.  Those  who  have  almost 
recovered  must  be  kept  apart  from  the  new  cases.  Some  are 
more  susceptible  of  rapid  cure  than  others,  but  unless  they  are 
removed  at  a  time  when  a  cure  seems  to  have  been  effected 
they  run  danger  of  becoming  contaminated  anew.  Nor  are  we 
justified  in  returning  these  apparently  cured  cases  to  their  for- 
mer surroundings  amid  healthy  children  until  they  have  under- 
gone a  period  oi  probation  in  a  non-infected  place  of  isolation 
and  observation.  One  prophylactic  measure  is  the  exclusion  of 
the  patent  clipper  from  the  toilet  armamentarium.  Even  the 
scissors  should  be  sterilized  before  being^  used  on  a  second  case. 
The  author  ^oes  on  to  give  various  methods  of  treatment. 

Rheumatismus  Neonatorum. — B.  Abrahams"  has  an  ar- 
ticle on  this  subject,  in  which  he  states  that  acute  articular 
rheumatism  in  early  infancy  is  regarded  as  an  exceedingly 
rare  occurrence.  If  we  accept  the  traditional  causation  of 
rheumatism — viz.,  exposure  to  cold  and  hereditary  tendency — 
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there  certainly  can  be  no  reason  why  a  good  many  of  our  newly- 
born  should  escape  it,  for  the  diathesis  is  admittedly  present, 
and  the  infant  is  frequently  subjected  to  exposure  to  a  cruel 
extent  by  the  daily  washing,  soaping,  and  oiling.  When  a 
child  cries  and  draws  up  its  limbs  it  is  supposed  to  be  suffering 
from  colic,  the  possibility  not  being  recomized  that  the  pain 
may  be  seated  in  an  ankle  or  knee.  Another  and  more  potent 
reason  for  the  non-recognition  of  rheumatismus  neonatorum  is 
the  following  one  :  Rheumatism  in  infancy  and  childhood  does 
not  exhibit  those  marked  and  characteristic  joint  affections  we 
are  wont  to  see  in  adult  life.  It  is  rather  difficult  of  recogni- 
tion at  times,  as  the  articular  affection  may  only  be  referred  to 
as  "^owin^  pains,'*  although  such  trivial  attacks  are  often 
associated  with  endocarditis,  leading  to  permanent  mischief  of 
the  heart.  The  examination  of  the  heart  of  a  restless,  crying 
infant  may  reveal  the  cause  of  the  little  one's  anguish.  In 
early  life  it  seems  that  the  heart,  instead  of  the  joints,  is  the 
target  of  the  disease,  and  a  fatal  endocarditis  may  occur  with 
a  total  absence  of  articular  affection.  Endocarditis  in  an  in- 
fant or  child  is  almost  positive  proof  of  either  psist  or  present 
existence  of  rheumatism.  The  author  believes  in  the  theory 
that  rheumatism  is  an  infectious  disease,  and  he  reports  three 
undoubted  cases  of  rheumatismus  neonatorum  which  to  all 
appearances  originated  in  utero. 

Scarlet  Fever. — R.  A.  Martin  "  presents  the  reports  of  some 
anomalous  cases  of  this  disease. 
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Thb  general  causes  of  insanity  are  the  same  in  women  as 
in  men.  Sex,  irrespective  of  other  modifying  conditions,  has 
probably  little  influence  upon  the  causation  of  insanity  or  upon 
the  form  of  the  mental  disturbance.  But  there  are  differences 
in  the  life  history  of  men  and  women  which  exercise  a  decided 
influence  upon  the  causation  of  mental  disturbances  in  the  two 
sexes.  Thus,  general  paresis  and  the  insanities  following  over- 
indulgence in  alcohol  are  almost  limited  to  men,  although  ob- 
served in  women  exposed  to  the  causes  producing  these  diseases 
in  the  other  sex.  Hysterical  insanity  is  rare  in  men,  frequent 
in  women;  neurasthenic  mental  disturbances  and  the  insanities 
following  the  abuse  of  opium  and  other  drugs  are  found  in 
nearly  equal  proportion  in  both  sexes,  while  it  is  self-evident 
that  menstru£d,  puerperal,  lactational,  and  climacteric  insanities 
are  found  only  in  women. 

>  Read  before  the  Amerioan  Association  of  Obstetricians  and  Gyne- 
cologists, at  Riohmond,  September  22d-d4th,  1896. 
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It  will  be  seen,  therefore,  that,  in  those  forms  of  insanity  in 
which  the  causes  can  act  on  both  sexes  alike,  the  relative  fre- 
quency of  the  mental  disturbances  in  the  two  sexes  is  deter- 
mined by  the  intensity  or  extent  of  exposure  to  the  exciting 
causes.  On  the  other  hand,  there  are  certain  forms  of  insanity 
which  are  f  oimd  only  in  women,  because  dependent  upon  causes 
inherent  in  the  sexual  life  of  women. 

Women  are  especially  subject  to  mental  disturbances  depen- 
dent upon  their  sexual  nature  at  three  different  epochs  of  life  : 
the  period  of  puberty  when  the  menstrual  function  is  estab- 
lished, the  childbearing  period,  and  the  menopause.  The  in- 
sanities occurring  at  these  periods,  and  coincident  with  the 
functions  and  activities  peculiar  to  them,  have  an  intimate  etio- 
logical relation  with  these  functions  and  activities. 

At  the  period  of  puberty,  when  the  boy  and  girl  are  passing 
through  the  phases  of  sexual  transformation,  mental  distur- 
bances in  both  sexes  are  not  infrequent.  It  has  been  noticed, 
however,  that  while  in  the  pubescent  insanity  in  boys  the  form 
of  mental  disorder  is  generally  depressive,  in  girls  it  is  more 
likely  to  be  maniacal  and  paroxysmal.  Shouting,  laughing,  in- 
decent and  erotic  manifestations,  and  convulsive  seizures  are 
frequent.  The  so-called  "  hysterical "  element  is  so  frequent  in 
the  pubescent  insanity  of  females  that  it  almost  stamps  it  with 
its  characteristics.  The  periods  of  gpi-eatest  excitement  usually 
correspond  with  the  menstrual  molimina.  Menstruation  is  fre- 
quently absent,  or  irregular  and  painful ;  and  it  has  often  been 
found  that  as  soon  as  the  flow  becomes  regular,  free,  and  pain- 
less, whether  as  a  consequence  of  treatment  or  otherwise,  the 
mental  disturbances  disappear.  In  some  cases  the  girl  is  in- 
sane only  during  the  menstrual  period,  speech  and  conduct 
being  perfectly  normal  during  the  interval. 

I  believe  that  in  the  majority  of  such  cases  there  are  patho* 
logical  conditions  of  the  pelvic  organs  which,  if  corrected,  will 
result  in  rapid  and  permanent  improvement  of  the  psychical 
condition.  The  abnormality  may  be  in  the  uterus,  tubes,  or 
ovaries,  which  should  in  all  cases  be  subjected  to  a  thorough 
physical  examination.  Not  a  few  cases  have  been  recorded 
where  no  abnormality  of  these  organs  could  be  detected,  and 
yet  in  which  the  artificial  establishment  of  the  menopause,  by 
removal  of  the  appendages,  has  been  followed  by  complete 
mental  restoration. 

A  large  proportion  of  the  cases  which  we  call  hysteria  and 
hystero-epilepsy,  after  a  time  become  insane  and  end  their  exist- 
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ence  in  insane  hospitals.  If  such  cases  were  more  carefully 
studied  by  the  physician  it  would  be  found  that  some  organic 
affection  preceded  and  probably  caused  the  neurotic  manifesta- 
tions. To  the  family  physician  hysteria  is  too  often  a  disorder 
of  the  imagination,  and  in  this  opinion  he  is  generally  supported 
by  the  neurologist,  who  looks  upon  hysteria  as  a  pure  psychosis. 
Sometimes  the  latter  will  allow  to  traumatisms  or  exhausting 
diseases  a  causative  relation  to  hysteria,  but  it  is  generally  con- 
sidered so  improbable  that  the  reproductive  organs  can  have 
anything  to  do  with  the  hysteria  that  in  the  physical  examina- 
tion these  organs  are  absolutely  ignored. 

In  spite  of  the  prevalent  belief  that  hysteria  is  primarily  psy- 
chical, I  am  convinced  by  observation  that  hysteria  has  in  the 
larg^  majority  of  cases  a  physical  cause.  This  is  not  neces- 
sarily a  disease  of  the  uterus  or  ovaries,  because  men  sometimes 
have  hysteria.  Traumatisms  or  acute  or  chronic  disease  any- 
where in  the  body  may  cause  hysteria.  Many  people  inherit  a 
nervous  organization  incapable  of  resisting  stresses  of  any  kind. 
These  individuals  become  hysterical  on  slight  provocation,  but 
in  many  cases  careful  observation  and  inquiry  can  trace  the 
precedent  physical  shock  or  stress.  That  women  suffer  more 
frequently  and  more  acutely  from  hysteria  is  probably  expU- 
cable  by  their  naturally  more  excitable  and  less  resistive  nervous 
organization.  Babinski  has  written  an  interesting  paper  in 
which  he  reports  a  series  of  cases  in  whom  the  hysteria  was 
associated  with  organic  diseases.  Among  these  were  organic 
spastic  hemiplegia,  diffuse  me^ningo-encephalitis,  traumatic 
facial  paralysis,  peripheral  neuritis,  purulent  cystitis,  cervical 
endometritis,  organic  coxalgia,  and  periarthritis  of  the  shoulder 
joint.  I  can  add  from  my  own  observation  one  case  of  spinal 
caries,  one  of  hematoma  of  the  ovaries,  one  of  extensive  lacera- 
tion of  the  cervix,  and  several  of  displaced  and  adherent  uterus 
and  ovaries.  In  some  of  these  cases  prompt  surgical  interfer- 
ence resulted  in  a  cure  of  the  hysteria.  In  others,  in  which 
this  was  refused  or  too  long  delayed,  the  hysterical  condition 
persists.  I  am  convinced  that  earlier  attention  to  the  physical 
condition  in  these  cases  would  be  followed  by  more  favorable 
results. 

During  the  childbearing  period  gestational,  puerperal,  and 
lactational  insanity  are  frequent.  About  ten  per  cent  of  all 
csLBe&  of  insanity  in  women  are  classed  among  these  three  forms 
of  mental  disturbance.  The  specific  causes  of  gestational  in- 
sanity are  not  well  understood.     In  two  cases  that  have  come 
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under  my  observation  there  was  laceration  of  the  cervix.  In 
one  the  repair  of  the  laceration  was  followed  by  mental  recov- 
ery. In  the  other,  in  which  no  operation  was  permitted,  the 
mental  disorder — depression  with  suicidal  tendency — ^became 
intensified,  and  the  patient  is  now,  a  year  after  delivery,  prob- 
ably permanently  insane. 

There  is  very  little  room  for  doubt  that  puerperal  insanity  is 
due  to  pathological  conditions  of  the  parturient  canal  favoring 
the  absorption  of  septic  materials.  Hansen  and  Olshausen 
have  furnished  strong  clinical  evidence  in  support  of  this  view, 
and  modem  writers  upon  insanity  regard  puerperal  mania  as 
an  infection  psychosis.  I  am  of  opinion  that,  while  the  primary 
cause  is  infection,  the  results  of  pelvic  inflammation — adhesion 
and  displacements  of  uterus,  tubes,  and  ovaries — ^are  responsible 
for  the  continuance  of  the  mental  disturbance.  This  leads  to 
the  inquiry  whether  septic  absorption  in  other  conditions  than 
puerperal  or  non  puerperal  inflammatory  diseases  of  the  pelvic 
organs  in  women  may  give  rise  to  insanity.  While  this  has 
not  been  absolutely  demonstrated,  I  do  not  hesitate  to  express 
my  conviction  that  an  affirmative  answer  is  the  true  one. 

Fibroid  tumors,  endometritis,  inflammatory  conditions  of  the 
pelvic  peritoneum  with  their  complications  and  consequences; 
pathological  conditions  of  the  ovaries  and  tubes,  lacerations  of 
the  cervix  and  tears  of  the  perineum,  are  all,  in  my  opinion, 
occasional  causes  of  insanity  in  women,  and  the  periods  when 
these  conditions  are  most  frequently  met  are  those  when  in- 
sanity in  women  most  frequently  occurs.  Furthermore,  expe- 
rience has  shown  that  the  discovery  of  local  physical  disease 
and  its  treatment  has  been  followed  by  improvement  and 
recovery  in  cases  regarded  as  otherwise  hopelessly  insane. 

The  insanity  occurring  during  the  lactational  period  is  not 
always  due  to  physical  exhaustion.  In  this  form  of  mental 
disturbance  septic  absorption  or  peripheral  irritation  likewise 
stand  in  an  etiological  relation.  I  have  notes  of  cases  of  insan- 
ity of  the  lactational  period  coincident  with,  and  probably  due 
to,  mammary  abscess,  lacerated  cervix,  and  retroverted  utems 
with  adhesion.  Defective  uterine  involution  is  also  to  be 
reckoned  among  the  etiological  factors  of  lactational  insanity. 

Puerperal  eclampsia  is  sometimes  followed  by  temporary  or 
permanent  mental  disturbance.  Here  the  mental  impairment 
is  probably  due  to  the  toxemia,  although  in  some  cases  perma- 
nent structural  alteration  in  the  brain  may  have  been  produced 
by  the  convulsions. 
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Daring  the  climacteric  period  mental  disorder,  ranging  from 
mild  depression  to  the  most  exaggerated  delusional  states,  is 
frequent.  The  milder  nervous  phenomena  usually  pass  away 
in  a  few  months,  but  the  graver  forms  often  eventuate  in 
permanent  mental  alienation.  Many  of  these  patients  refer 
their  symptoms  to  present  or  past  sexual  disorders ;  and  while 
these  complaints  are  generally  regarded  as  delusions,  and 
doubtless  often  are  so,  only  a  physical  examination  can  deter- 
mine whether  local  disease  is  present  or  not.  I  recall  one  case 
in  which  the  patient's  complaints  of  local  symptoms  were  neg- 
lected for  months  until  an  examination,  finally  made,  showed 
advanced  cancer  of  the  vagina.  In  another  a  mammary  cancer 
was  coincident  with  the  development  of  the  mental  disorder ; 
no  improvement  in  the  mental  condition  occurred  until  after 
extirpation  of  the  affected  breast.  In  the  majority  of  cases  of 
climacteric  insanity,  however,  no  physical  disease  can  be  de- 
tected. It  is  probable  that  the  profound  alterations  of  nutri- 
tion consequent  upon  the  arrest  of  the  menstrual  discharge, 
and  the  cessation  of  the  childbearing  function,  can  be  regarded 
as  the  prime  factors  in  causation  of  the  insanity  of  this  period. 

Insanity  following  operations  upon  the  female  pelvic  organs 
may,  I  believe,  often  be  classed  with  the  cases  of  ordinary  cli- 
macteric insanity.  In  those  cases,  however,  where  the  out- 
break is  violent  and  comes  on  within  a  few  days  of  the  ope- 
ration, we  probably  have  to  do  with  a  septic  delirium,  which 
either  passes  off  in  a  few  days  or  leads  to  death  from  toxemia 
and  exhaustion. 

In  this  connection  I  want  to  call  attention  to  the  statement 
sometimes  made  of  the  great  number  of  cases  of  insanity  fol- 
lowing gynecological  operations.  I  do  not  believe  the  cases  are 
so  frequent  as  is  claimed  by  some.  A  careful  inquiry  under- 
taken by  me  some  years  ago  showed  that  comparatively  few 
were  admitted  to  insane  hospitals,  and  of  these  about  twenty- 
five  per  cent  recovered.  I  have  personally  seen  only  two  cases. 
One  of  these  was  very  mild  and  recovered  without  going  to  a 
hospital,  while  the  other  developed  the  alcohol  habit,  after  dis- 
charge from  the  hospital,  and  was  some  years  later  readmitted. 
This  case  was  fairly  typical  of  the  depressive  conditions  so  fre- 
quent in  climacteric  insanity. 

I  have  had  one  case  under  observation  which  was  at  first 
believed  to  be  due  to  removal  of  the  ovaries;  at  least  I  had  been 
led  to  believe  by  the  friends  of  the  patient  that  this  operation 
had  been  done  upon  her  before  the  mental  disturbance  came  on. 
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The  patient,  a  very  cultivated  woman,  was  admitted  in  a  very 
excited  condition,  with  delusions  of  persecution.  She  charged 
her  most  intimate  friends  and  relatives  with  attempting  to 
poison  her  and  defrauding  her  of  her  fortune.  After  a  short 
time  she  became  quiet  and  rational,  and  I  then  examined  her 
physically.  To  my  surprise  she  had  no  scar  upon  the  abdomen, 
and  the  uterus  was  normal  in  size  and  position.  In  reply  to 
my  questions  she  said  she  had  been  operated  upon  by  a  dis- 
tinguished New  York  gynecologist,  but  to  the  best  of  her 
knowledge  her  ovaries  had  not  been  removed.  I  then  wrote  to 
the  operator  she  mentioned,  who  answered  that  the  only  opera* 
tion  he  had  performed  was  curettement  of  the  uterus,  and  that 
the  patient  had  left  his  charge  perfectly  recovered,  having 
shown  no  sign  of  mental  aberration  while  under  his  care.  Fur- 
ther observation  of  the  case  showed  that  she  was  addicted  to 
the  use  of  morphine,  a  practice  she  had  acquired  some  years 
before  she  came  under  my  observation.  In  this  case  the  state- 
ment of  the  friends  of  the  patient  had  been  so  positive  that  in- 
sanity followed  removal  of  the  ovaries  that,  if  I  had  not  been 
careful  to  make  a  personal  examination,  it  would  have  gone 
into  my  records  as  a  case  of  insanity  following  oophorectomy. 
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That  the  delusions  of  the  insane  are  often  an  expression  of 
somatic  peripheral  irritation  has  long  been  recognized,  but  ob- 
servation leads  me  to  believe  that  the  importance  of  these  men- 
tal manifestations  as  indices  of  bodily  suffering  is  frequently 
ignored  as  a  mere  phase  of  the  brain  disorder,  especially  in  the 
instance  of  supposed  fancied  visceral  disturbances.     It  is  quite 

^  Read  before  the  American  Association  of  Obstetricians  and  Gyneco- 
logists, at  Richmond,  September  22d-24th,  1896. 
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true  that,  in  a  large  percentage  of  those  cases  in  which  the  ab- 
sence or  disease  of  some  abdominal  organ  is  the  constant  plaint 
of  the  mental  invalid,  the  parts  referred  to  are  really  in  a  fairly 
healthy  condition,  a  faulty  enervation  being  responsible  for 
the  distorted  psychic  impression;  but  while  many  cases  of  delu^ 
sion  may  thus  be  accounted  for,  there  still  remain  a  considerable 
number  in  which  actual  disease  is  present  and  renders  the 
patient  additionally  miserable  by  keeping  up  a  constant  irrita- 
tion of  the  cerebral  cortex. 

As  no  one,  however,  is  sufficiently  skilful  to  be  always  able 
to  decide  from  the  invalid's  expressions  whether  there  is  a 
physical  basis  for  the  reiterated  lamentations  or  not,  it  becomes 
the  duty  of  the  physician  to  determine  the  actual  conditions 
present  by  a  careful  physical  examination  before  putting  the 
matter  aside  as  the  figment  of  a  disordered  mind. 

For  convenience  of  consideration  the  so-called  visceral  delu* 
sions  may  be  placed  in  four  classes: 

1.  Delusions  arising  de  novo  from  the  diseased  activity  of 
the  brain. 

2.  Delusions  regarding  external  or  visible  abnormal  bodily 
conditions. 

3.  Delusions  arising  from  easily  determined  visceral  dis- 
orders; and 

4.  Delusions  dependent  upon  obscure  abdominal  and  pelvic 
states.    The  last  three  classes  will  be  briefly  considered. 

We  can  readily  understand  how  visible  bodily  defects  may 
be  misinterpreted  and  the  mind  of  the  patient  become  confused 
as  to  the  real  nature  of  the  condition,  which  is  always  more  or 
less  open  to  inspection.  The  sight  of  a  desmoid  tmnor  slowly 
developing  in  the  abdominal  walls  led  one  of  my  patients  to 
believe  herself  pregnant,  but  the  removal  of  the  growth  soon 
dispelled  the  illusion.  In  another  instance  a  uterine  fibroid 
called  out  the  same  impression  and  the  patient  requested  the 
physician  to  listen  to  "  hear  the  young  ones.*'  The  appearance 
of  a  complete  procidentia  uteri  in  another  case  gave  rise  to  the 
idea  that  the  protruding  mass  was  the  male  organ,  and  under 
such  conditions  the  patient  could  no  longer  retain  her  feminine 
appellation  and  immediately  rechristened  herself  ^'John.'^ 
Such  examples  might  be  multiplied,  for  they  are  of  frequent 
observation  by  all  who  have  to  do  with  the  insane.  In  such 
instances,  as  I  have  already  remarked,  the  connection  between 
the  delusion  and  the  somatic  disorder  is  obvious,  being,  as  it 
were,  on  the  surface. 
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In  the  third  class,  however,  the  relation  of  the  condition  to 
the  expressed  idea  is  not  always  so  apparent.  Beoently  I  had 
occasion  to  examine  two  sisters  at  the  Eastern  Michigan  Asy- 
lum, each  of  whom,  strangely  enough,  was  possessed  of  the 
delusion  that  she  was  pregnant.  Both  women  were  found  to 
be  sulBPering  from  an  endometritis. 

Here  the  delusion  evidently  arose  from  the  misinterpretation 
of  the  sense  impressions  initiated  by  the  inflamed  uterine 
mucosa.  Such  delusions  are  of  so  common  occurr^ice  as  to  be 
usually  considered  of  little  moment  and  are  therefore  completely 
ignored  as  signs  of  actual  physical  suffering.  Contrary  to  the 
general  opinion,  I  believe  that  in  very  many  instances  a  careful 
physical  examination  in  such  cases  will  reveal  the  presence  of 
some  local  disorder  to  account  for  the  mental  manifestations. 

Regarding  the  fourth  class  of  delusions  much  might  be  said. 
They  arise  from  obscure  abdominal  and  pelvic  disorders  which 
may  or  may  not  be  discoverable  during  the  patient's  lifetime. 
The  difficulties  presented  by  such  cases,  therefore,  should  elicit 
our  most  careful  consideration  and  study,  and  in  occasional  in- 
stances we  are  likely  to  be  rewarded  by  the  discovery  of  the 
abnormal  conditions  which  determine  the  delusions.  Some 
years  ago  I  operated  on  a  middle-aged  woman  at  the  Elastem 
Michigan  Asylum  who  had  passed  for  many  years  as  a  * 'sexual 
hypochondriac.''  From  nearly  the  beginning  of  her  insanity 
the  local  organs  had  figured  largely  in  all  of  her  delusions.  At 
the  time  of  the  operation  the  abdominal  walls  were  so  distended 
by  ascitic  fluid  that  examination  to  determine  the  cause  of  the 
condition  was  negative  in  result.  A  large  multilocular  ovarian 
cyst  surrounded  by  much  free  fluid  was  discovered.  The  pain 
and  irritation  produced  by  the  beginning  of  this  growth  were 
undoubtedly  responsible  for  the  form  of  this  patient's  delusions, 
which  persisted  for  so  many  years. 

In  1878  a  male  patient  was  admitted  to  the  Eastern  Michigan 
Asylum  suffering  from  dementia  monomania.  He  had  accused 
his  home  physician  of  introducing  a  mouse  into  his  stomach, 
and  was  accustomed  to  strike  himself  violently  on  the  abdomen 
with  the  right  hand.  According  to  the  report,  ''the  blows 
were  delivered  with  terrific  force."  A  fistula  in  ano  developed 
later  and  the  patient's  urine  contained  albumin  and  hyaline 
casts.  He  died  in  1884.  At  the  autopsy  the  peritoneum  was 
found  to  be  thickened  and  showed  evidences  of  old  inflamma- 
tion. The  intestines  were  firmly  matted  together  and,  in  places, 
adherent  to  the  abdominal  wcdl.     Evidences  of  recent  perito- 
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nitis  were  present,  and  the  peritoneum  and  intestines  were  cov- 
ered with  small  tubercular  masses  of  a  grayish-white  color. 
The  great  omentum  had  dwindled  to  a  tongue-Uke  mass  one 
and  a  half  inches  wide  at  the  middle  and  one-fourth  of  an  inch 
thick,  was  as  firm  as  muscular  tissue,  and  extended  diagonally 
across  the  abdomen  from  the  greater  curvature  of  the  stomach 
to  a  spot  opposite  the  anterior  superior  spine  of  the  ilium,  where 
it  was  firmly  united  to  the  peritoneum  of  the  abdominal 
wall. 

A  male  patient,  aged  38,  with  symptoms  of  chronic  dementia. 


Fio.  1. 

complained  from  time  to  time  of  visceral  hallucinations.  One 
day,  while  at  work  in  the  kitchen  paring  potatoes,  he  walked 
to  the  water  closet  unattended,  carrying  the  paring  knife  with 
him.  A  few  minutes  later  he  was  discovered  in  the  act  of  dis- 
embowelling himself,  using  the  knife  with  both  hands.  The 
incision  thus  made  was  found  to  be  about  six  inches  in  length 
and  extended  transversely  across  the  abdomen  about  two 
inches  below  the  ensiform  cartilage.  Further  examination 
showed  that  a  portion  of  the  omentum  was  firmly  adherent 
to  the  anterior  abdominal  wall.  An  opening  had  been 
made  into  the  stomach  large  enough  to  admit  two  fingers,  and 
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there  was  a  diagonal  laceration  of  the  stomach  wall  four  inches 
in  length,  extending  through  both  the  peritoneal  and  muscular 
coats  (Figs.  1  and  2).  The  reason  assigned  by  the  patient  for 
this  self-inflicted  celiotomy  was  "  to  let  the  fellow  out,"  and  he 
thought  that  he  had  "succeeded  well/'* 

In  1895  an  old  woman  suffering  from  chronic  dementia,  and 
whose  constant  plaint  was  the  absence  of  bowels,  the  inability 
to  digest  food,  and  obstipation,  broke  the  night  vessel  in  her 
room  and  with  a  sharp  fragment  of  the  pottery  made  an  incision 
through  the  abdominal  wall  near  the  median  line.     The  in- 
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testines  were  found  to  be  inflamed  and  matted  together  by 
inflammatory  product  (Fig.  3). 

Other  similar  cases  might  be  cited,  but  the  four  mentioned 
will  suffice  to  illustrate  the  point  which  I  wish  to  make. 

In  each  of  these  patients  the  delusions  referred  chiefly  to  the 
abdomen,  and  in  each  an  abnormal  condition  of  some  of  the 
viscera  was  found,  but  a  condition  in  which  the  early  interven- 
tion of  surgery  would  have  afforded  great,  if  not  permanent, 
relief  to  the  patient's  sufferings. 

With  such  facts,  not  theories,  before  us,  it  seems  to  me  that 
celiotomy,  in  properly  selected  cases  of  the  insane  in  whom  vis- 

1  Biennial  Reports,  Eastern  Michigan  Asylum. 
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ceral  delusions  are  a  pronounced  and  constant  feature  of  the 
mental  disorder,  is  not  only  justifiable  but  urgently  demanded 
in  the  interests  of  the  patient.  For  a  number  of  years  I  have 
urged  before  this  and  other  societies  the  importance  of  the 
amelioration  of  somatic  disorders  in  the  insane  amenable  to 
surgical  treatment.  At  the  same  time  I  have  always  main- 
tained, and  never  more  strongly  than  to-day,  a  progressive 
conservatism  toward  operative  interference  in  the  instance  of 
these  helpless  people  committed  to  our  care. 

Therefore,  in  advocating  so  radical  treatment  in  the  class  of 
cases  to  which  I  have  just  alluded,  I  desire  not  to  be  misunder- 
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stood.  In  my  opinion,  while  such  operations  are  sometimes 
clearly  indicated,  no  such  procedure  should  ever  be  undertaken 
by  the  surgeon  without  the  concurrence  of  a  competent  alienist, 
and  even  then  the  abdomen  in  these  cases  should  never  be 
opened  until  the  patient  has  been  under  observation  for  a 
length  of  time  and  subjected  to  most  thorough,  careful,  and 
painstaking  physical  examination.  The  axiom,  ''If  in  doubt, 
operate, '^  in  this  instance,  if  in  no  other,  is  a  most  pernicious 
rule  to  follow,  and  it  is  incumbent  upon  us  as  members  of  an 
honorable  profession  to  see  to  it  that  surgery  is  not  degraded 
by  unwarrantable,  venturesome,  and  foolhardy  experiment. 
82  Adams  avenue,  West. 
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UNNECESSARY  AND  UNNATURAL  FIXATION  OF  THE  UTERUS, 
AND  ITS  RESULTS.* 


BT 

JAMES  F.   W.   ROSS,   BCD., 
Toronto,  Canada. 


Woman's  uterus  is  an  organ  of  peculiar  mechanical  construc- 
tion. There  is  no  other  organ  in  the  human  body  similarly  con- 
structed, and  the  same  organ  in  othe^r  animals  resembles,  in  a 
marked  degree,  the  human  uterus.  It  is  constructed  as  it  is  to 
perform  a  peculiar  function.  This  womb  that  has  been  occu- 
pied by  all  mankind,  gynecologists  included,  is  fixed  below  and 
unfixed  above.  The  lax  and  partial  support  of  two  guy  ropes, 
the  round  ligaments,  can  scarcely  be  called  fixation.  The  fun- 
dus moves  forward  at  the  command  of  a  distended  rectum,  and 
backward  at  the  dictum  of  a  distended  bladder,  and  to  one  side 
or  the  other  in  order  to  oblige  a  small  intrapelvic  growth  that 
may  be  growing  beside  the  uterus.  If  a  woman  be  placed  on 
her  head  the  fundus  will  swing  back  and  forward  in  a  line  like 
the  reverse  of  that  described  by  the  pendulum  of  a  dock. 
There  is  no  doubt  a  very  good  reason  why  the  Creator  created 
woman  with  an  unfixed  uterus,  and  he  who  attempts  to  fix  the 
uterus  attempts  to  improve  the  handiwork  of  the  Creator.  He 
infringes  one  of  the  mechanical  laws  of  nature. 

The  uterus  is  only  a  child  bearing  organ.  By  childbearing 
we  mean  conception,  subsequent  growth,  and  extrusion  of  ihe 
new  being  into  the  world.  The  latter,  the  extrusion  of  the 
fetus,  is  provided  for  in  a  masterly  manner;  the  plan  is  as  per- 
fect as  man  or  God  can  make  it,  and  if  this  plan  is  interfered 
with  by  the  meddlesome  gynecologist  it  becomes  at  once  imper- 
fect. The  little  back  bendings  and  front  bendings  of  this 
mobile  organ  would  scarcely  be  noticed  if  woman  was  unen- 
dowed with  a  nervous  system. 

From  time  to  time  we  have  our  professional  house-cleanings. 
New  thoughts  creep  into  the  professional  mind  and  for  a  time 
engage  its  attention.  We  have  been  led  to  believe  that  nearly 
all  diseases  of  women  may  be  cured  by  cutting  the  cervix;  by 

'  Read  at  the  annual  meeting  of  the  American  Association  of  Obstetri- 
cians and  Gynecologists,  at  Richmond,  September  23d-24th,  1896. 
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stitching  the  cervix;  by  hot- water  douching  for  so-called  pelvic 
cellulitis;  by  excessive  removal  of  normal  ovaries;  and  finally 
by  removal  of  the  poor  organ  that  has  been  left  behind,  as  the 
symptoms  have  not  given  way  to  other  treatment  adopted. 
And  now,  latterly,  we  have  been  asked,  on  all  occasions  when 
opportmiity  affords,  to  fix  the  backward  and  reclining  uterus. 
One  set  of  operators  are  prepared  to  form  a  new  ligament  that 
the  Creator  forgot  to  insert ;  another  set  of  operators,  while 
they  believe  that  certain  symptoms  are  produced  by  an  exagge- 
rated retrofiexion  of  the  uterus,  ask  us  to  relieve  this  condition 
by  the  production  of  an  exaggerated  anteflexion.  Our  house- 
cleaning  is  not  yet  completed.  We  have  to  improve  one  chap- 
ter in  our  works  on  gynecology — ^the  chapter  that  represents  a 
most  indefinite,  mythical,  and  unscientific  remnant  of  the  past. 
It  is  the  chapter  on  forward  and  backward  displacements  of  the 
uterus.  I  have  always  felt  that  the  more  frequently  I  perused 
this  chapter  the  less  information  I  obtained.  To  me  it  was  al- 
ways a  slough  of  despond.  It  is  possible  to  make  the  symptoms 
of  a  great  many  diseases  ag^ee  with  the  supposed  symptoms  of 
these  terrible  displacements.  It  is  fortunate  for  man,  who  has 
so  much  liver,  that  he  has  no  uterus. 

It  is  not  my  intention  to  become  either  a  uterine  milliner  or  a 
uterine  carpenter,  but  I  am  certainly  a  gynecological  heretic. 
The  milliner  suspends  from  above,  the  carpenter  props  from 
below.  I  do  not  like  the  work;  to  me  it  has  always  been  unsat- 
isfactory. If  we  were  all  better  physicians  much  of  our  gyne- 
cological thunder  would  be  lost.  There  is  altogether  too  much 
indefinite  statement  of  facts.  The  ideas  of  a  nervous  woman 
are  not  to  be  relied  on  when  searching  for  scientific  facts  on 
which  to  base  our  knowledge. 

We  must  ask  ourselves  this  question:  "Do  these  displace- 
ments of  themselves  give  rise  to  the  terrible  array  of  symptoms 
with  which  they  are  credited?  "  I  believe  not.  Let  us  take  for 
a  moment  an  almost  daily  experience.  A  young  growing  wo- 
man is  working  hard  at  school.  She  is  run  down  in  health  and 
her  muscular  system  is  impaired  for  want  of  muscular  exercise. 
The  sexual  organs  are  developing;  bad  habits  may  be  con- 
tracted, as  in  boys,  that  put  a  great  strain  on  the  nervous  sys- 
tem.  She  is  examined  by  a  doctor  who,  having  graduated  from 
our  modem  schools,  has  become  imbued  with  the  idea  that  ante- 
flexion, anteversion,  retroflexion,  retroversion,  are  necessarily 
accompanied  by  a  long  list  of  symptoms.  He  at  once  discovers 
what  he  considers  an  abnormal  condition  and  institutes  treat- 
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ment  that  is  entirely  unnecessary.  The  patient  then,  with  her 
mind  fixed  on  the  one  idea  that  she  has  womb  disease  and  is  not 
as  she  ought  to  be,  is  required  to  make  frequent  visits  to  his 
office  to  submit  to  the  placing  of  glycerin  tampons.  Iambus- wool 
tampons,  pessaries,  to  undergo  the  abuse  of  the  curette,  and  to 
pay  a  large  account.  She  finds  that  each  visit  to  the  office 
makes  her  worse,  and,  after  having  settled  the  account,  goes 
elsewliere.  She  then,  fortunately  for  herself,  meets  with  one 
of  the  old-fashioned  physicians,  who  knows  more  of  physic  than 
of  gynecology,  and  he  endeavors  to  assure  her  that  she  is  a 
perfectly  healthy  woman  as  far  as  her  sexual  organs  are  con- 
cerned. He  looks  further  than  the  uterus,  investigates  all  the 
surrounding  circumstances  thoroughly,  he  unravels  the  case, 
leaves  the  uterus  alone,  and  cures  the  patient. 

Some,  however,  are  not  so  easily  persuaded  that  there  is  not 
some  latent  disease  lying  hidden  in  the  depths  of  the  pelvis. 
They  have  become  firmly  convinced  that  they  are  sexually 
deformed,  and  positively  refuse  to  treat  with  any  one  who  does 
not  discover  some  disease  of  the  intrapelvic  organs.  In  our 
large  cities  the  unruptured  hymen  is  unfortunately  becoming 
rare,  owing  to  the  fact  that  supposed  womb  disease  has  become 
alarmingly  prevalent  among  young  women. 

A  short  time  ago  a  young  gentleman  consulted  me  regarding 
his  marriage  with  a  young  lady  who  was  then  occupying  a  sick- 
bed in  a  Michigan  sanitarium.  He  said  that  he  was  tired  wait- 
ing, and  that  he  did  not  believe  there  was  much  the  matter 
with  his  affianced,  but  that  she  was  being  humbugged.  I  ad- 
vised him  to  send  her  word  that  she  must  marry  him  now  or 
never.  She  had  been  in  bed  for  nearly  twelve  months.  Within 
the  first  month  after  her  marriage  he  brought  his  wife  to  con- 
sult me.  She  was  complaining  of  sickness  of  the  stomach.  I 
concluded  that  she  was  pregnant.  Within  nine  months  the  first 
child  was  born.  Conception  thus  occurred  in  the  presence  of  a 
supposed  flexion,  endometritis,  and  ovaritis  for  which  she  had 
been  undergoing  treatment. 

I  have  at  present  under  my  care  a  young  woman  suffering 
from  *'  that  tired  feeling. '*  She  was  examined  by  a  doctor,  who 
discovered  that  her  disease  lay  in  a  bent  uterus.  A  pessary 
was  placed,  and,  owing  to  its  effect  on  the  imagination,  an- 
swered for  a  time,  but  a  new  sensation  developed  in  her  brain. 
She  was  now  sent  to  a  consultant,  who  found  more  than  the 
flexion :  he  found  disease  in  one  ovary,  and  to  cure  the  pa* 
tient  took  out  the  one  ovary  and  performed  the  operation  of 
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hysterorrhaphy.  This  answered  nicely  for  a  time,  but  a  new 
sensation  developed  in  the  patient's  mind  and  she  concluded 
that  the  other  ovary  must  be  at  fault.  The  consultant  was 
persuaded  to  agpree  with  her,  and  it  was  also  removed.  The 
consultant  died  and  the  patient  drifted  into  my  hands.  Hav- 
ing heard  that  the  want  of  success  of  the  two  operations  was 
due  to  the  fact  that  the  uterus  was  left  behind  and  that  many 
most  eminent  men  were  advising  its  removal,  she  decided  that 
to  recover  her  health  her  uterus  must  be  removed. 

On  examination  I  found  a  tiny  organ,  atrophied,  as  they 
so  frequently  are  subsequent  to  the  menopause.  It  was  now 
no  larger  than  my  thumb.  After  gaining  her  confidence  and 
convincing  her  that  her  pains  were  the  result  of  a  disordered 
nervous  system,  I  induced  her .  to  undergo  a  strict  routine  by 
way  of  treatment — to  rise  at  a  certain  hour,  to  walk  for  a 
certain  length  of  time,  to  rest  for  a  certain  length  of  time,  to  sub- 
mit to  massage,  to  eat  at  certain  hours,  to  read  certain  works 
and  only  for  a  certain  length  of  time  each  day,  to  avoid  seeing 
friends,  and  to  sleep  eight  hours  every  night.  She  is  now  able 
to  walk  several  miles  and  is  like  a  different  being,  although  a 
ruined  woman  as  she  is  unmarried  and  has  lost  her  ovaries. 
She  had  thoughts  of  marriage,  but  gave  them  up,  thinking  that 
she  could  be  nothing  but  an  invalid  wife,  when  she  found  her- 
self in  the  possession  of  so  many  pelvic  diseases.  In  this  case 
I  suspect  onanism. 

In  many  of  these  cases  the  true  facts  regarding  secret  habits 
are  concealed,  and  while  concealing  these  facts  they  may  per- 
suade the  sm-geon  to  perform  operations  that  are  unnecessary 
and  useless.  I  advise  all  such  cases  not  to  postpone  marriage 
until  after  health  is  regained,  because,  unless  this  is  done,  the 
supposed  infirmity  will  continue  and  marriage  will  never  be 
consummated. 

I  have  given  a  great  deal  of  careful  thought  to  the  treatment 
of  cases  of  flexion  and  version  in  young  women.  Anteflexion 
is  said  to  be  the  normal  position  of  the  uterus;  I  find  a  large 
number  of  cases  in  which  the  uterus  is  retroflexed.  On  some 
occasions  the  uterus  will  be  found  apparently  in  a  condition  of 
retroversion,  with  a  bladder  full  of  urine,  and  after  the  urine  is 
drawn  off  the  uterus  is  found  to  be  in  its  normal  position.  If 
the  examination  is  made  in  a  hurry  the  conclusion  is  come  to 
that  the  patient  has  a  retroversion.  The  same  is  true  in  regard 
to  the  absence  or  presence  of  fecal  matter  in  the  rectum,  and 
outside  of  these  two  factors — namely,  a  full  bladder  and  a  full 
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rectum — ^there  is  some  other  factor  that  produces  a  variation  in 
the  position  of  the  uterus.  I  have  been  surprised  to  find  on  one 
occasion  the  uterus  occupying  a  position  much  further  toward 
the  sacrum  than  it  did  on  the  occasion  of  my  former  examina- 
tion. The  position  of  the  uterus  seems  to  vary  with  increased 
f  ukiess  of  the  intestines.  We  have  all  noticed  this  change  in 
position  when  the  drainage  tube  is  in  the  cul-de-sac  of  Douglas 
and  the  abdomen  becomes  partially  distended  subsequent  to  a 
laparatomy.  If  lateral  displacements  give  rise  to  no  symptoms 
when  the  uterus  is  pressed  far  toward  one  side  or  the  other  by 
an  intrapelvic  growth,  it  seems  peculiar  that  backward  flexion 
should  be  endowed  with  such  ill  consequences. 

In  young  women  the  treatment  of  the  flexions  will  not  cure 
the  patients,  except  in  exceptional  cases.  I  have  placed  a  tiny 
pessary  in  a  woman  with  normal  sexual  organs,  complaining 
of  all  sorts  of  ailments,  and  have  had  her  return  at  stated  inter- 
vals to  have  the  pessary  removed  and  replaced,  and  have 
gained  her  undying  gratitude  for  what  she  considered  my  skil- 
ful treatment  of  her  case.  I  have  seen  others  who  complained 
of  terrible  bearing-down  pains  when  a  small  pessary,  that  could 
have  no  effect  on  the  rigidity  of  the  pelvic  floor,  was  removed, 
and  have  seen  them  completely  relieved  from  these  pains  by  the 
replacement  of  the  pessary.  Pessaries  may  therefore  have  a 
very  great  effect  on  the  mind.  Patients  and  physicians  may 
botib  be  somewhat  touched  with  "  pessary  mania.  *' 

After  the  operation  for  oophorectomy  became  fashionable 
one  doctor  in  a  small  town  in  the  South  managed  to  extirpate 
fifty  or  sixty  pairs  of  normal  ovaries  in  one  year.  Alexander's 
operation  then  became  fashionable,  and  a  large  number  of  ope- 
rators found  a  large  number  of  cases  in  which  the  operation 
was  deemed  advisable.  Ventrofixation  and  vaginal  fixation 
then  became  fashionable,  and  one  student  who,  three  years  ago, 
left  a  Toronto  college  and  settled  in  an  American  city  in  the 
West,  has  already  succeeded  in  finding  ninety-four  poor  women 
who  have  been  patiently  awaiting  his  advent  and  who  have  now 
their  uteri  fixed  up  in  front  where  he  thinks  they  ought  to  be. 
Operators  have  managed  to  perform  some  eight  or  nine  hundred 
of  these  operations  on  this  continent  alone  within  five  years.  I 
venture  to  predict  that  the  operation  will  be  almost  unheard  of 
at  the  termination  of  another  decade,  owing  to  the  fact  that  it 
is,  as  Mann  of  Buffalo  has  said,  physiologically  and  ematomi- 
caJly  unsound. 

In  my  hands  the  operation  of  nephrorrhaphy  for  the  fixation 
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of  movable  kidney  has  not  been  satisfactory.  This  has  also 
been  the  case  with  other  operators.  Drs.  PouUet  and  Yuillet 
found  that  the  kidney  would  not  remain  fixed  without  the 
introduction  of  a  buried  suture,  and,  as  buried  sutures  are 
suited  for  application  neither  to  the  kidney  nor  uterus  (with  one 
exception),  they  devised  a  method  of  introducing  a  portion  of 
the  living  tendon  of  the  long  dorsal  muscle  of  the  back  through 
the  kidney  to  grow  in  its  new  position  and  act  as  a  ligament. 
Unless  some  such  structure  is  used  adhesions  will  eventually 
give  way  until  the  organ  that  is  being  supported  rests  and 
ceases  to  drag  on  the  adhesions. 

That  there  are  no  recurrences  of  retroflexion  after  the  per- 
formance of  hysterorrhaphy  I  do  not  believe.  I  do  not  believe 
that  there  are  as  few  recurrences  as  are  stated  by  many  of  the 
operators.  It  is  difficult  for  any  operator  to  follow  up  even  a 
century  of  women.  There  is  not  an  operator  present  who  can 
follow  up  and  obtain  particulars  regarding  the  condition  of  one 
hundred  women  on  whom  he  has  performed  one  hundred  con- 
secutive abdominal  sections.  Many  relapses  have  been  reported 
to  me  personally  by  friends  who  have  suspended  the  uterus  by 
one  or  other  of  the  various  methods,  and  in  many  of  those  in 
which  a  relapse  could  not  be  said  to  have  taken  place  the  symp- 
toms were  not  relieved.  To  gain  a  clientdle  from  which  to 
select  a  large  number  for  the  performance  of  suspension  of  ihe 
uterus,  it  must  be  necessary  to  include  a  large  number  of  the 
vast  army  of  grumblers  and  clinic  trotters  who  are  never  satis- 
fied and  never  cured,  whose  disease  is  more  imaginary  than 
real. 

To  perform  a  series  of  operations  without  a  death  should  be 
an  easy  matter.  A  thousand  abdomens  can  be  opened  with  a 
thousand  recoveries,  if  nothing  more  serious  is  done  than  the 
stitching  of  a  clean  uterus  or  its  comu  to  the  parietal  perito- 
neum and  closing  the  wound.  There  is  no  filth  to  be  encoun- 
tered in  the  shape  of  pus,  and  there  should  be  scarcely  any 
traumatism.  The  operation  is  one  that  any  novice  in  abdomi- 
.  nal  surgery  should  be  dble  to  perform.  The  question  is  not  one 
of  mortality  or  ease  of  performance,  but  the  question  is.  Is  the 
operation  necessary  or  useful,  and  does  it  break  no  law  of 
Nature  ? 

Is  the  operation  without  the  buried  suture  capable  of  produc- 
ing lasting  fixation  of  the  uterus  ?    From  my  experience  with 
nephrorrhaphy  and  supravaginal  amputation  of  the  uterus  by 
the  serre-neud  for  the  removal  of  fibroid  tumors^  I  oontend 
68 
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that  these  adhesions  will  give  way  until  the  uterus  rests  again 
against  the  sacrum  or  floor  of  the  pelvis. 

Within  a  month  a  case  has  been  reported  and  a  diagram 
shown  of  a  uterus  fixed  by  ventrofixation  eighteen  months 
before.  It  was  found  suspended  by  a  ligament  two  and  a  half 
inches  long.  The  position  in  which  it  was  fixed  forward  was 
not  the  normal  position,  so  therefore  the  uterus,  in  its  attempt 
to  resume  the  normal  position,  fell  away  from  the  anterior 
abdominal  wall  two  and  a  half  inches  until  it  rested.  If  neces- 
sary, for  the  purpose  of  securing  a  resting  place,  it  would  no 
doubt  have  gone  six  or  ten  inches  or  a  foot,  and  the  so>called 
ligament  would  have  been  six  or  ten  inches  or  a  foot  long. 

In  the  light  of  modem  experience  of  the  difficulties  met  with 
in  cases  in  which  the  buried  suture  has  been  placed  and  sub- 
sequent pregnancy  has  occurred,  it  becomes  almost  criminal  to 
use  a  biiried  suture  without  removing  a  portion  of  each  tube 
to  prevent  subsequent  pregnancy.  Fixation  by  buried  suture 
endangers  the  woman  from  an  early  miscarriage,  and  endangers 
her  later,  should  the  pregnancy  proceed,  by  producing  a  thick- 
ening of  the  uterine  wall  that  impedes  the  natural  progress  of 
labor.  Adhesions  produced  by  mere  freshening  of  the  surfaces 
or  temporary  introduction  of  removable  sutures  can,  like  all 
other  adhesions,  easily  be  overcome  by  the  process  of  stretching 
incident  to  the  enlargement  of  the  pregnant  uterus  and  move- 
ment of  the  abdominal  muscles.  Those  who  have  operated  two 
and  three  times  on  the  same  patient,  and  who  have  kept  accu- 
rate records  of  their  cases,  must  admit  that  adhesions  present  at 
the  first  operation  have  almost  entirely  disappeared  at  a  second. 

In  the  discussion  to  follow  I  am  satisfied  evidence  will  be 
forthcoming  of  the  uselessness  of  the  operation  of  fixation  of 
the  uterus  by  any  of  the  methods  at  present  in  vogue,  except 
by  means  of  the  buried  suture  or  vaginal  fixation.  I  am  satis- 
fied that  vaginal  fixation  of  Duhrssen  is  anatomically  incorrect, 
carrying  the  uterus  from  one  extreme  to  the  other;  that  vaginal 
fixation  is  a  great  menace  to  a  woman  who  is  about  to  be  con- 
fined. Fixation  by  the  buried  suture  should  be  accompanied 
by  the  removal  of  the  tubes,  and,  as  a  consequence,  many  a 
woman  who  would  otherwise  bear  numerous  children  becomes 
sterile  as  a  consequence  of  our  effort  to  relieve  a  few  minor 
aches  and  pains. 

Fowler  suggests  an  operation  that  imitates  the  operation  of 
Vuillet.  He  passes  the  urachus,  a  living  structure,  through 
the  uterus^     The  urachus  is  thus  intended  to  form  a  new  liga- 
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ment  forgotten  by  the  Creator,  something  undone  that  should 
have  been  done.  Fowler  adopted  four  methods  of  procedure, 
80  that  no  one  can  say  that  his  failures  were  due  to  want  of 
technique  or  because  he  left  undone  some  trivial  variation  of 
the  operation  that  he  should  have  done. 

1.  He  sutured  the  fundus  to  the  anterior  abdominal  wall  by 
means  of  some  sutures  with  which  the  abdominal  wound  was 
closed.     This  method  is  said  by  some  to  be  very  faulty. 

2.  He  fixed  by  means  of  silk  sutures  the  fundus  to  the  parie- 
tal peritoneum  in  front  and  closed  the  wound  with  other  sutures. 
This  is  said  to  be  the  correct  procedure. 

3.  He  sutured  the  anterior  margin  of  the  broad  ligament, 
together  with  the  fundus  uteri,  to  the  peritoneum  of  the  ante- 
rior abdominal  wall. 

4.  He  removed  one  or  both  ovaries  and  Fallopian  tubes  and 
sutured  the  stumps  anteriorly,  and  added  this  to  the  preceding 
procedure. 

He  states* :  "  At  different  periods  of  time,  varying  with  the 
extent  of  the  adhesions,  these  cases  have  shown  more  or  less 
tendency  to  relapse,  and  some,  particularly  those  in  the  first 
group,  have  been  complete  failures  almost  from  the  very  com- 
mencement.'^ Having  tried  these  different  methods,  he  then, 
as  he  says  himself,  cast  about  for  some  structure  to  afford  a 
more  stable  support  for  the  organ  when  restored  to  its  normal 
position.  For  this  purpose  he  selected  the  urachus.  Any  one 
who  has  studied  the  histological  structure  of  the  urachus  can 
scarcely  expect  to  find  it  support  much  strain  without  relaxa- 
tion. It  is  not  a  tendon.  I  admire  Fowler's  honesty  as  ex- 
pressed in  his  report. 

Munde,  in  a  paper  read  before  the  American  Gynecologi- 
cal Society,  touched  what  might  be  considered  a  keynote  by 
asking  and  answering  a  question.  He  said  that  we  might  ask 
why  such  acute  observers  as  Thomas  and  others  had  been 
misled  to  attribute  the  relief  obtained  in  anteflexion  to  the  use 
of  pessaries.  He  might  also  have  asked  why  eminent  authori- 
ties in  the  present  day  had  been  misled  to  attribute  the  relief 
obtained  in  retroflexion  to  the  use  of  pessaries  and  variations 
in  position  of  the  uterus.  The  answer  to  his  question  was  that, 
in  the  light  of  our  present  knowledge,  the  symptoms  were  due 
to  concomitant  conditions,  such  as  inflammations,  enlargement 
of  the  uterus,  etc.,  and  that  relief  of  these  conditions  was  ob- 
tained by  certain  of  the  measures  adopted. 

1  New  York  Medical  Journal,  October  5th,  1895,  p.  418. 
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All  through  the  literature  of  the  subject  cases  are  recorded 
condemning  the  operation  of  Alexander  of  shortening  the 
round  Ugaments.  Many  honest  workers  have  stated  definitely 
that  they  were  disappointed  with  the  results.  Were  they  not 
endeavoring  to  cure  a  disease  that  did  not  exist?  Were  they 
not  overlooking  a  condition  beyond  the  mere  flexion  of  the 
uterus? 

And  now  comes  the  newer  operation  of  ventrofixation. 
Many  are  dissatisfied  with  the  results  obtained.  Are  they  not 
also  overlooking  the  true  condition  present?  To  read  the  dis- 
cussions on  the  subject  a  student  must  be  bewildered.  One 
author,  an  eminent  authority,  states  distinctly  that  it  is  not 
the  flexion  of  the  uterus  that  produces  the  trouble,  but  the  pro- 
lapsus that  stretches  the  vessels,  and  that,  as  a  consequence^ 
they  become  enlarged  and  engorged;  that  it  is  the  amount  of 
congestion  or  engorgement  that  causes  the  trouble,  and  not  the 
backward  displacement.  Other  authorities,  equally  eminent^ 
consider  that  the  flexion  has  all  to  do  with  the  production  of 
the  symptoms;  that  the  blood  vessels  are  thus  bent,  and  the 
organ  becomes,  as  a  consequence,  engorged  and  tender,  and 
that  by  lifting  the  fundus  forward  €ill  these  conditions  are 
altered.  To  look  through  the  literature  of  the  subject,  however, 
one  flnds  one  set  of  operators  who  have  nothing  but  praise  for 
Alexander's  operation,  another  set  of  operators  who  have  no- 
thing but  condemnation.  This  is  so  in  connection  with  ventro- 
fixation.    To  ascertain  the  truth  appears  to  be  a  difficult  task. 

Churchill,  in  his  '^  Diseases  of  Women,*'  says  *Hhat  the 
ancients  were  not  ignorant  of  the  occurrence  of  flexions  of  the 
uterus,  though  their  views  were  very  indefinite;  their  succes- 
sors, however,  lost  sight  of  these  conditions  altogether  until  the 
labors  of  William  Hunter  and  others  threw  a  new  and  more 
accurate  light  upon  this,  to  them,  obscure  accident.''  How 
much  light  they  have  thrown  on  the  subject  remains  to  be  seen. 
In  the  history  of  medicine  eras  have  apparently  arisen  in  which 
flexions  of  the  uterus  were  credited  with  the  production  of  an 
immense  amount  of  evil  and  in  which  they  were  almost  entire- 
ly ignored. 

For  these  maladies  Simpson  introduced  the  intrauterine  stem 
pessary.  The  treatment  was  soon  discarded.  Unfavorable 
results  were  obtained,  such  as  uterine  pain,  constant  leucor- 
rhea,  monorrhagia,  metrorrhagia,  together  with  inflammation 
of  the  adnexa.  As  with  all  such  procedures,  however,  so  in 
this  case,  the  institutor  met  with  marvellous  results.     He  saw 
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none  of  the  evils  that  befell  other  practitioDers.  After  seve- 
ral years  he  republished  an  account  of  his  experience^  and  in 
this  he  makes  no  mention  of  the  failure  of  the  mode  of  treat- 
menty  of  the  risks  or  of  how  they  may  best  be  avoided.  At 
the  present  day  the  intrauterine  stem  pessary  is  something 
that  is  scarcely  ever  used.  I  have  seen  bad  results  follow  its 
use^  and  will  never  as  long  as  I  live  apply  one  again. 

West  says,  on  page  175  of  his  "Diseases  of  Females/'  **that 
in  the  hands  of  those  of  that  day  even  the  cure  of  the  displace- 
ment was  not  followed  by  the  cessation  of  the  symptoms.'* 
Women  must  have  been  in  those  days  much  as  they  are  at 
present. 

After  Simpson  and  Yalleix  had  cured  their  patients,  Dubois 
examined  many  of  them  and  found  the  uterus  back  in  its  old 
position.  Scanzoni  admitted  that  after  he  had  discarded  all 
mechanical  supports  for  the  uterus  and  contented  himself  with 
cold  (in  contradistinction  to  the  present  hot)  vaginal  injections, 
together  with  the  antiphlogistic  treatment  of  any  chronic  ute- 
rine inflammation  and  the  application  of  caustic  to  the  os  uteri, 
and  with  the  endeavor  to  remove  the  chlorotic  symptoms  which 
are  seldom  absent,  he  was  much  better  satisfied  with  the  results. 

To  my  mind  it  is  not  so  much  the  displacement  itself,  but  the 
state  of  the  uterus  associated  with  the  displacement,  that  re- 
quires treatment.  If  these  sUght  mechanical  displacements  of 
the  uterus  cause  such  a  long  row  of  symptoms,  fibroid  tumors 
growing  from  the  uterine  wall  should  give  rise  to  a  similar  set 
of  symptoms.  We  know,  however,  that  fibroid  tumors  grow 
to  a  considerable  size  without  giving  rise  to  a  single  symptom 
that  indicates  their  presence. 

Retroflexion  of  the  uterus  is  by  no  means  always  accompanied 
by  constipation,  and,  again,  many  women  with  anteflexed  uterus 
do  suffer  with  constipation.  Many  women  bear  large  families 
with  the  uterus  retroflexed,  and  suffer  no  particular  inconven- 
ience from  the  retroflexion. 

For  the  purpose  of  diagnosis  it  is  very  necessary  that  we 
should  be  able  to  distinguish  uterine  displacements.  We 
should  also  be  willing  to  admit  that  we  know  little  or  nothing 
regarding  the  amount  of  local  suffering  or  functional  disturb- 
ance that  they  produce.  In  many  cases  the  presence  of  such 
displacements  is  a  matter  of  entire  indifference  to  the  possessor, 
if  not  to  the  professor. 

From  my  experience  I  cannot  agree  with  some  of  the  other 
writers.     Madame  Boivin  states  that  flexions  of  the  uterus  are 
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rare;  she  states  that  flexions  in  young  unmarried  women  are 
rare.     This  is  certainly  not  so;  they  are  frequently  met  with. 

In  one  breath  we  are  advised  to  break  up  adhesions  of  the 
uterus  to  the  peritoneum,  to  give  relief  to  symptoms  supposed 
to  be  caused  by  them,  and  in  the  next  breath  we  are  advised  to 
freshen  the  anterior  surface  of  the  uterus,  produce  adhesions, 
and  thus  relieve  suffering. 

It  seems  to  me  that  we  know  about  as  much  about  the  symp- 
toms caused  by  flexions  of  the  uterus  as  Gooch  knew  about  the 
so-called  irritable  uterus.  To  read  the  descriptions  of  GkK>ch's 
irritable  uterus  an  abdominal  surgeon  of  the  present  day  must 
conclude  that  the  cases  were  ones  of  salpingitis  and  pelvic  peri- 
tonitis and  that  the  disease  was  not  situated  in  the  uterus  at 
all.  There  are  many  good  practitioners  and  close  observers 
who  are  unable  to  satisfy  themselves  that  flexions  of  the  uterus 
per  se  require  treatment.  In  the  face  of  the  storm  wave  carry- 
ing with  it  Alexander's  operation,  vaginal  and  ventrofixation, 
they  are  timid  about  launching  their  frail  barks  in  the  sea  of 
controversy.    I  have  launched  mine  and  expect  to  be  engulfed. 

(The  one  exception  referred  to  above  is  complete  descensus 
uteri  [after  perineorrhaphy  has  failed  to  support] ;  in  such  a 
case  fixation  of  the  fundus  uteri  by  buried  suture  is  indicated, 
with  excision  of  a  portion  of  each  tube  to  prevent  pregnancy.) 
481  Sherbourne  street. 
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OPERATION.* 


CHARLES  B.  PENROSE,  M.D., 
Philadelphia,  Fa. 


For  the  past  year  I  have  been  performing  complete  hyste- 
rectomy for  cancer  by  a  combined  method  of  operation  through 
the  abdomen  and  vagina.  In  the  combined  operation,  as  usu- 
ally performed,  the  vaginal  part  of  the  operation  is  done  first, 
the  abdominal  part  last. 

In  the  method  of  operating  which  I  have  followed  I  have 
begun  through  the  abdomen  and  have  finished  the  operation  by 

*  Read  before  the  Section  on  Gynecology,  College  of  Physicians  of 
Philadelphia,  October  15th,  1806. 
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way  of  the  vagina.  This  method  seems  to  me  to  present  seve- 
ral distinct  advantages.  The  following  is  the  technique  :  The 
abdomen  is  first  opened.  The  ovarian  arteries  and  the  round 
ligaments  are  secured  by  ligatures.  The  broad  ligament  is 
divided  down  to  tha  level  of  the  internal  os,  and  the  bladder  is 
dissected  from  the  anterior  face  of  the  uterus  and  the  upper 
portion  of  the  vagina.  A  small  gauze  pad  is  then  inserted  in 
the  space  between  the  bladder  and  the  upper  portion  of  the 
anterior  vaginal  wall.  A  similar  pad  is  inserted  at  the  bottom 
of  Douglas'  pouch,  immediately  behind  the  upper  portion  of 
the  posterior  vaginal  wall.  The  abdominal  incision  is  then 
closed.  The  woman  is  placed  in  the  dorso-sacral  position  ;  the 
cervix  is  exposed  through  the  Sims  speculum ;  the  posterior 
vaginal  fornix  and  the  anterior  vaginal  fornix  are  opened  by 
incisions  made  directly  over  the  gauze  pads.  The  incision  may 
be  made  boldly  and  quickly,  because  the  pads  prevent  intes- 
tinal injury.  The  vaginal  mucous  membrane  is  then  divided 
on  the  sides  of  the  cervix,  and  the  bases  of  the  broad  ligaments 
are  secured  with  large  forceps.  The  uterus  is  then  cut  away 
and  is  removed  through  the  vagina.  The  gauze  pads  are  with- 
drawn and  the  vagina  is  packed  with  gauze. 

The  advantages  which  this  method  of  combined  operation 
possesses  over  the  operation  which  is  usually  performed  of 
entering  the  vagina  first  and  finishing  through  the  abdomen, 
are  the  following :  The  dirty  part  of  the  operation  is  done  last. 
The  septic  cervix  is  withdrawn  through  the  vagina  and  not 
through  the  peritoneal  cavity. 

The  vaginal  part  of  the  operation  is  facilitated  by  the  prelim- 
inary separation  of  adhesions  in  the  upper  part  of  the  pelvis  ; 
by  the  division  of  the  upper  portions  of  the  broad  ligaments  ; 
and  by  the  dissection  of  the  bladder  from  the  uterus,  this  ope- 
ration being  easier  from  above  than  by  way  of  the  vagina. 

The  operation  seems  to  me  also  to  possess  some  points  of 
advantage  over  the  operation  of  complete  hysterectomy  from 
above  as  it  is  usually  performed  to-day. 

In  complete  hysterectomy  the  vaginal  vault  is  either  closed 
by  suture  after  the  uterus  has  been  removed,  or,  more  usually, 
the  safer  method  is  followed  of  leaving  the  vaginal  vault  open 
and  draining  by  gauze  through  the  vagina.  If  the  latter 
method  is  employed  there  is  usually  infection  of  the  ligatures 
which  secure  the  uterine  arteries,  with  resulting  persisting  sin- 
uses. This  difficulty  is,  of  course,  avoided  by  the  use  of  cat- 
gut ligatures. 
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Again,  when  the  vaginal  vault  is  opened  from  above  the 
operator  cannot  determine  with  certainty  that  the  incision  is 
made  outside  of  all  infiltrated  tissue,  and  in  case  of  cancer  of 
the  cervix  it  is  frequently  necessary  to  excise  a  portion  of  the 
vagina  after  the  uterus  has  been  cut  away.  This  is  contrary 
to  the  sound  sui^cal  advice  to  remove  cancerous  tissue  in  one 
mass  when  possible. 

1381  Spruce  street. 
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THOMAS  E.  MoARDLE,  AM.,  M.D., 
Washington,  D.  C. 


There  is  at  present  no  subject  of  greater  interest  to  the 
human  race  than  the  study  of  tubercular  disease,  more  par- 
ticularly of  its  treatment.  The  enormous  mortaUty  from  this 
destructive  enemy  of  mankind  renders  valuable  any  suggestion 
of  treatment  which  holds  out  a  hope  of  success.  It  is  not  the 
intention  here  to  offer  any  new  method,  but  rather  to  formulate, 
in  as  terse  and  concise  a  manner  as  possible,  what  has  already 
been  done  by  surgical  means  for  the  relief  of  women  suffering 
from  tuberculosis  of  the  generative  organs. 

Whilst  there  is  only  one  specimen  of  tubercular  disease  of 
the  uterus  in  the  Army  Medical  Museum  at  Washington,  yet 
tubercular  disease  of  the  female  generative  organs  is  far  from 
being  a  rare  disease,  as  evidenced  by  the  reported  cases  scat- 
tered over  many  years  of  medical  literature.  Almost  as  early 
as  the  recognition  of  tubercle  in  the  lung  tissue  have  we  his- 
tories of  autopsies  revealing  the  presence  of  tubercular  disease 
in  the  tubes,  ovaries,  or  uterus,  either  in  one  or  in  more  of  these 
organs ;  as  a  primary  disease  of  the  tube,  the  ovary,  or  the 
uterus,  or  as  a  secondary  disease  consequent  to  or  coincident 
with  tubercular  systemic  infection.  It  is  true  that  until  the 
verification  methods  of  modern  pathology  and  the  discovery  of 
the  bacillus  by  Koch  there  is  always  an  element  of  doubt  as  to 
whether  many  of  the  cases  reported  were  really  tubercular  or 
not ;  yet  with  even  this  element  of  doubt  it  is  more  than  prob- 
able that  the  majority  of  cases  would  be  proven  such  to-day, 

*  Read  before  the  American  Association  of  Obtetricians  and  Gynecolo- 
gists, at  Richmond,  September  22d-34th,  1896. 
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•for  the  reporters  were  generally  clinicians  of  ability  and  the 
men  who  made  the  autopsies  were  skilled  in  their  profession. 
It  is  not  my  purpose  to  make  reference  to  the  vast  quantity  of 
literature,  in  almost  every  language,  which  was  so  kindly  fur- 
nished me  at  the  library  of  the  Surgeon-General's  Office.  It  was 
my  intention  to  make  such  an  exhaustive  study  of  the  subject 
•as  was  afforded  by  the  material  at  hand ;  but  so  short  was  the 
time  and  so  vast  the  matter  at  my  command,  it  was  deemed 
best  to  make  reference  to  the  admirable  paper  on  "  Tuberculo- 
sis of  the  Female  Generative  Organs,''  together  with  a  most 
-complete  bibliography  up  to  date  of  publication,  by  J.  W. 
Williams,  in  the  Johns  Hopkins  Hospital  Reports,  1892.  It 
may  be  of  some  little  interest  to  add  that,  as  far  as  could  be 
learned,  Franciscus  Deleboe  Sylvius,  1680,  was  the  first  writer 
who  accurately  described  tubercles  of  the  lungs ;  Boyle,  1810, 
was  the  first  who  confidently  announced  that  tuberculosis  was 
not  a  local  process  limited  only  to  the  lungs ;  and  Addison, 
1842,  was  the  first  to  institute  microscopical  examinations  for 
tubercle.  But,  of  course,  Koch's  discovery  was  the  greatest 
advance  of  all,  and,  with  the  astonishing  success  of  modem 
surgery,  it  remains  for  us  to  snatch  from  the  jaws  of  death 
women  who  would  have  been  permitted  to  die  from  what  ap- 
pears to  be  so  remediable  a  disease  if  only  the  correct  diagnosis 
be  made  and  the  proper  means  of  treatment  be  applied. 

There  is  no  doubt  that  tuberculai  disease  of  the  female  geni- 
talia is  more  frequent  than  is  generally  supposed.  Every 
portion  of  the  genital  tract  may  be  affected,  the  order  of  fre- 
quency for  the  various  portions  being  :  tubes,  body  of  the  uterus, 
ovaries,  v£^na,  cervix,  and  vulva.  The  tubes  are  affected  in 
nearly  all  cases,  the  body  of  the  uterus  in  about  three-fourths 
of  the  cases,  and  the  ovaries  in  about  half  of  all  cases.  It 
must  be  borne  in  mind  that  such  a  condition  of  affairs  may  ex- 
ist as  a  primary  disease  in  one  or  another  of  these  organs  ;  and 
this  primary  disease  has  for  us  the  greatest  possible  interest 
But  we  must  remember  that  tubercular  disease  of  the  organs 
just  mentioned  may  be  secondary  to  a  focus  of  infection  in 
lungs,  bladder,  rectum,  or  elsewhere,  thus  casting  another  ele- 
ment into  the  questions  of  diagnosis  and  treatment.  Most 
cases  of  tuberculosis  of  the  tubes  are  secondary  to  tuberculosis 
elsewhere ;  but,  as  far  as  the  genital  tract  is  concerned,  the 
tubes  are  generally  the  primary  seat  of  the  disease.  But  the 
frequency  of  the  primary  focus  of  the  disease  being  situated 
in  the  tubes  is  not  properly  appreciated,  though  something  has 
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been  done  of  late  years  to  demonstrate  that  it  is  of  far  moie 
frequent  occurrence  than  was  ever  suspected. 

Tuberculosis  of  the  body  of  the  uterus  is  not  at  all  a  rare 
affection  and  has  been  frequently  discovered  in  autopsies  upon 
phthisical  subjects.  It  can  be  the  only  focus  of  disease  in  the 
body,  but  it  is  generally  associated  with  disease  of  the  tubes 
and  is  generally  secondary  to  disease  of  that  organ.  It  seems 
most  probable— in  fact,  by  some  it  is  considered  proven — ^that 
coitus  can  be  a  source  of  uterine  affection  with  tubercular  dis- 
ease. Tet  it  has  been  asserted  that  frequently  from  such  a 
cause  the  tube  becomes  the  primary  focus  and  later  infects  the 
body  of  the  uterus.  It  is  well  to  remember  that  at  first  only 
the  endometrium  is  involved,  and  the  disease  does  not  extend  to 
the  muscular  tissue  until  a  more  or  less  lengthy  period  of  time 
has  elapsed.  Whilst  tuberculosis  of  the  ovary  has  been  almost 
doubted  by  some  and  by  others  considered  very  rare,  yet  we 
undoubtedly  have  good  authority  for  the  assertion  that, 
although  it  is  not  of  such  frequent  occurrence  as  tuberculosis 
of  the  tubes  and  body  of  the  uterus,  yet  it  does  occur  frequently 
enough  to  be  reckoned  among  the  prominent  localizations  of 
tubercular  disease.  Notwithstanding  the  fact  that  tuberculosis 
of  the  ovary  is  usually  consequent  upon  or  coincident  with 
other  forms  of  genital  tuberculosis,  nevertheless  a  sufficient 
number  of  cases  have  been  reported  to  lead  us  to  believe  that 
primary  tuberculosis  of  the  ovary  does  exist  without  the  in- 
volvement of  any  other  portion  of  the  genital  tract. 

Senn  has  well  said  that  the  cases  of  primary  tuberculosis  of 
the  vulva,  vagina,  and  uterus  wiU  undoubtedly  become  more 
numerous  in  the  literature  of  the  near  future  when  improved 
methods  of  examination  will  enable  the  surgeon  to  make  a 
positive  diagnosis  between  these  affections  and  carcinoma  and 
syphihtic  lesions.  We  believe  that  time  is  now  upon  us. 
Enough  German  and  French  surgeons  and  pathologists  have 
reported  cases  of  primary  tuberculosis  of  the  vagina  to  place 
the  existence  of  that  lesion  beyond  the  perad  venture  of  a  doubt. 
Although  tuberculosis  of  the  vagina  occurs  most  frequently 
during  the  period  of  greatest  sexual  activity,  yet  it  has  been 
found  in  a  girl  of  7  and  again  in  an  old  woman  of  79.  It  is 
usually  secondary  to  disease  affecting  the  higher  portions  of 
the  genital  tract,  the  majority  of  the  cases  being  produced  on 
the  posterior  wall  by  secretion  from  a  tubercular  uterus. 

Williams  has  advised  that,  in  view  of  mistaking  it  for  car- 
cinoma,  the  ulcerated  variety  of  tuberculosis  of  the  cervix 
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deserves  to  be  constantly  borne  in  mind  by  operators ;  and 
undoubtedly  tubercular  ulcerations  of  the  cervix  have  not  infre- 
quently been  operated  upon  under  the  delusion  that  they  were 
of  carcinomatous  origin.  It  is  believed  that  further  research 
will  prove  that,  whilst  tuberculosis  of  the  cervix  is  not  so  com- 
mon as  tubercular  disease  of  the  body  of  the  uterus,  yet  it 
occurs  more  often  than  is  generally  supposed.  Cases  are  on 
record  where  the  cervix  was  the  sole  location  of  tuberculosis 
in  the  genitals  of  phthisical  women ;  and,  again,  on  the  cervix 
has  been  foimd  the  only  trace  of  tubercular  disease  in  the 
woman's  whole  body. 

Of  all  the  female  genitalia  the  vulva  is  the  least  liable  to 
tubercular  infection.  But  as  progress  is  made  in  the  study  of 
tuberculosis  of  the  female  genital  organs  greater  effort  will  be 
made  to  differentiate  more  accurately  the  various  diseases  of 
the  vulva,  and  where  tubercle  bacilli  are  found,  or  inoculation 
experiments  yield  positive  results,  the  surgeon  will  have  no 
doubt  of  the  disease  with  which  he  has  to  deal.  It  is  almost 
certain  that  more  cases  of  vulvar  tuberculosis  will  then  be  re- 
corded and  the  good  results  obtained  from  surgical  or  medical 
means  may  prove  valuable  in  the  treatment  of  tuberculosis 
elsewhere. 

The  etiology  of  tuberculosis  of  the  female  genitalia  is  a  sub- 
ject for  much  future  investigation.  As  has  already  been  said, 
it  is  quite  generally  conceded  that  the  primary  form  may  be 
the  product  of  coitus,  the  male  having  tubercular  disease  of 
one  or  more  of  his  genitals.  The  fingers  or  hands  of  the  phy- 
sician or  nurse  may  carry  the  tubercle  bacilli  into  the  genital 
tract;  so,  too,  may  unclean  instruments  and  syringes  be  the 
source  of  infection.  Filthy  conditions  of  the  bed  linen  or 
wearing  apparel  may  give  rise  to  the  disease.  It  has  even  been 
claimed  that  the  tubercular  affection  may  be  transmitted 
through  the  medium  of  the  air  to  the  female  genitalia.  At 
any  rate,  it  may  be  asserted  that  the  bacilli  are  introduced  by 
some  means,  and,  finding  the  conditions  favorable,  multiply 
with  great  rapidity  and  set  up  a  focus  capable  of  infecting 
neighboring  organs. 

Secondary  tuberculosis  may  be  caused  in  various  ways. 
Blood  infection  is  the  most  probable  explanation  of  the  occur- 
rence in  very  many  cases.  Tubercular  infection  has  been 
transferred  from  the  peritoneum  to  the  tubes,  and  again  the 
peritoneum  has  been  infected  from  the  tubes.  Moreover,  the 
bacilli  may  gain  access  to  the  srenitalia  from  other  organs 
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which  are  the  seat  of  tuberculosis^  by  the  formation  of  fistuke 
between  the  diseased  structure  and  various  portions  of  the 
genital  tract. 

Qehle,  as  quoted  by  Williams,  stated  in  1881  that  a  positive 
diagnosis  of  genital  tuberculosis  during  life  was  impossible. 
But  since  Koch's  brilliant  discovery  such  a  position  is  no  longer 
tenable.  The  microscope  will  settle  beyond  doubt  the  question 
of  tuberculosis  aflPecting  the  vulva  and  vagina.  If  the  same 
means  be  applied  to  tuberculous  ulcerations  of  the  cervix  they 
will  be  readily  diagnosticated  from  carcinomata,  for  which 
they  are  most  frequently  mistaken.  Many  have  been  able  to 
diagnose  with  certainty  cases  of  tuberculosis  of  the  uterus  in 
which  there  was  apparently  no  trace  of  tuberculosis  elsewhere 
in  the  system.  Whenever  there  is  the  slightest  suspicion  the 
vaginal  and  uterine  secretions,  together  with  portions  removed 
from  the  fundus  of  the  uterus  by  curettage,  should  be  examined 
with  the  greatest  care,  and  inoculation  tests  should  be  made  if 
necessary.  But  when  it  comes  to  making  a  diagnosis  of  tuber- 
cular disease  of  the  tubes  and  ovaries  the  matter  becomes  more 
difficult.  It  is  not  so  easy  to  obtain  specimens  for  examination. 
A  probable  diagnosis  of  tuberculosis  of  the  tubes  may  be  made 
in  any  case  when,  in  addition  to  distinct  tubo-ovarian  masses, 
we  are  able  to  diagnose  tubercular  peritonitis,  or,  as  Osier  ex- 
presses it,  '^  the  association  of  a  tubal  tumor  with  an  ill-defined 
anomalous  mass  (tubercular  tumor)  in  an  abdominal  cavity 
should  arouse  suspicion  at  once  *'  (Williams).  And  the  same 
authority,  quoting  Edebohls,  says  the  coexistence  of  tubal 
tumor  or  tumors  with  plaque-like  thickenings  of  the  subperito- 
neal tissues  points  with  the  greatest  distinctness  to  tuberculosis. 
The  tuberculosis  under  these  conditions  may  fairly  be  assumed 
to  be  primary  in  the  tube  or  tubes  if  no  other  deep-seated  tu- 
mors can  be  palpated  in  the  abdominal  cavity.  In  one  case  of 
pyosalpinx  suspected  of  being  tuberculous,  Edebohls  made  a 
positive  diagnosis  by  an  exploratory  puncture  of  the  pus  sac, 
under  the  guidance  of  a  combined  vaginal  and  rectal  touch,  and 
the  revelation  of  tubercle  bacilli  upon  examination  of  the  fluid 
removed.  No  one  doubts  the  gravity  of  the  situation  when 
tuberculosis  is  found  affecting  any  organ  of  the  human  body. 
Though  we  concede  the  conservative  forces  of  Nature  in  some 
instances,  yet  the  progress  of  the  disease  in  most  cases  is  toward 
a  fatal  termination.  Such  being  the  case,  any  successful  effort 
to  remove  the  offending  focus  or  foci  wiU  be  hailed  with  delight 

The  treatment  of  tuberculosis  of  the  vulva,  va^  ina,  and  cervix 


FOR  TUBERCUIJIR  DISEASE. 

does  not  come  within  the  scope  of  this  paper.     The  destruc- 
tion of  the  tuberculous  focus  by  fluid  or  solid  caustics  has  been 
advocated  by  some  surgeons,  and,  if  these  means  are  not  satis- 
factory, extirpation  of  the  pa!rt  is  recommended.     We  have  a 
very  efficient  means  for  the  removal  of  tubercular  ulcers  of  the 
vagina  and  vulva  in  the  application  of  the  tincture  of  iodine. 
They  rapidly  disappear  under  its  use.     In  case  of  failure,  how- 
ever, excision  can  be  practised.     When  the  cervix  is  involved, 
and  not  the  body  of  the  uterus,  the  method  of  treatment  ad- 
vised for  the  vulva  and  vagina  should  be  given  a  fair  trial,  but 
if  they  prove  ineffectual  no  time  should  be  lost  in  amputating 
the  cervix.     When  the  endometrium  is  involved  there  is  a  di- 
versity of  opinion  as  to  the  best  method  of  procedure.     It  has 
been  recommended  to  first  curette  the  organ  and  remove  all 
evidence  of  disease.    Iodoform  suppositories  are  introduced  into 
the  uterus.     If  there  should  be  a  recurrence  of  the  trouble 
removal  of  the  organ  is  advised.     Now,  if  we  bear  in  mind  that 
tuberculosis  of  the  body  of  the  uterus  is  so  frequently  associated 
with  the  same  disease  in  the  tubes  and  ovaries,  it  seems  to  me 
that,  having  once  ascertained  without  the  shadow  of  a  doubt 
the  existence  of  tubercular  disease  in  the  uterus,  it  is  our  duty  to 
look  for  a  similar  condition  of  affairs  in  the  tubes  and  ovaries ; 
and  while  we  may  not  make  the  same  exactness  of  diagnosis 
in  regard  to  these  organs,  yet  if  we  can  be  morally  certain  of 
their  diseased  condition  it  behooves  us  to  waste  no  valuable 
time  in  curetting  the  uterus  and  treating  it  with  iodoform,  but 
to  proceed  at  once  to  the  performance  of  an  abdominal  section 
for  the  removal  of  the  uterus,  tubes,  and  ovaries.     This  heroic 
method  of  treatment  is  advocated  in  primary  disease  of  these 
organs.     In  a  case  complicated  with  tubercular  peritonitis  there 
would  be  no  special  danger  in  removal  of  the  tubes  and  ova- 
ries.    We  all  know  how  many  cases  of  that  disease  have  been 
cured  by  section  and  drainage.     We  could  then  curette  and 
treat  the  body  of  the  uterus. 

But  in  a  patient  suffering  from  phthisis  associated  with  sec- 
ondary disease  of  the  genital  organs  the  surgeon  has  a  much 
more  difficult  problem  to  solve.  The  general  condition  of  the 
patient  must  be  taken  into  consideration,  and  he  must  weigh 
well  the  chances  of  life,  even  if  his  operation  prove  a  success. 
In  advanced  phthisis  it  is  doubtful  if  it  would  be  worth  while 
to  expose  the  patient  or  her  friends  to  the  care,  expense,  and 
risk  of  an  operation  so  fraught  with  danger  and  so  devoid  of 
hopeful  results.     In  the  early  sta^e  of  phthisis  the  surgeon  might 
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be  led  to  decide  upon  an  operation  if  the  general  condition  of 
the  patient  warranted  it  and  she  were  placed  in  the  very  best 
hygienic  and  climatic  environment. 

The  purpose  of  this  paper  will  be  served,  however,  if  it  suc- 
ceeds in  arousing  the  members  of  this  Association  to  the  import- 
ance of  the  subject  an^  to  the  vital  necessity  of  making  a  more 
thorough  pathological  study  of  the  organs  removed  from  the 
female  abdominal  cavity. 


THE   RETROPERITONEAL   TREATMENT   OF    THE   PEDICLE   IN 
OVARIOTOMY  AND  IN  SALPINGO-OOPHORECTOMY. 
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The  technical  side  of  ovariotomy,  until  quite  recently,  seemed 
definitely  settled.  Now,  through  the  revival  of  vaginal  opera- 
tions, new  interest  in  the  technique  has  been  awakened,  and 
ovarian  tumors  are  removed  through  the  vesico-uterine  excava- 
tion (colpotomia  anterior)  as  well  as  through  Douglas'  cul-de- 
sac.  It  is  a  matter  of  fact  that  the  immediate  result  of  ovari- 
otomy cannot  be  and  is  not  improved  in  any  way  through  the 
vaginal  procedure ;  those  tumors  which  are  successfully  re- 
moved through  the  vagina  g^ve  equally  perfect  results  quoad 
vitam  if  celiotomy  is  done.  Death  after  ovariotomy  has  come 
to  be  considered  an  accident,  sometimes  unavoidable.  As  far 
as  final  results  are  concerned,  it  is  not  to  be  expected  that  the 
vaginal  operation  will  be  an  improvement  over  the  abdominal 
one.  In  both  procedures  the  pedicle  of  ovarian  tumors  is 
treated  alike;  it  is  ligated  with  one  or  more  threads  of  silk, 
catgut,  or  some  other  material,  and  dropped. 

Through  a  number  of  obstetrical  observations  (supplemented 
in  not  a  few  instances  by  the  pathologist's  research)  made  upon 
women  where  vaginal  fixation  or  ventrofixation  had  previously 
been  done,  it  has  been  proved  that  the  peritoneum  enters  into 
very  firm  union  with  the  subperitoneal  connective  tissue.  In 
the  routine  treatment  of  the  ovarian  pedicle,  ligation  and  cut- 
ting, ample  opportunity  is  given  to  the  connective  tissue  of  the 
pedicle,  denuded  from  its  peritoneal  covering  at  the  cut  surface, 
to  contract  adhesions  with  abdominal  organs ;  besides  this  the 
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heavy  ligature  used  by  many  operators,  especially  if  non-absorb- 
able,  is  another  factor  in  producing  stump  adhesion. 

We  hear  sometimes  of  complaints  about  pains  in  the  abdo- 
men from  perfectly  truthful  and  reliable  women  (not  only  from 
hysterical,  neurotic  ones)  who  had  a  more  or  less  simple  opera- 
tion for  ovarian  tumors  with  "  iminterrupted  recovery."  These 
complaints  are  to  be  traced  to  the  formation  of  adhesions  about 
the  pedicle,  and  have  resulted,  in  a  number  of  cases,  in  the 
reopening  of  the  abdomen  and  in  the  successful  breaking-up  of 
the  adhesions.  In  other  instcmces  intestinal  obstruction  has 
been  caused  by  the  adhesion  of  intestines  to  the  pedicle,  not 
only  directly  after  the  operation,  but  sometimes  quite  late  after 
its  performance. 

Last  year  a  patient  came  under  my  care  where,  about  nine 
months  previously,  a  simple  ovariotomy  had  been  performed 
with  uninterrupted  recovery,  as  far  as  the  abdomen  was  con- 
cerned (a  slight  pneumonia  was  present  the  first  few  days,  due 
to  the  inhalation  of  ether).  At  the  time  of  my  second  attend- 
ance symptoms  of  intestinal  obstruction  had  developed.  In 
extremis^  celiotomy  was  done,  and  it  was  found  that  the  pedicle, 
ligated  in  two  portions  with  medium-sized  silk,  had  become 
adherent  to  the  bowels ;  a  loop  of  intestines  slipped  under  the 
ligament  thus  formed  and  was  strangulated,  causing  the  pa- 
tient's death. 

Ever  since  it  has  been  my  endeavor  in  cases  of  ovariotomy, 
as  well  as  in  salpingo-oophorectomy,  to  avoid  this  dangerous 
result.  I  tried  to  do  away  with  the  pedicle,  treating  it  in  the 
same  way  as  is  generally  done  in  cases  of  intraligamentous 
tumors.  For  this  purpose  it  became  necessary  to  change  some- 
what the  usual  modus  operandi.  The  tumor  and  adhesions 
are  handled  in  the  usual  way,  special  care  being  taken  to  sew 
up  every  tear  in  the  peritoneum.  At  the  basis  of  the  tumor 
the  peritoneum  is  spht  with  fine  scissors,  carefully  stripped 
back,  a  cuff  formed,  and  the  pedicle  denuded  from  the  cover- 
ing peritoneum.  The  pedicle  proper  then  is  cut  step  by  step  ; 
the  blood  vessels  are  taken  up  by  artery  forceps  either  before 
they  are  cut,  as  they  become  visible,  or  after  they  have  been 
severed.  After  removal  of  the  tumor  the  blood  vessels  are 
carefully  ligated  and  the  peritoneum  sewed  over  them  with 
either  running  or  interrupted  stitch,  the  best  material  probably 
being  catgut.  In  this  way  I  have  operated  upon  all  ovarian 
tumors  that  came  under  my  care  lately,  with  a  few  exceptions 
(vaginal  operations),  also  certain  inflammatory  tumors  of  the 
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adnexa.  I  have  been  more  and  more  convinced  that  the  insuf- 
ficient final  results  in  the  latter  category  of  cases  which  we 
sometimes  encounter  are  due  to  the  ligature  en  masse — ^fre- 
quently executed  with  rather  heavy  silk — and  to  the  fact  that 
the  retroperitoneal  connective  tissue  of  the  pedicle  is  left  open^ 
sometimes  after  being  infected  during  operation. 

Aside  from  proper  selection  of  the  cases,  I  consider  a  most 
careful  operation  and  retroperitonecd  treatment  of  the  pedicle 
essential  to  perfect  final  results.     Above  and  before  all,  a  thor-^ 
ough  diagnosis   must  be  made  of  the    existing  condition  of 
affairs.     According  to  the  status  present  the  modtis  operandi 
must  be  selected.     It  is  ridiculous  to  speak  of  vaginal  or  of 
abdominal  surgeons.     A  man  who  undertakes  to  treat  those 
real  cruces  medicorum,  the  inflamed  uterine  appendages,  must 
be  a  physician  and  a  surgeon;  he  must  have  full  command  over 
v£^nal  as  well  as  abdominal  routes.     There  are  cases  which 
can  only  be  cured  by  vaginal  operations,  either  a  simple  in- 
cision or  removal  of  both  appendages  and  uterus.     It  is  against 
sound  surgical  principles  to  set  up  certain  rules,  such  as  to 
always  do  **  uterine  castration,"  or  to  always  remove  the  uterua 
with  the  appendages.     Every  case  must  be  handled  according 
to  its  merits.    The  treatment  must  be  made  to  fit  the  case,  but 
nobody  must  try  to  fit  the  cases  to  some  certain  operation.    It 
is  not  the  uterus,  if  left  behind,  that  mars  the  final  results,  but 
the  condition  of  the  pelvic  peritoneum  at  the  time  of  operation 
and  the  treatment  of  the  pedicle  ;  this,  at  least,  is  my  personal 
experience.    We  meet  ccises  where  the  pedicle  cannot  properly 
be  treated  in  the  retroperitoneal  manner,  either  because  the 
wound  was  soiled  or  infected  during  the  progress  of  enuclea- 
tion, or  because  the  parts,  and  especially  the  uterus,  have  been 
much  torn  and  injured;  here  the  uterus  must  be  removed  with 
the  appendages. 

To  me  the  abdominal  route  is  the  route  of  choice  in  ovari- 
otomy as  well  as  in  cases  of  salpingo-oophorectomy.  Under 
special  indications  the  vaginal  route  must  be  selected  ;  in  other 
instances  this  latter  method  is  preferable,  even  if  proper  retro- 
peritoneal treatment  of  the  pedicle  is  impossible,  as  when,  for 
some  reason,  a  complete  narcosis  cannot  be  had.  A  thorough,, 
deep  narcosis  is  essential  for  the  retroperitoneal  treatment  of 
the  pedicle  through  celiotomy;  the  vaginal  operation,  on  the 
contrary,  does  not  require  very  deep  narcosis.  Very  fat  ab- 
dominal walls  are  another  factor  that  has  induced  me  to  work 
through  the  vagina  rather  than  from  above — the  explicit  desire. 
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of  the  patient  not  to  have  any  cutting  done  on  the  outside, 
etc. 

The  treatment  of  the  pedicle  as  described  above  requires  free 
access  and  free  view  of  the  field  of  operation.  The  incision 
must  not  be  too  small.  No  more  immediate  danger  arises  from 
a  long  incision  than  from  a  short  one ;  the  only  possible  objec- 
tion to  it  is,  the  longer  the  incision  the  more  time  is  required 
in  closing  it  and  the  greater  the  danger  of  consequent  hernia. 
If  strict  asepsis  is  had,  if  the  suture  of  the  abdominal  wound  is 
done  correctly,  if  the  patient  is  kept  in  bed  sufficiently  long,  no 
hernia  will  develop. 

Asepsis  and  correct  suture  are  practised  by  every  operator 
nowadays.  To  allow  a  patient,  after  an  operation  in  the  abdom- 
inal cavity,  no  matter  from  where  access  is  gained,  to  leave  the 
bed  in  a  week  or  two,  must  be  considered  a  reckless  practice, 
especially  bad  in  inflammatory  affections.  Rest  in  bed  is  an 
important  factor  in  the  cure  of  the  patient,  not  only  from  the 
operation  but  from  the  disease.  I  fully  realize  the  importance 
of  avoiding  abdominal  hernia,  but  what  the  consequences  of 
the  vaginal  operations  will  be  in  this  respect  time  has  not  yet 
revealed. 

The  next  requirement  for  full  view  is  the  eventration  of  the 
pelvic  cavity.  Deep  narcosis  and  Trendelenburg  posture  enable 
us  to  push  the  intestines  out  of  the  pelvis,  if  necessary,  after 
severing  intestinal  adhesions.  With  the  aid  of  a  cloth  the  intes- 
tines are  kept  out  of  the  pelvis ;  they  are  not  seen  or  touched 
any  more.  As  far  as  the  general  peritoneal  cavity  is  concerned 
the  operation  is  performed  extraperitoneally. 

The  operation  of  ovariotomy  and  of  salpingo-oophorectomy, 
if  done  in  the  manner  described,  is  undoubtedly  a  clean  surgical 
procedure.  It  is  certainly  possible  through  a  small  hole  in  the 
vagina  to  get  at  the  pelvic  organs  in  order  to  pull  them  out  suf- 
ficiently for  ligating  or  clamping.  I  have  done  it  successfully 
in  several  cases,  but  I  was  not  able  to  properly  attend  to  the 
pedicle.  I  see  that  others  have  had  the  same  difficulties:  Mack- 
enrodt,  while  doing  colpotomia  anterior,  had  to  remove  the 
uterus  four  times  (among  thirty  cases)  in  order  to  save  the  pa- 
tient^s  life,  which  was  endangered  from  hemorrhage. 

As  stated  before,  the  immediate  result  of  ovariotomy  will  be 
equally  good,  no  matter  whether  the  tumor  is  removed  through 
the  vagina  or  through  abdominal  section.  The  same  is  true  for 
cases  of  salpingo-oophorectomy,  for  inflammatory  disease,  for 
ectopic  gestation,  etc.  Whenever  the '  *  tumor  "  can  be  removed 
58 
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successfully  through  an  opening  in  the  vagina,  either  anteriorly 
or  posteriorly  from  the  uterus,  celiotomy  will  give  just  as  low  a> 
mortality. 

But  no  doubt  can  exist  that  perfect  final  results  can  only  be 
obtained  where  the  pedicle  is  subject  to  a  proper  sui^cal  treat- 
ment, and  from  my  personal  experience  I  must  say  that  the 
retroperitoneal  treatment  of  the  pedicle  will  answer  perfectly. 

For  uterine  fibroids  this  treatment  of  the  pedicle  and  a  similar 
surgical  procedure,  ligating  the  blood  vessels,  €Uid  not  ligation 
en  masse^  is  considered  the  best  operation.  No  reason  exists 
why  the  retroperitoneal  treatment  should  not  be  applied  in 
ovariotomy  and  in  removal  of  the  uterine  appendages. 

1018  Sutter  street. 
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It  is  well  recognized  by  the  profession  that  the  most  potent 
causes  of  pelvic  inflammation  are  septic  infection  following 
labor  and  abortion,  and  gonorrheal  infection  ;  to  these  we 
might  add  the  extension  of  inflammation  to  the  tubes  and  ova- 
ries from  chronic  endometritis.  With  these  facts  before  us  it 
is  only  necessary  to  study  carefully  the  various  modes  of  infec- 
tion to  be  master  of  the  situation,  so  far  as  it  is  possible  to  be. 

While  septic  infection  following  childbirth  is  by  no  means 
the  most  frequent  cause,  for  convenience  it  will  be  the  first 
considered.  It  is  growing  less  and  less  frequent  as  we  better 
understand  the  laws  of  cleanliness  in  midwifery,  so  I  shall  not 
consume  much  of  your  time  in  discussing  this  phase  of  our  sub- 
ject; but  there  will  always  be  cases  of  infection  following  labor 
which  are  in  no  wise  due  to  the  negligence  of  the  physician  in 
charge.  When  infection  does  occur  the  patient  succimibs  within 
a  few  weeks,  or  recovers  after  many  weeks  of  severe  illness  to 
become  the  subject  of  chronic  endometritis.  If  the  patient  sur- 
vives more  than  sixteen  or  twenty  days  from  the  conunence- 

^  Bead  before  the  American  Association  of  Obstetricians  and  Gynecolo> 
£:i8ts.  at  Richmond,  September  22d-24th,  1896. 
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merit  of  her  attack  she  usually  recovers.  Occasionally  we  see 
all  the  manifestations  of  chronic  sepsis  lasting  for  weeks  or 
even  months.  It  is  a  perplexing  problem,  in  many  of  these 
cases,  whether  to  advise  an  operation  or  not.  After  pus  for- 
mation can  be  diagnosticated  there  can  be  no  doubt  as  to  the 
advisability  of  removing  it.  I  can  now  recall  three  cases  fol- 
lowing labor  at  full  term  in  which  pus  was  formed  in  large 
quantities  many  weeks  after  the  commencement  of  the  illness. 
I  was  called  when  the  pus  was  pointing  in  each  case. 

The  first  case  was  in  the  practice  of  Dr.  Kinehart,  of  Coving- 
ton, O  .  in  1893.  The  doctor  was  called  several  days  after  in- 
fection was  well  established.  Some  four  weeks  after  delivery 
I  was  asked  to  see  her,  at  which  time  all  the  manifestations  of 
sepsis  were  pronounced,  with  a  distinct  fluctuation  and  pointing 
midway  between  the  anterior  superior  spine  of  the  right  ilium 
and  the  umbilicus.  The  patient  was  anesthetized,  the  abdomen 
opened,  and  two  or  three  pints  of  thin,  yellowish  pus  liberated. 
The  cavity  was  irrigated  and  drained,  and  the  patient  made  a 
slow  recovery. 

The  second  case  was  in  the  practice  of  Dr.  Fisher,  of  Leba- 
non, O.,  in  1895,  and  was  seen  several  weeks  after  confinement. 
The  abscess  was  pointing  near  the  right  anterior  superior  spine 
of  the  ilium.  The  patient  was  greatly  exhausted  from  pro- 
found sepsis.  She  was  anesthetized,  the  abscess  opened,  irri- 
gated, and  drained,  but  the  patient  died  from  her  septic  condi- 
tion some  ten  days  following  the  operation.  This  patient  was 
known  to  have  a  small  pelvic  tumor,  size  of  an  orange,  for 
several  years  preceding  her  confinement.  At  the  previous  con- 
finement, some  three  years  before,  she  had  a  severe  attack  of 
abdominal  inflammation  threatening  her  life  for  several  weeks. 
At  this  time  the  tumor  was  discovered,  and  injury  to  it  during 
the  confinement  was  supposed  to  be  the  cause  of  her  attack. 
She  was  advised  to  have  the  tumor  removed,  but  would  not 
consent.  Her  last  confinement  was  followed  immediately  with 
an  attack  of  inflammation  in  the  abdomen.  The  fact  that  she 
recovered  from  the  other  attack  without  operative  interference 
made  it  more  difficult  to  get  the  consent  for  any  operation  early 
enough  to  be  of  any  avail.  The  exact  pathological  condition 
causing  the  infection  in  this  case  cannot  be  stated,  but  it  is 
probable  it  was  rupture  of  a  small  dermoid  tumor  of  the  ovary. 

The  third  case  came  under  my  observation  recently.  Four 
and  a  half  months  ago  a  strong,  vigorous  German  woman  was 
delivered  by  a  midwife.     On  the  second  day  following  she  bad 
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a  chill,  and  soon  after  Dr.  Wendel,  of  this  city,  was  caUed. 
All  the  manifestations  of  sepsis  were  present,  and  the  usual 
treatment  for  this  condition  was  carried  out  faithfully.  The 
patient  had  a  tedious  illness  with  varying  fluctuations,  some- 
times better,  sometimes  worse.  June  9th  an  enlargement  was 
observed  over  the  region  of  the  left  anterior  superior  spine  of 
the  ilium,  and  that  thigh  was  flexed  upon  the  body.  I  saw  her 
on  the  10th.  Fluctuation  could  be  detected  in  the  swelling. 
She  was  sent  to  the  Presbyterian  Hospital,  and  on  the  1 1th  was 
anesthetized,  an  opening  made  over  the  most  prominent  point 
external  to  the  anterior  superior  spine  of  the  ilium,  and  the  pus 
evacuated.  Passing  the  finger  into  the  opening,  it  was  found 
that  the  entrance  into  the  pelvic  cavity  was  an  inch  above  the 
middle  of  Poupart's  ligament,  and  a  second  opening  was  made 
over  that  point  so  as  to  be  better  able  to  drain  the  pus  cavity. 
This  patient  is  yet  in  the  hospital,  making  a  slow  convalescence. 
.  She  will  probably  recover. 

In  the  first  and  last  cases  the  infection  should  have  been 
avoided.  The  second  case  is  one  in  which  infection  took  place 
from  disease  in  the  pelvis  preceding  her  delivery.  SimOar 
cases,  no  doubt,  are  rare,  yet  must  always  be  considered  i|i  the 
management  of  septic  cases.  I  have  knowledge  of  two  other 
such  cases. 

A  very  frequent  cause  of  pelvic  infiammation  is  septic  infec- 
tion following  abortion.  A  septic  endometritis  following  abor- 
tion is  not  well  when  the  patient  is  able  to  leave  her  bed,  but 
it  requires  an  indefinite  time  for  Nature  to  repair  the  diseased 
process.  Not  infrequently  the  patient  suffers  vague  pains  in 
the  pelvis  and  slight  backache,  complains  of  some  leucorrheal 
discharge  associated  with  irregular  menstruation.  She  applies 
to  her  physician  for  relief,  and  upon  examination  it  is  plainly 
evident  she  is  the  subject  of  salpingitis  directly  due  to  her  endo- 
metritis. The  salpingitis  may  go  on  to  suppuration  in  the  tube, 
notwithstanding  well-directed  treatment.  In  others  the  symp- 
toms are  not  so  pronounced.  The  patient  suffers,  for  months, 
only  from  inconvenience  at  her  menstrual  periods,  which  are 
somewhat  prolonged.-  She  thinks  she  is  so  near  well  that  it 
will  only  be  a  matter  of  a  few  weeks  until  she  is  restored  to 
perfect  health.  Finally  her  sufferings  become  more  pronounced ; 
she  applies  to  her  physician  and  he  finds  unmistakable  evidence 
of  salpingitis.  Salpingitis  is  developed  after  septic  endome- 
tritis much  more  frequently  than  is  generally  supposed.  A. 
Martin,  of  Berlin,  puts  the  number  at  forty-eight  per  cent  of 
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all  cases.  Others  estimate  its  frequency  at  from  twenty-five  to 
fifty  per  cent.  Just  how  frequent  it  is  is  a  most  difficult  thing 
to  determine  in  family  practice.  It  is  a  preventable  condition 
in  a  large  per  cent  of  all  cases.  The  results  to  the  patient  are 
so  disastrous,  it  is  all  the  more  important  that  we  should  study 
every  phase  of  it.  That  it  should  follow  endometritis  so  fre- 
quently is  very  easy  to  understand  when  we  remember  that  it 
involves  the  tubes  by  extension  of  the  inflammation  through 
the  lining  membrane. 

That  abortion  is  of  very  frequent  occurrence  every  physician 
knows.  Many  of  these  cases  are  complicated  by  the  retention 
of  decomposing  membranes.  That  Nature  is  competent  to 
relieve  a  large  per  cent  of  these  cases  is  well  known.  In  a  cer- 
tain per  cent  the  patient  suffers  septic  endometritis  from  the 
retained  membranes.  This  lays  the  foundation  for  a  long 
train  of  symptoms  with  untold  physical  suffering.  I  believe 
that  self -induced  abortion  in  women  is  more  frequent  than  is 
generally  supposed.  I  am  also  convinced  that  it  is  the  popular 
belief  that  there  is  no  danger  at  all  from  abortion  before  the 
third  month.  For  this  reason  many  women  do  not  hesitate  to 
rid  themselves  of  the  undesired  products  of  conception.  We, 
as  physicians,  know  full  well  that  it  is  in  the  early  months 
there  is  most  danger  to  the  patient  from  retained  membranes. 
I  believe  that  many  women  would  be  deterred  from  producing 
abortion  if  they  knew  the  real  danger  of  it.  We  would  have 
better  results  in  all  septic  cases  if  the  patient  were  anesthetized 
and  the  uterus  thoroughly  emptied  of  its  septic  contents.  If 
this  is  done  within  a  day  or  two  after  septic  symptoms  are 
manifest  the  patient  usually  makes  a  very  prompt  recovery. 
The  expectant  treatment  frequently  results  in  a  subsequent 
salpingitis. 

One  of  the  most  frequent  causes  of  pelvic  inflammation  is 
gonorrhea.  It  is  a  well-recognized  fact  among  physicians  that 
almost  all  women  suffering  from  gonorrhea,  outside  of  houses 
of  prostitution,  contract  it  from  their  husbands.  My  experience 
leads  me  to  believe  that  in  many  of  those  cases  suffering  from 
its  effects  the  husband  contracted  the  disease,  but  believed 
himself  cured  before  his  marriage.  The  more  I  see  of  the  rav- 
ages of  latent  gonorrhea  in  women,  the  more  I  am  convinced  of 
the  fact  that  the  profession  is  derelict  in  its  duty  to  its  patients 
in  the  dissemination  of  knowledge  upon  this  subject.  The  ma- 
jority of  my  hearers  to-day  were  taught  as  medical  students 
that  gonorrhea  was  as  harmless  as  a  cold;  that  it  could  be 
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•easily  cured  in  a  few  days  by  a  little  balsam  of  copaiba  or  oil 
of  sandal,  with  mild  astringent  injections.  As  soon  as  the 
purulent  discharge  ceased  the  patient  was  pronounced  well. 
It  was  only  where  a  stricture  was  developed  that  the  physician 
was  called  to  treat  the  patient  after  the  first  few  weeks.  This 
is  a  false  doctrine  and  one  that  needs  correction.  It  must  be 
Tectified  by  the  profession  at  large,  or  we  cannot  do  our  whole 
-duty  to  our  patient  and  his  prospective  wife.  I  have  on  many 
occasions  been  compelled  to  remove  suppurating  tubes  and 
ovaries  from  women  who  had  contracted  the  disease  from  hus- 
bands who  believed  themselves  well  when  married.  While  I 
am  not  willing  to  indorse  the  extreme  views  of  Noeggerath, 
there  is  some  good,  wholesome  knowledge  to  be  gained  from 
his  doctrine.  He  asserted  that  gonorrhea  remained  uncured  in 
ninety  per  cent  of  all  men  affected.  Another  assertion  which 
he  makes  is  that  of  one  hundred  women  marrying  men  once 
affected  with  gonorrhea,  scarcely  ten  remain  absolutely  well; 
the  others  suffer  from  some  of  the  ailments  directly  traceable 
to  the  disease.  These  figures,  no  doubt,  are  exaggerated.  The 
facts  nevertheless  remain  that  a  very  large  per  cent  of  women 
marrying  this  class  of  men  do  suffer  from  latent  gonorrhea, 
and  not  a  few  of  them  finally  develop  suppurating  tubes.  Since 
the  discovery  of  the  gonococcus  it  is  perfectly  easy  for  the 
gynecologist  to  demonstrate  the  existence  of  gonorrhea  in  his 
patient  without  her  knowledge.  I  have  no  hesitation  in  assert- 
ing that  gonorrhea  is  more  destructive  to  women  than  syphilis. 
It  is  a  duty  every  physician  owes  his  patient  to  impress  upon 
him  the  fact  that  he  is  not  well  as  soon  as  the  urethral  dis- 
charge disappears.  With  our  present  knowledge  upon  this 
subject,  we  can  assert  that  no  man  has  a  right  to  marry  until 
the  irritant  injections  show  the  absence  of  gonococd  in  the  dis- 
charge. This  is  not  infrequently  a  period  of  two  years  after 
the  beginning  of  the  acute  symptoms.  The  test  should  be 
made  by  the  injection  of  a  five  per  cent  solution  of  nitrate  of 
silver,  which  will  cause  a  slight  urethral  discharge  for  a  few 
days  only.  If  this  discharge  does  not  reveal  the  presence  of 
gonococci  he  can  marry  in  safety,  but  if  it  does  he  should  be 
prohibited  from  marrying.  Should  he  marry  he  will  certainly 
infect  his  wife.  If  the  profession  would  advocate  and  practise 
this  doctrine  we  would  right  many  of  the  existing  wrongs.  I 
am  a  firm  advocate  of  legislation  upon  this  subject.  I  believe 
every  man  should  have  a  certificate  from  the  health  oflScer  of 
freedom  from  syphilis,  gonorrhea,  and,  I  might  justly  add. 
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tuberculosis  also,  before  he  is  granted  a  marriage  license. 
Until  legislation  is  enacted  the  parents  of  the  prospective  bride 
should  demand  from  the  intended  groom  a  certificate  of  free- 
dom from  venereal  diseases  by  a  physician  of  their  selection. 
If  this  could  be  brought  about  there  would  be  no  necessity  for 
fully  one-half  of  the  sections  now  made,  and  a  correspond- 
ing amount  of  suffering,  both  mental  and  physical,  would  be 
obviated. 


RAPID   METHOD    OF    STAINING  AND    PREPARING   TISSUE 
FOR  MICROSCOPICAL  DIAGNOSIS. 


BY 

LUDWIG  PICK,  M.D., 
Pathologist  Landau  Frauenklinik,  Berlin,  Qermany. 


As  is  well  known,  the  opinion  of  gynecologists  varies  greatly 
as  to  the  value  of  the  anatomico-pathological  diagnosis  of  ute- 
rine diseases  when  derived  from  an  examination  of  excised  or 
curetted  material.  While  this  diagnostic  procedure  is,  for  in- 
stance, in  Qermany  much  recommended  and  practised,  it  has 
not  as  yet  obtained  a  very  general  recognition.  Naturally, 
practical  results  and  not  theoretical  discussion  must  decide  the 
worth  of  any  diagnostic  method,  and  it  is  desirable,  in  fact 
necessary,  to  have  a  technique  that  is  practicable  in  the  gyne- 
cologist's office  as  well  as  in  the  laboratory.  To  this  end  it 
must  not  be  more  difficult  than,  for  instance,  a  urinalysis. 
As  the  celloidin  and  paraffin  embedding  methods  demand  con- 
siderable care  and  time,  and  free-hand  cutting  calls  for  much 
manual  dexterity  and  practice,  I  may  be  allowed  here  to  de- 
scribe a  much  more  rapid  and  convenient  and  eminently  prac- 
tical method. 

The  technique  that  has  been  used  in  the  laboratory  of  the 
Landau  Frauenklinik  for  some  time  permits  the  preparation 
of  fixed,  hardened,  and  stained  microscopical  sections  of  curetted 
or  excised  material  within  ten  to  fifteen  minutes'  time,  and 
these,  without  further  treatment,  are  ready  for  indefinite  con- 
servation. For  this  technique  no  special  manual  dexterity 
or  practice  is  required.  In  considering  the  usual  method  of 
preparing  frozen  sections  several  objections  must  likewise  be 
considered.     "  Tissues  rich  in  cells  (endometrium)  do  not  hold 
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together  well  in  cutting  ;  important  parts  are  lost  during  their 
handling  (glands,  superficial  epithelium);  are  apt  to  be  of  irr^- 
ular  thickness,  or  when  thin  are  friable  and  do  not  stain  well ; 
finally,  on  account  of  shrivelling  and  wrinkling  in  the  alcohol 
€«id  imperfect  translucency,  are  only  for  temporary,  not  per- 
manent use ''  (Plenge).  These  difficulties,  at  least  as  far  as  the 
uterine  and  vaginal  tissues  are  concerned,  are  done  away  with 
at  one  stroke  by  the  employment  of  a  four  per  cent  aqueous 
formalin  solution,  into  which  the  sections  are  carried  directly 
from  the  microtome  knife.  The  formalin  hardens  them  in  a  very 
few  minutes  and  gives  them  the  desired  toughness  without 
shrinking  or  shrivelling.  **  The  plasma  is  converted  into  a  firm 
and  homogeneous  mass,  and  the  cellular  elements  hardened  and 
cemented  together"  (Reimar,  Trillat,  Plenge).  As  the  sec- 
tions lie  in  this  solution  they  can  be  easily  unrolled  or  unfolded 
without  injury,  and  after  the  few  minutes  necessary  for  the 
fixing  and  hardening  in  this  solution,  they  stain  as  well  as  do 
those  hardened  for  days  in  alcohol.  From  the  formalin  solu- 
tion the  section  is  brought  for  one  minute  in  distilled  water, 
then  stained  for  four  minutes  in  a  strong  (four  per  cent)  alum- 
carmine  solution,  washed  again  in  water,  dehydrated  by  placing 
for  thirty  seconds  in  eighty  per  cent  alcohol,  ten  seconds  in 
absolute  alcohol,  clarified  for  half  a  minute  in  xylol-carbol,  and 
mounted  with  Canada  balsam. 

In  connection  with  the  formalin  method  we  wish  to  mention 
that  Thomas  S.  CuUen,  Baltimore,  first  recommended  the  em- 
ployment of  such  a  solution.*  Plenge  employed  it  later,  tested 
it  thoroughly,  and  gave  a  description  of  the  results  obtained.* 
But  while  CuUen  treated  the  sections  afterward  with  alcohol, 
we  have  shown  this  is  unnecessary  and  that  the  staining  can 
follow  the  formalin  immediately,  Plenge  used  only  material 
previously  hardened  in  alcohol.  The  cutting  apparatus  which 
we  use,  and  in  fact  consider  necessary  for  the  method,  is  the 
Jungs  Hohel  (carpenter's  plane)  microtome,  described  by  P. 
Schieflf decker,*  and  later  employed  by  Plenge/  It  is  an  ether 
spray  freezing  microtome,  with  the  knife — which  is  in  fact  a 
carpenter's  plane — set  at  right  angles  to  the  freezing  column. 
It  is  simple,  cheap,  and  durable,  and  can  be  attached  to  any 
table  or  bench  by  means  of  a  screw  and  clamp. 

Without  going  into  a  more  technical  description,  I  will  say 

1  Centralblatt  fur  allg.  Pathologie  und  path.  Anatomie,  1895. 
•  Virchow's  Archiv,  1895,  and  MGnoh.  Med.  Woch.,  1896. 
»  Zeitschrift  ftir  Wiss.  Mikroskopie,  1894.  <  Loc.  cit. 
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that  by  its  use  one  is  enabled  with  astonishing  ease  and  rapidity 
to  secure  a  large  number  of  thin  large  sections  and  with  very 
Uttle  waste  of  ether.  The  little  apparatus  fulfils  the  chief  indi- 
cation in  the  examination  of  curetted  material— t.e.,  obtaining 
a  large  nmnber  of  sections  from  the  small  masses — equally  as 
well  as  the  more  expensive  and  complicated  microtomes  used 
with  the  ether  or  celloidin  embedding  process. 

The  material  to  be  cut  is  freed  as  much  as  possible  from 
blood,  and  then  a  particle,  as  a  rule  not  larger  than  one  centi- 
metre square  and  two  millimetres  thick,  placed  on  the  freezing 
column.  Smaller  masses,  as  from  curettement,  can  be  so 
arranged  that  one  gets  from  five  to  ten  even,  regular  sections 
with  every  movement  of  the  knife.  Each  section  is  wiped  off 
the  knife  edge  with  the  finger  tip  and  then  floated  into  the  for- 
malin solution.  The  thawing  of  the  specimen  on  the  finger  and 
the  use  of  boiled  water  in  the  solution  prevent  the  formation  of 
air  bubbles,  which  otherwise  may  be  very  annoying.  For  car- 
rying the  sections  from  one  solution  to  the  other  we  use,  instead 
of  a  spatula,  a  small  solid  glass  rod,  around  which  they  are 
rolled  and  freed  from  folds  and  wrinkles.  The  superfiuous 
fluid  is  removed  by  touching  with  bibulous  paper  and  the  sec- 
tion floated  off  into  the  next  solution.  The  unused  sections  and 
residue  of  tissue,  after  thawing,  can  be  put  into  eighty  per  cent 
alcohol  and  kept  indefinitely,  treated  as  the  usual  alcoholic 
preparations. 

Specimens  prepared  according  to  the  above  technique  render 
for  histological  purposes  all  the  service  that  can  well  be  de- 
manded— i.e.y  diagnosis  of  pregnancy  from  fragments  of  de- 
cidua  or  chorion,  diagnosis  and  differential  diagnosis  of  endo- 
metritis, adenoma,  carcinoma,  and  sarcoma  uteri,  erosion, 
simple  ulcer  and  cancroid  of  the  porfcio,  etc.  Our  experience 
with  the  method  has  taught  us  that  the  dogmatic  statements  of 
the  injury  done  to  the  tissues  by  freezing  do  not  hold,  at  least 
not  in  consideration  of  this  field — gynecological  diagnosis.  The 
thin,  regular,  and  well-stained  sections  show  the  mutual  rela- 
tions of  epithelial  and  connective-tissue  elements,  proliferation 
and  changes  in  form  of  epithelium,  glandular  abnormalities, 
proliferation  and  infiltration  of  the  stroma,  decidual  membrane, 
remnants  of  placenta — in  short,  all  the  conditions  and  changes 
that  are  to  be  met  with.  Especially  is  the  shrinking  and  re- 
traction absent  which  so  often  occurs  with  the  alcohol  harden- 
ing, allowing  important  elements  to  fall  out.  Through  this 
avoidance  of  shrinkage  of  the  tissue  en  masse,  and  consequent 
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crowding  together  of  the  cells,  the  sections  obtained  are  rela- 
tively and  actually  thinner  and  more  transparent.  The  value 
of  this  in  a  richly  cellular  tissue,  as  the  endometrium,  is  self- 
apparent.  Indeed,  in  most  of  these  sections  the  tunica  propria 
of  the  uterine  glands  and  the  faintly  stained pZo^ma  (not  nuclei) 
of  the  stroma  cells,  as  well  as  the  prickle  cells  in  the  stratum 
Malpighii  of  the  vaginal  and  portio  mucous  membrane,  can  be 
distinguished — proof  of  the  effects  attained,  which  are  with 
alcohol  difficult.  Finally,  the  specimens  so  prepared  in  a 
quarter  of  an  hour  or  less  are  permanent.  When  a  diagnosis 
by  means  of  this  method  cannot  be  established,  which  of  course 
may  happen,  it  is  not  a  fault  of  the  technique. 

The  other  procedures  in  employment — free-hand  cutting  after 
alcohol  hardening,  frozen  sections  after  four  per  cent  formalin 
hardening  (Plenge)  or  concentrated  formalin  (Kiefer),  Miiller's 
or  Fleming^s  solution  with  paraffin  or  celloidin  embedding,  etc. 
—do  not  give  as  good  results,  and  above  all  are  not  adapted  for 
as  speedy  execution.  However,  for  the  examination  of  a  single 
vei^  small  (pin-head  size)  mass  as  is  sometimes  necessary,  the 
embedding  method  would  of  course  be  employed.  Here  may 
be  mentioned  also  that  celloidin  blocks,  after  twenty-four  hours' 
maceration  in  water,  can  be  frozen  and  cut  as  exactly  as  with 
the  larger  microtomes.  When  for  any  reason  fresh  tissue  can- 
not be  at  once  examined,  we  use  the  four  per  cent  formalin 
solution  and  harden  en  masse,  as  recommended  by  Plenge. 

Naturally  it  seems  that  the  above-described  method,  which 
we  have  employed  in  gynecology,  would  be  applicable  for  other 
anatomico-pathological  diagnoses,  and  we  hope  further  experi- 
ments will  establish  this.  But  for  the  rapid,  convenient,  and 
certain  histological  diagnosis  as  applied  to  gynecology  we  have 
as  yet  found  nothing  to  equal  it.  The  following  case  may  serve 
to  illustrate  its  practical  value: 

Case. — Married  woman,  aet.  25,  treated  outside  the  clinic  for 
seven  months  for  metrorrhagia ;  curetted  three  times  without 
result.  Examination, — Adnexa  free,  uterus  slightly  enlarged. 
In  the  right  side  of  the  cavity  at  the  fundus  is  a  rounded,  wal- 
nut size,  firm  tumor.  Clinical  diagnosis. — Myoma  uteri  yrith 
hemorrhagic  endometritis.  Therapy. — Operation.  Anterior 
wall  of  uterus  split  from  os  to  fundus  for  the  purpose  of  enu- 
cleating the  myoma.  In  place  of  the  expected  myoma  we  found 
a  rather  brittle  granular  tumor,  firmly  adherent  to  the  sur- 
rounding myometrium,  which  was  with  the  tumor  excised. 
Within  eight  minutes,  and  during  the  operation,  a  hardened. 
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-stained,  and  conserved  specimen  showed  the  typical  picture  of 
^serotinal  carcinoma.     So,  instead  of  the  intended  conservative 
enucleation,  a  total  vaginal  extirpation  was  at  once  performed. 
To  close  with  a  short  recapitulation  of  the  technique: 

1.  The  tissue,  as  free  from  blood  as  possible,  is  frozen,  and 
•cut  with  the  Jungs  Hobel  microtome. 

2.  The  sections,  wiped  from  the  knife  with  the  finger,  floated 
into  the  four  per  cent  formalin  solution,  hardened  for  three 
minutes. 

3.  From  this  solution  into  water  for  one  minute. 

4.  Alum-carmine,  four  per  cent  solution,  stain  four  minutes. 

5.  Distilled  water,  one  minute. 

6.  Alcohol,  eighty  per  cent  (by  means  of  glass  rod),  half -min- 
ute. 

7.  Alcohol,  absolute,  ten  seconds  to  dehydrate. 

8.  Carbol-zylol,  half -minute. 

9.  Mount  with  Canada  balsam. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  THREATENED  ABORTION 

AND  ABOBTION  OOCURRING  BBFOBB  THB  BIGHTH  WBBK  OF  OESTATION. 


T.  RIDGWAY  BARKER,  M.D., 
Philadelphia,  Pa. 


That  confusion  should  arise  in  the  diagnosis  of  these  two 
conditions  would  at  first  seem  unlikely  and  could  only  be 
ascribed  to  ignorance  or  culpable  carelessness;  yet  there  are 
doubtless  not  a  few  practitioners  of  obstetrics  who  can  recall 
cases  of  this  nature  where  the  future  course  of  the  affection 
subsequently  proved  that  they  were  mistaken  in  their  diagnosis. 

While  in  the  vast  majority  of  instances  the  antecedent  symp- 
toms of  abortion  differ  materially  from  those  where  expulsion 
of  the  product  of  conception  has  taken  place,  yet  before  the 
eighth  week  of  gestation  the  points  of  dissimilarity  are  not  as 
well  defined  as  one  might  be  led  to  suppose. 

Further,  the  desire  on  the  part  of  the  patient  to  conceal  the 
real  state  of  affairs  and  mislead  the  physician  is  not  the  least 
of  the  many  difiSculties  encountered.  The  information  she  has 
gathered  from  friends  who  have  passed  through  a  similar  expe- 
rience places  her  in  command  of  facts  bearing  directly  upon 


844  BARKER  :  THE  DIFFERENTIAL  DIAGNOSIS 

the  differential  diagnosis,  and  she  is  quite  prepared  to  answer 
his  leading  questions  as  best  suits  her  purpose.  Whether  the 
woman  is  married  or  single,  the  history  and  intent  to  deceive 
are  much  the  same.  The  above  statements,  of  course,  apply 
only  to  those  cases  where  an  abortion  is  desired  and  where 
attempts  have  been  made  to  induce  it  but  have  failed.  When 
it  has  occurred  the  object  of  calling  in  a  physician  is  usually 
to  increase  the  patient^s  chances  of  recovery,  and,  failing  in 
this,  to  throw  the  blame  on  his  shoulders. 

What  are  the  symptoms  which  are  liable  to  give  rise  to  con- 
fusion in  diagnosis?  one  may  well  pause  and  ask  himself.  The 
answer  would  properly  be  that  the  difficulty  arises  more  from 
a  lack  of  well-defined  symptoms  than  anything  else.  Pain  and 
hemorrhage  attend  both  conditions  and  are  therefore  of  little 
value.  To  cite  a  typical  case  will  doubtless  simplify  the  sub- 
ject more  perfectly  than  any  attempt  at  classifying  symptoms. 

Mrs.  A.,  aet.  38  years,  mother  of  several  children,  is  found 
in  bed.  She  is  observed  to  be  thin,  pale,  emaciated,  and  very 
nervous.  There  exists  great  depression  of  spirits,  associated 
with  headache,  vertigo,  coated  tongue,  loss  of  appetite,  etc.  She 
states  she  has  suffered  from  occasional  attacks  of  vomiting  for 
several  weeks,  which  have  not  always  been  confined  to  the  morn- 
ing; thinks  they  are  due  to  something  she  may  have  eaten.  Of 
late  the  nausea  has  been  less  frequent  and  persistent.  In  re- 
gard to  menses,  has  missed  once  or  twice — not  positive  on  this 
point,  as  she  has  always  been  very  irregular.  Has  not  noticed 
any  increase  in  size  of  abdomen.  Colicky  pains  in  lower  part 
of  stomach  occasioned  considerable  annoyance,  at  times  quite 
severe;  they  extend  down  the  thighs  and  into  her  back.  Urine 
discovered  to  be  high-colored,  but  of  normal  quantity.  The 
discharge  of  blood  from  the  vagina,  she  states,  has  persisted 
for  several  days,  at  times  considerable.  There  has  always  been 
some  leucorrhea.  The  odor  of  this  discharge  is  mentioned  by 
her  to  be  offensive  and  on  the  increase.  Attacks  of  fainting 
often  follow  passage  of  clots.  Abdominal  palpation  discloses 
the  fact  of  uterus  being  slightly  enlarged  and  tender;  ovaries 
similarly  affected.  Digital  vaginal  examination  shows  uterus 
to  be  low  down  in  the  pelvis;  cervix  softened;  os  patulous.  Dis- 
charge free,  but  not  offensive  as  stated  by  patient.  It  consists 
almost  wholly  of  blood.  Inspection  of  breasts:  vessels  some- 
what congested ;  nothing,  however,  very  characteristic.  Pa- 
tient unable  to  leave  her  bed  on  account  of  weakness  and 
vertigo. 
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Now,  what  is  the  diagnosis  ?  Has  Mrs.  A.  aborted  and  is 
she  suffering  from  an  induced  endometritis,  or  is  she  threatened 
with  an  abortion  ?  In  answer  to  the  question,  "  Has  anything 
passed  by  the  vagina  which  would  lead  you  to  think  you  have 
had  a  miscarriage,  Mrs.  A.?''  she  will  most  likely  reply,  "  Oh, 
yes.''    Here  one  has  a  condition,  not  a  theory,  to  deal  with. 

If  she  has  aborted  there  is  but  one  line  of  treatment  indi- 
cated, and  that  is  to  remove  all  debris  from  the  uterine  cavity 
and  render  it  aseptic ;  fail  in  this  respect  and  she  will  most 
likely  die  from  septic  infection.  But  if  she  has  not  aborted, 
but  the  symptoms  and  her  replies  lead  the  physician  to  think 
that  she  has,  and  he  resorts  to  such  measures,  then  he  will  him- 
self induce  an  abortion  and  receive  all  the  censure.  Therefore 
the  practitioner's  honor  and  reputation  are  at  stake.  Unless  he 
is  on  his  guard  in  the  management  of  these  cases,  he  wiU  find 
an  error  in  diagnosis  fatal  to  his  professional  advancement. 

How,  then,  shall  one  treat  these  doubtful  cases  ?  Delay  in 
the  one  case  would  seem  to  be  almost  as  dangerous  as  hasty 
interference  in  the  other.  The  plan  best  suited  to  this  condition 
would  appear  to  be  that  which  has  for  its  basis  the  character 
and  amount  of  the  uterine  discharge  and  the  patient's  general 
nervous  state.  Where  the  flow  remains  free  from  odor  and 
consists  of  blood  without  membranous  shreds  or  detached 
chorionic  villi,  the  temperature  and  pulse  normal  or  nearly  so, 
it  would  seem  unwise  to  have  recourse  to  instrumental  interfer- 
ence within  the  uterine  cavity.  Internal  remedies  directed  to 
the  building-up  of  the  patient,  as  the  compound  syrup  of  the 
hypophosphites,  strychnine,  etc. ,  and  attention  to  the  diet,  with 
rest  in  bed,  are  generally  all  that  are  required,  save  a  mild 
sedative  to  relieve  nervousness.  A  warm  antiseptic  vaginal 
douche  two  or  three  times  a  day  will  also  tend  to  assist  in 
recovery.  Should  hemorrhage  become  alarming  more  heroic 
measures  will  be  demanded.  Ergot  should  be  avoided  in  the 
treatment  of  these  cases^  as  in  the  event  of  a  fatal  termination 
its  administration  might  be  used  as  proof  of  an  attempt  to 
induce  an  abortion.  These  measures  all  serve  a  useful  purpose 
in  giving  the  ovum  a  chance  to  strengthen  its  attachments,  and 
at  the  same  time  prepare  the  patient  for  an  abortion,  should  it 
prove  inevitable. 

One  other  important  point  is  to  be  borne  in  mind  in  regard  to 
the  differential  diagnosis,  and  that  is,  as  long  as  the  mental 
depression  and  gastric  irritability  persist  there  is  good  reason 
for  assuming  that  the  product  of  conception  is  still  within  the 
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uterine  cavity  and  attached  to  its  decidua.  Two  much  stress 
cannot  be  laid  upon  this  fact.  The  sense  of  relief  and  the  rise 
of  spirits  which  follow  separation  and  expulsion  of  the  ovum 
are  something  quite  remarkable.  When  such  a  change  is 
noted  further  temporizing  is  unwarranted,  indeed  likely  to 
prove  dangerous. 

To  sum  up,  then,  the  points  of  differential  diagnosis,  it  may 
be  stated  that  those  possessing  the  greatest  value  are  the  con- 
dition of  the  nervous  system,  the  severity  of  the  gastric  dis- 
turbance, the 'inoffensive  character  of  the  uterine  discharge 
and  its  freedom  from  shreds  of  decidual  tissue.  These,  when 
taken  collectively  and  placed  beside  those  of  an  ordinary  abor- 
tion, should  in  nearly  all  instances  be  sufficient  to  clear  up  the 
diagnosis.  The  discharge  should  be  repeatedly  examined  to 
see  if  the  ovum  is  present.  The  subjective  symptoms,  other 
than  those  mentioned,  are  of  little  value,  as  they  are  all  colored 
by  the  woman's  desire  to  deceive. 
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My  attention  has  been  called  most  forcibly  to  the  above  title, 
from  the  fact  that  I  have  had  under  my  care  at  the  University 
Hospital  Maternity  during  the  past  year  two  very  striking  ex- 
amples, in  one  of  which  cephalotripsy  was  performed  and  in  the 
other  Cesarean  section. 

That  these  operations  were  necessitated  solely  on  account  of 
the  great  prolongation  of  pregnancy  can  be  readily  seen  from 
an  examination  of  the  histories  of  the  cases,  which  were  as  fol- 
lows : 

Case  I. — M.  G.,  white,  aet.  42 ;  family  and  personal  history 
negative ;  IVpara,  last  being  twins ;  two  miscarriages.  Pre- 
vious labors  difficult,  although  easily  terminated  by  the  use  of 

>  Read  before  the  Section  on  Gynecology,  College  of  Physicians  of 
Philadelphia,  October  15th,  1896. 
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forceps.  She  was  brought  to  the  Maternity  in  the  ambulance 
at  3:30  o'clock  in  the  afternoon  of  August  3d,  1896,  having  been 
in  active  labor  for  thirteen  hours.  At  this  time  the  history 
elicited  was  as  follows  :  Menstruated  last  September  26th,  1895; 
fetal  movements  first  noticed  about  February  16th,  1896.  As 
far  as  she  knew,  this  pregnancy  was  in  no  way  different  from 
preceding  ones  except  for  its  long  duration. 

Abdominal  palpation  showed  fundus  at  the  ensiform  carti- 
lage ;  back  of  child  in  right  flank  ;  head  large,  resisting,  and 
freely  movable  above  the  pelvic  brim  ;  contraction  ring  about 
three  inches  above  symphysis  pubis ;  the  abdomen  large  and 
pendulous.  Auscultation  was  negative.  Neither  fetal  heart 
sounds  nor  uterine  souffle  were  heard,  although  heart  sounds 
were  distinctly  heard  earlier  in  the  day  by  the  attending  physi- 
cian. Vaginal  examination  showed  the  os  fully  dilated,  the 
membranes  ruptured,  lower  uterine  segment  very  thin,  sagittal 
suture  in  the  transverse  diameter,  occiput  pointing  to  the  right. 
The  true  conjugate  diameter,  estimated  by  digital  measure- 
ment, was  8.5  centimetres. 

In  order  to  ascertain  positively  whether  the  child  was  dead, 
as  suspected,  a  hand  was  introduced  into  the  uterine  cavity  and 
the  cord  palpated.  It  was  found  pulseless,  and,  in  view  of  this 
positive  evidence  of  the  child^s  death,  craniotomy  was  selected 
as  offering  the  best  method  of  delivery. 

This  was  performed  in  the  usual  way  :  parturient  tract  made 
thoroughly  clean  :  head  fixed  with  volsella  forceps  ;  skull  per- 
forated at  site  of  anterior  fontanelle ;  brain  substance  washed 
out  with  large  two-way  metal  catheter  and  sterile  water.  An 
attempt  was  then  made  to  extract  the  child  with  the  cranio- 
clast ;  this  failing,  the  cephalotribe  was  applied,  the  skull 
crushed  and  extracted  with  the  greatest  difficulty.  An  effort 
was  next  made  to  deliver  the  shoulders,  which  were  felt  to  be  un- 
usually large.  This  was  unsuccessful  at  first,  but  finally,  with 
the  help  of  an  assistant  pulling  upon  the  neck,  they  were  ex- 
tracted by  making  strong,  continued  traction  by  means  of  an 
index  finger  hooked  under  each  axilla.  The  placenta  was  ex- 
pressed almost  immediately,  the  womb  contracting  quite  firmly. 
The  child  was  a  male,  measured  56  centimetres  in  length,  and 
weighed  5,542  grammes.  The  skull  was  so  crushed  tiiat  no 
measurements  could  be  taken  ;  the  bisacromial  diameter,  how- 
ever, was  20  centimetres. 

Case  IT. — R.  L.,  Italian,  sBt.  40  ;  no  family  history  obtain- 
able ;    personal  history  negative ;    Vpara ;    one  miscarriage. 
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Previous  labors  normal,  none  but  the  first  being  unusually  pro- 
longed. She  was  sent  to  the  Maternity  at  11:30  o'clock  in  the 
evening  of  April  27th,  1896,  after  having  been  in  active  labor 
for  thirty-six  hours.  I  saw  this  case  with  Dr.  Hirst,  the  his- 
tory being  as  follows  :  Menstruated  last  June  12th,  1895  ;  fetal 
movements  noticed  about  November  1st ;  labor  pains  began 
about  10  o'clock  in  the  morning  of  the  26th  of  April,  1896,  and 
continued  strong  and  active  until  about  three  hours  previous  to 
her  arrival  at  the  hospital.  During  this  time  she  was  attended 
by  three  physicians,  each  of  whom  attempted  to  extract  the 
child  with  axis-traction  forceps. 

Abdominal  palpation  showed  the  fundus  well  up  to  the  ensi- 
form  cartilage,  the  child's  back  to  the  left,  the  head  freely 
movable  above  the  superior  strait ;  contraction  ring  midway  be- 
tween symphysis  pubis  and  mnbilicus.  Auscultation  revealed 
uterine  souffle,  but  no  fetal  heart  sounds.  Vaginal  examination 
showed  the  vulva  and  vaginal  walls  g^reatly  edematous  and 
lacerated  from  previous  eflForts  at  extraction,  the  os  fuUy 
dilated,  membranes  ruptured,  the  lower  uterine  segment  ex- 
tremely thin  ;  sagittal  suture  in  the  transverse  diameter,  and 
the  small  fontanelle  looking  toward  the  left.  The  true  conju- 
gate diameter  was  estimated  at  8.75  centimetres. 

Although  the  child  was  thought  to  be  dead,  yet,  on  account 
of  the  condition  of  the  vagina,  already  infected  and  sure  to  be 
seriously  injured  by  the  passage  of  the  child,  the  high  position 
of  the  contraction  ring,  and  the  almost  certain  infection  of  the 
womb.  Cesarean  section  was  decided  upon,  the  Porro  operation 
being  performed.  No  tmusual  difficulty  was  encountered  in 
the  operation,  and  a  female  child  with  an  enormously  de- 
veloped head  was  extracted.  The  measurements  were  as  fol- 
lows :  length,  55  centimetres ;  bisacromial,  18  centimetres ; 
bitemporal,  9.5  centimetres;  biparietal,  10  centimetres;  oc- 
cipito-f rental,  13.5  centimetres ;  occipito-mental,  15  centimetres; 
trachelo-bregmatic,  10  centimetres  ;  circimiference,  40  centime- 
tres; weight,  5,280  grammes. 

What,  then,  are  the  dangers  of  the  prolongation  of  preg- 
nancy ?  Certainly  the  greatest  is  the  overgrowth  of  the  child. 
Both  of  these  women,  although  having  minor  degrees  of  con- 
tracted pelvis,  had  given  birth  to  children  of  average  size  and 
at  term  without  special  difficulty.  But  allow  an  extra  four 
weeks  of  intrauterine  g^wth  as  in  the  first  case,  and  five 
weeks  as  in  the  second,  and  we  have  enormously  developed 
children  which  from  their  size  alone  demand  the  most  serious 
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operations  in  obstetrical  surgery.  Had  these  women  been  de* 
livered  at  term  of  children  with  soft,  compressible  heads  of 
average  diameters,  no  such  difficulties  would  have  been  encoun- 
tered and  both  children  would  in  all  probability  have  been  alive 
to-day. 

But  there  are  other,  although  less  obvious,  dangers,  the  result 
of  the  prolongation  of  pregnancy.  What  obstetrician  has  not 
seen  serious  '' kidney  breakdown^'  in  the  last  few  weeks  of 
pregnancy  ?  And  how  much  more  apt  is  this  to  occur  in  those 
who  are  overdue  I  The  kidneys,  probably  the  most  sensitive 
of  all  the  abdominal  organs,  have  been  working  "time''  and 
*'  half-time  "  for  the  past  nine  months.  Extend  this  physiologi- 
cal nine  months  to  a  pathological  ten  months  or  more,  and  the 
result  is  kidney  insufficiency,  eclampsia,  and  possibly  the  death 
of  both  mother  and  child.  I  have  myself  seen  two  cases  of  this 
character  during  the  past  year. 

Of  all  the  causes  of  "accidental "  hemorrhage,  probably  the 
most  common  is  the  prolongation  of  pregnancy.  Recognizing 
fatty  degeneration  of  the  placental  attachment  as  one  of  the 
causes  of  beginning  labor,  we  can  readily  understand  how,  if 
for  any  reason  pregnancy  is  prolonged,  there  may  be  a  prema- 
ture separation  of  the  placenta  with  its  inevitable  hemorrhage. 

Post-partum  hemorrhage  may  also  be  a  result  of  prolonged 
pregnancy,  since  any  condition  which  unduly  distends  the  ute- 
rine walls  may  by  this  overstretching  cause  failure  of,  or  imper- 
fect contraction  of,  the  uterine  muscle  with  its  accompanying 
hemorrhage. 

Finally,  I  wish  to  call  your  attention  to  the  fact  that  septic 
infection  is  more  likely  to  occur  in  these  cases  than  after  a  preg- 
nancy of  normal  duration.  We  know  now  definitely  that  the 
tissue  cells  possess  a  certain  power  of  resistance,  which  when 
normal  is  sufficient  to  overcome,  in  most  instances,  the  invasion 
of  pathogenic  bacteria.  Given,  then,  a  case  in  which  the  entire 
system  is  enervated  and  enfeebled  by  this  excessive  strain  ;  in 
which  the  womb  contracts  imperfectly  and  therefore  retains 
portions  of  blood  clot,  decidua,  and  the  like ;  in  which  the  en- 
tire parturient  tract  has  suffered  an  exaggerated  pressure,  con- 
tusion, and  laceration — how  much  more  readily  will  these  tis- 
sues, thus  deprived  of  their  vitality,  yield  to  the  attack  of 
pathogenic  micro-organisms  !  Yet  another  cause  for  the  great 
frequency  of  infection  in  these  cases  is  explained  by  the  large 
nimiber  of  vaginal  and  sometimes  intrauterine  examinations, 
the  frequency  with  which  forceps  are  used,  and  also  the  intra- 
54 
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uterine  manipulations,  such  as  version,  which  may  be  necessary 
to  secure  delivery. 

And  not  alone  does  the  mother  suffer  from  this  prolonged 
gestation.  The  dangers  to  the  child  are  even  more  grave.  Pro- 
longed and  continuous  pressure  of  the  brain  centres  may  de» 
velop  a  fatal  asphyxia,  or  later  may  cause  imperfect  physical 
development  or  defective  cerebration ;  delayed  labor,  with  pre- 
mature efforts  at  respiration,  may  result  in  an  inspiration  pneu- 
monia ;  faulty  positions  may  be  a  cause  of  prolapse  of  the  cord; 
and  that  class  of  cases  in  which  the  disproportion  between  fetal 
head  and  maternal  pelvis  is  great,  as  in  the  one  just  reported, 
may  require  some  form  of  embryotomy. 

Knowing,  then,  the  more  common  dangers  of  the  prolongation 
of  pregnancy,  should  we  not  take  every  precaution  to  prevent 
them  ?  And  in  what  should  this  prophylaxis  consist  ?  The 
rule  which  has  been  followed  at  the  University  Maternity,  and 
which  has  met  with  the  most  satisfactory  results,  is  to  termi- 
nate pregnancy  if  it  extend  two  weeks  beyond  the  expected  date. 
By  allowing  pregnancy  to  extend  only  fourteen  days  beyond 
term,  the  danger  of  overgrowth  of  the  child,  as  well  as  the 
chance  for  a  premature  birth,  are  both  minimized. 

The  question  may  be  here  asked  :  In  what  percentage  of  cases 
is  pregnancy  unduly  prolonged  ?  According  to  Winckel,  who 
bases  his  statistics  on  an  examination  of  20,000  cases,  6  per  cent 
of  pregnancies  are  prolonged  beyond  the  three  hundredth  day. 
An  examination  of  1,000  consecutive  cases  at  the  Preston  Re- 
treat shows  23i  per  cent  prolonged  beyond  the  two  hundred  and 
ninety-fourth  day.  Of  480  cases  at  the  University  Maternity, 
99  were  prolonged  beyond  the  two  hundred  and  ninety-fourth 
day  (21  per  cent).  The  disproportion  in  these  percentages 
arises  from  the  fact  that  Winckel's  statistics  were  based  on 
cases  that  extended  three  weeks  beyond  term,  while  at  the 
Preston  Retreat  and  the  University  Maternity  two  weeks  was 
taken  as  the  limit  of  prolongation. 

Especially  is  this  prolongation  apt  to  occur  in  primiparse  past 
the  age  of  30,  in  whom  it  is  particularly  imfortunate,  since  in 
these  cases  labor  at  term  is  usually  difficult  on  account  of  the 
rigidity  of  the  muscular,  ligamentous,  and  bony  structures. 

As  to  the  method  of  inducing  labor,  the  simplest  and  most 
effective  is  the  introduction  of  a  sterile  bougie  into  the  uterine 
<5avity  between  the  membranes.  The  technique  of  this  opera- 
tion— if  operation  it  can  be  called — ^is  exceedingly  simple :  1 .  The 
patient  should  lie  in  the  dorso-sacral  position,  with  legs  and 
thighs  flexed  and  widely  separated ;  the  buttocks  should  extend 
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well  beyond  the  edge  of  the  table.  2.  The  external  genitals, 
vagina,  and  cervix  should  be  thoroughly  cleansed  by  a  vigorous 
scrubbing  with  linimentum  saponis  viridis  and  pledgets  of  baked 
cotton,  followed  by  a  copious  douche  of  bichloride  solution 
(1 :4000).  3.  Two  fingers  of  the  left  hand,  previously  steril- 
ized and  well  lubricated  with  five  per  cent  carbolized  oil,  should 
now  be  introduced  into  the  vagina  ;  the  middle  finger  pressed 
against  the  external  os,  which  will  gradually  dilate  until  tip 
of  finger  is  at  or  beyond  the  internal  os.  4.  An  elastic,  silk 
bougie  (No.  17  French),  previously  sterilized  by  soaking  in  cold 
bichloride  solution  (1 :  1000)  for  one  hour,  is  now  passed  along 
the  groove  between  middle  and  index  fingers  until  it  enters  the 
uterine  cavity  and  extends  from  seven  to  nine  inches  between 
the  decidua  vera  and  reflexa.  5.  Finally,  the  bougie  is  kept  in 
position  by  a  vaginal  tampon  of  iodoform  gauze.  The  patient 
then  lies  quietly  in  bed,  labor  beginning  after  a  variable  period, 
the  average  being  twelve  hours.  If  at  the  end  of  twelve  hours 
there  are  no  sig^  of  beginning  labor,  a  second  and  larger 
bougie  may  be  inserted  by  the  side  of  the  first.  If  this  fidls, 
after  the  lapse  of  another  twelve  hours,  the  cervix,  which  has 
become  very  much  softened,  may  be  easily  dilated  by  means  of 
Barnes'  bags. 

I  have  the  records  of  more  than  150  cases  of  labor  induced  in 
this  manner,  and  all  have  been  perfectly  normal  and  satisfac- 
tory in  every  respect.  The  dangers  of  sepsis,  if  performed  in  a 
cleanly  manner,  are  as  nothing  compared  with  the  dangers  of 
all  the  unfavorable  possibilities  above  described. 

1884  Green  stbeet. 
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A  GREAT  advance  has  been  made  during  the  past  year  in  the 
operative  treatment  of  carcinoma  of  the  uterus  by  the  more 
radical  methods  devised  by  J.  G.  Clark,  Emil  Bies,  and  others, 
but  I  have  been  impressed,  on  reviewing  the  vast  amount  of 
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literature  on  this  subject,  by  the  little  attention  that  has  been 
paid  to  the  operative  sig^ficaDce  of  some  of  the  anatomical 
and  patholc^cal  facts  upon  which  any  advance  in  treatment 
must  depend.  Winter,  Hofmeier,  and  Williams  have  given 
many  valuable  suggestions,  but  their  conclusions,  based  upon 
their  observations,  do  not  seem  to  me  warranted. 

In  some  of  the  recent  articles  stress  has  been  laid  upon  the 
necessity  of  a  wide  removal  of  the  broad  ligaments.  This  has 
led  to  some  confusion  as  to  its  relation  to  the  uterus  and  vagina, 
and  the  direction  of  invasion  in  malignant  growths  originating 
in  various  portions  of  the  uterus. 

The  broad  ligament,  properly  speaking,  ends  where  the 
anterior  peritoneal  leaf  is  reflected  forward  over  the  bladder, 
which  occurs  at  about  the  utero-cervical  junction.  The  uterine 
blood  and  lymphatic  vessels  extend  from  the  cervix  out  to  the 
pelvic  wall  at  or  just  below  this  point,  so  that  in  reality  they 
are  not  throughout  their  whole  length  included  between  the 
folds  of  peritoneum  forming  the  broad  ligament.  The  r^on 
between  this  line  of  reflexion  of  peritoneum,  vaginal  vault, 
bladder,  and  pelvic  wall  is  made  up  of  loose  connective  tissue 
and  is  known  as  the  parametriimi. 

An  involvement  of  the  rectum  signifies  an  advance  of  the 
disease  through  the  tissue  between  the  posterior  vaginal  vault 
and  Douglas'  cul-de-sac,  excluding  the  case  from  radical  treat- 
ment. 

The  direction  of  the  lymph  vessels  supplying  the  different 
portions  of  the  uterus  and  vagina,  and  the  position  of  their 
glands,  can  be  separated  into  three  distinct  groups.  The  first 
group  corresponds  to  the  uterine  vessel  and  its  terminal 
branches,  and  supplies  the  upper  one-third  of  vagina  and  cer- 
vix (Plate,  a-a^).  The  first  glands  connected  with  this  gproup 
are  found  in  the  parametrium  at  the  broad  Ugament  bases  a 
short  distance  from  the  cervix.  They  are  not  constant,  and 
when  present  are  often  so  small  that  they  are  frequently  not 
discovered  during  operation.  The  most  important  glands  be* 
longing  to  this  group  are  those  lying  about  the  iliac  vessels 
at  their  dividing  point. 

The  second  group  is  comprised  of  the  lymphatic  vessels  sup- 
plying the  greater  portion  of  the  uterine  body.     They  converge 

Explanation  of  Plats.— Lymp^tics  of  uterus  and  upper  third  of  vagina  :  a  and  a*, 
glands  at  bifurcation  of  the  iliac  vessels  receiving  lymphatics  fromoerriz  and  upper  part 
of  vagina;  b  and  &>,  glands  in  lumbar  region  receiving  lymphatics  from  fundus  and  body 
of  the  uterus;  c  and  c',  giands  in  inguinal  region  receiving  lymphatics  from  uterine  comu 
through  round  ligaments. 
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from  the  fundus  and  body,  and  gradually  unite  into  two  large 
vessels  which  pass  outward  along  the  upper  surface  of  the 
broad  ligament  in  close  relation  to  the  ovarian  arteries.  From 
their  course  it  is  seen  that  they  pass  between  the  tube  and 
ovary.  The  first  glands  met  with  in  this  group  are  those  in 
the  lumbar  region  situated  at  about  the  level  of  the  lower  bor- 
der of  the  kidney,  directly  in  front  of  the  aortic  vessels  and 
partly  surrounding  them  (Plate,  6-6"). 

The  third  group  consists  of  vessels  originating  in  the  uterine 
comu  and  passing  out  into  the  round  ligament  to  the  inguinal 
glands  (Platte,  6-6*).  One  large  vessel  on  either  side  of  the 
uterus  gives  free  anastomosis  between  body  and  cervix. 

The  practical  import  of  this  division  is  as  follows :  There 
exist  three  avenues  of  escape  for  malignant  growths  of  the 
uterus.  The  first  group  of  ^ese  vessels  must  always  be  con- 
sidered in  disease  of  the  cervical  canal  and  vaginal  portion  of 
cervix,  and  the  second  and  third  groups  in  disease  of  the  fun« 
dus,  and  it  is  through  these,  and  these  only,  according  to  their 
separate  divisions,  that  metastases  are  of  operative  significance. 
When  the  disease  has  passed  beyond  the  limits  of  either  group, 
rendering  possible  the  invasion  of  the  lymph  vessels  of  the  body 
by  growths  originating  in  the  cervix,  or  vice  versa^  all  chance 
of  complete  removal  is  gone. 

The  anatomical  division  of  carcinoma  of  the  uterus  into  those 
of  portio  vaginalis,  cervix,  and  body  in  their  relation  to  the 
above-described  distribution  of  lymph  vessels  shows  clearly  the 
critical  points  met  with  in  radical  treatment  of  this  disease,  yet 
it  is  of  still  further  value  in  studying  the  lines  of  advance 
taken  by  these  malignant  growths. 

Cancers  of  the  Portio  Vaginalis. — Cancers  of  the  vaginal 
portion  of  the  cervix  are  primarily  superficial  growths.  They 
may  penetrate  the  deep  tissue  of  the  cervix,  or  extend  as  a  sur- 
face ulceration  over  the  vaginal  mucosa  or  only  up  into  the 
uterine  canal.  The  first  process  is  the  most  dangerous,  as  it 
reaches  in  this  way  the  parametrium  and  the  lymphatics.  If 
there  is  a  tendency  to  confine  itself  to  the  mucosa  the  growth 
offers  the  best  possible  chance  of  complete  eradication.  The 
vagina  becomes  involved  in  three  ways: 

First,  infiltration  of  the  connective  tissue  beneath  the  mucous 
membrane  at  the  vaginal  vault.  This  takes  place  both  in  the 
growths  originating  on  portio  and  in  canal,  after  the  growth 
penetrates  into  the  cervix,  as  can  be  seen  in  Plate  I. ,  and  extends 
to  the  parametrium  lying  in  contact  with  the  vaginal  vault. 
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Second,  Case  No.  9  in  Table  3:  Here  there  was  apparently 
no  continuous  connection  between  the  vaginal  growth  and  the 
nodules,  and  the  only  explanation  that  can  be  offered  is  a 
lymphatic  infection  taking  an  abnormal  course.  Case  No.  10  in 
Table  3 :  These  papillary  nodules  may  be  entirely  isolated,  and 
at  a  considerable  distance  from  the  cervical  tumor,  or  form 
a  continuous  chain  from  cervix  to  outlet.  Where  the  former 
exists  the  theory  of  implantation  arises  as  an  explanation,  and 
I  can  offer  no  objection  to  its  acceptance,  believing  it  to  be  the 
most  plausible. 

Third,  the  most  deceptive  cases  are  those  in  which  the  exten- 
sion is  by  direct  superficial  continuation  of  the  growth.  Mac- 
roscopically  the  growth  appears  confined  to  the  cervix,  and  one 
is  able  to  determine  only  microscopically  its  vag^al  demarka- 
tion.  The  affected  portion  of  the  mucous  membrane  may  show 
only  a  slight  thickening,  with  perhaps  a  few  scattered  areas  of 
superficial  ulceration.  On  examining  these  specimens  with  the 
microscope  the  normal  squamous  epithelium  is  foubd  replaced 
by  a  typical  epithelioma.  In  one  case  I  found  the  vaginal 
limits  of  the  growth  from  one  to  one  and  a  half  inches  from 
the  cervix,  and  only  about  fom:  times  the  normal  thickness  of 
the  mucous  membrane.  There  seemed  to  be  no  tendency  be- 
yond the  cervix  to  penetrate  the  deeper  tissues.  In  this  same 
case  a  similar  extension  of  the  growth  had  taken  place  upward 
into  the  uterine  body,  and  only  in  a  few  places  could  the  normal 
mucosa  be  found.  Although  the  upward  extension  is  of  a  rare 
occurrence,  it  gives  an  important  operative  suggestion. 

Cancer  of  the  Cervix. — The  direction  of  invasion  in  these 
growths  is,  first,  laterally  into  and  through  the  walls  of  the 
cervix;  second,  upward  into  the  uterine  body;  third,  downward 
on  the  vaginal  mucous  membrane. 

Williams  states  that  as  a  rule  the  disease  extends  in  a  hori- 
zontal line  outward  through  the  walls,  but  rarely  downward 
toward  the  vagina  and  upward  into  the  uterine  body. 

The  lateral  invasion  is  the  most  dangerous  with  which  we 
have  to  deal  in  any  attempt  at  complete  eradication,  as  the  dis- 
ease comes  in  contact  in  this  way  with  the  bladder  and  the 
parametrium.     Any  involvement  of  the  former  renders  opera- 


ExpLANATioN  OF  Platb  l.^Adeno-carcifioma  of  the  cervix^  demoostrating :  1st,  Veaetne' 
tion  of  entire  wall  of  cervix  ;  8d,  lateral  extension  of  growth  in  parametrium  along  Ijrmpli 
vessels  corresponding  to  a  and  a*  in  Plate  (p.  862);  8d,  exemption  of  body  and  broad  liga- 
ments—the latter  appear  in  normal  thickness  above ;  4th,  extension  in  submnoosa  of 
upper  third  of  vagina ;  and  6th,  production  of  hydro-ureter  from  pressure  of  new  growth. 
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tive  procedures  questionable,  and  the  latter  doubtful.  The 
usual  sharp  limitation  of  these  growths  at  the  internal  os  is 
well  known,  but  there  is  a  common  supposition  that  the  same 
is  not  true  in  the  downward  course.  This  fallacy  often  arises 
from  the  neoplasm  developing  on  lips  which  have  been  badly 
torn  and  become  indurated  and  everted,  and  one  can  readily 
understand  how  such  a  condition  would  give  the  impression  of 
an  involvement  of  the  vagina.  In  cases  suitable  for  operation 
the  disease  is  usually  confined  above  by  the  internal  os  and 
below  by  the  lips  of  the  cervix. 

Another  possibility  arises  from  the  occasional  existence  of 
isolated  secondary  nodules  in  the  mucous  membrane  of  the 
uterine  cavity.  Whether  these  are  true  metastases  or  implanta- 
tion of  groups  of  cells  from  the  primary  growth  on  the  mucous 
membrane,  or  nodiiles  developing  independently  from  that  of 
the  cervix,  is  not  proven,  but  enough  cases  have  been  reported 
to  make  them  of  operative  significance. 

Cancers  of  the  Body  of  the  Uterus. — Carcinomata  may 
extend  beyond  the  uterine  body  in  the  following  ways : 

First,  penetration  of  the  walls  with  implantation  of  the  growth 
on  the  peritoneal  surfaces. 

Second,  extension  beyond  internal  os  to  the  cervix. 

Third,  infection  of  broad  ligaments  by  the  lymphatics  or  by 
direct  infiltration  through  the  walls. 

Fourth,  infection  of  lymphatics  of  the  round  ligaments. 

Fifth,  extension  through  the  mucous  membrane  to  the  tube. 

Fortunately  the  tendency  of  these  growths  is  to  remain  con- 
fined to  the  uterine  body  and  slowly  penetrate  its  walls.  One 
frequently  finds  cases  showing  the  muscle  everywhere  invaded, 
and  even  small  nodules  beneath  the  peritoneal  covering.  In  fact 
the  whole  organ  may  be  degenerated  into  a  maliguant  mass  and 
yet  show  no  evidence  of  metastases  or  disease  beyond  its  limits. 

In  cancer  of  the  body  of  the  uterus  the  broad  ligaments  must 
be  considered,  as  the  chief  lymphatic  supply  passes  through 
them.  The  lymphatics  passing  through  the  round  ligaments 
to  the  comu  excite  an  interest  from  an  operative  standpoint  not 
mentioned  before. 

Plate  II.  is  taken  from  a  uterus  removed  by  Dr.  H.  A.  Kelly. 


Explanation  op  Platb  II.—Adeno-carcinoma  of  the  uterine  body^  demonstrating: 
Ist,  Penetration  of  uterine  walls  by  carcinoma,  showing  subperitoneal  nodules  at  left 
upper  comer  of  figure ;  2d,  three  metastatic  nodules  in  left  broad  ligament  corre- 
sponding to  lymph  channels  in  &>  in  Plate  (p  852);  8d,  one  metastatic  nodule  in  left  round 
ligament  corresponding  to  lymph  channel  c^  in  Plate  (p.  852) ;  4th,  exemption  of  whole 
cervix  from  malignant  growth. 
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It  demonstrates  three  of  the  points  in  question  :  first,  penetra- 
tion of  the  uterine  walls;  second,  metcistatic  nodules  in  the 
broad  ligaments  between  the  tube  and  ovary ;  third,  metastatic 
nodule  in  round  ligament. 

We  have  discovered  in  two  of  our  cases,  by  microscopical  ex- 
amination, an  advance  of  the  growth  from  the  uterus  over  the 
surface  of  the  mucous  membrane  to  that  of  the  Fallopian  tube. 
In  one  the  tumor  had  originated  in  the  cervix,  and  in  the  other 
in  the  uterine  body. 

Metastases  and  Recurrences. — The  relationship  of  the  dif- 
ferent varieties  of  cancer  of  the  uterus  to  their  tendency  to 
recurrence  and  metastases  cannot  at  present  be  proven  with 
certainty,  but  our  own  experience  and  that  of  J.  Williams  sug- 
gest that  this  is  an  important  factor  in  the  ultimate  results. 

Williams,  of  London,  found  in  eight  cases  of  epithelial  car- 
cinomata  of  the  vaginal  portion  of  the  cervix  but  one  case  of 
metastases.  Here  the  growth  had  invaded  the  greater  part  of 
the  vagina,  but  the  inguinal  glands  were  the  only  ones  men- 
tioned as  infected.  All  these  cases  were  caught,  except  the  one 
just  mentioned,  in  the  earlier  stages.  Orth  remarks  that  the 
formation  of  metastases  occurs  relatively  late,  this  being  more 
especially  true  of  squamous  epitheliomata  of  the  portio  vagina- 
lis, and  then  not  extensively.  The  primary  growths  of  the  cer- 
vix in  seven  hysterectomies  in  which  the  pelvic  glands  were 
removed  have  been  found  to  be  squamous  epitheliomata,  and  in 
only  one  of  these  were  the  glands  the  seat  of  metastases,  tally- 
ing with  results  of  Williams.  This  one  case  is  particularly 
interesting,  as  only  one  small  gland  in  the  parametrium  near 
the  cervix  was  infiltrated,  those  at  the  crotch  of  the  iliac  ves- 
sels being  normal. 

In  some  of  these  seven  cases  the  growth  had  advanced  so  far 
that  complete  eradication  was  rendered  impossible.  This  ten- 
dency of  the  disease  to  remain  localized  is  further  substantiated 
by  the  autopsy  records  of  the  Johns  Hopkins  Hospital  Patholo- 
gical Laboratory,  which  show  that  in  thirteen  cases  of  women 
dying  with  cancer  of  the  womb  five  were  exempt  from  metas- 
tases. 

The  glands  to  be  considered  with  regard  to  removal  during 
operation  can  be  readily  determined  by  studying  the  Plate  (p. 
852),  showing  the  lymphatic  supply  of  the  uterus  and  vagina. 

We  have  discovered  another  point  of  unusual  interest  in  re- 
gard to  these  glands — namely,  that  an  enlargement  does  not 
always  signify  a  metastatic  growth.  One  is  often  able  to  pal- 
pate the  glands  by  vaginal  or  rectal  examination,  and  not 
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infrequently  finds  them  enlarged,  and  is  at  once  suspicious  of 
the  case  being  beyond  radical  cure.  This  is  entirely  unjustifi- 
able if  the  local  process  is  still  amenable  to  radical  treatment. 
This  enlargement  is  due  to  an  increase  of  the  lymphoid  ele- 
ments of  the  glands,  and  is  often  found  in  glands  near  the  seat 
of  an  infection,  the  infected  area  being  in  this  case  the  necrotic 
surface  of  the  primary  growth.'  In  the  case  illustrated  by 
Plate  II.  the  glands  on  the  lateral  pelvic  wall  were  consider- 
ably swollen,  as  well  as  those  higher  up  in  the  lumbar  region. 
According  to  the  position  of  the  tumor,  this  should  not  have 
occurred;  the  microscopical  examination  showed,  however, 
that  this  was  not  due  to  a  deposit  of  cancerous  cells,  but  a 
marked  increase  of  lymphoid  cells. 

Wagner  in  1858  made  the  statement,  based  upon  clinical  ob- 
servation, that  "very  often  swollen  glands  are  mistaken  for 
malignant  ones.'' 

In  investigating  forty-seven  cases  of  cancer  of  the  uterus 
subsequent  to  hysterectomy  for  a  period  of  one  to  five  years," 
I  found  the  following  results  as  to  the  frequency  of  local  return: 
In  nine  cases  where  the  disease  was  limited  to  the  body  and 
the  patient  recovered  from  the  operation,  there  have  been  but 
two  regionary  recurrences,  and  these  cases  were  considered 
hopeless  at  the  time  of  operation.  In  the  seven  successful  ope- 
rations there  is  at  present  no  sign  of  a  return  of  the  disease. 

Cancers  of  the  uterine  body  are  almost  exclusively  of  the 
adenomatous  type.  We  have  learned  that  recurrences  and 
metastases  must  take  place,  after  total  extirpation,  in  or  through 
the  broad  ligaments,  except  in  cases  where  there  is  a  direct 
implantation  on  the  peritoneal  surfaces  after  the  growth  has 
penetrated  the  walls. 

After  cutting  the  broad  ligament  it  retracts  to  the  side  of  the 
pelvis.  This  can  be  well  seen  during  a  hysterectomy,  then 
any  secondary  trouble  arising  in  the  broad  ligament  would  be 
located  on  the  lateral  pelvic  wall.  Carcinomata  of  the  uterine 
body  are  the  only  ones  in  which  we  would  anticipate  such  an 
event  to  arise.  A  good  example  of  this  occurred  in  a  patient 
of  Dr.  Guthrie,  of  Wilkesbarre,  Pa.,  from  whom  Dr.  Kelly  re- 
moved a  uterus  with  advanced  cancerous  disease  of  the  body 
by  vaginal  hysterectomy.  The  patient  died  some  months  later 
with  a  recurrence  which  first  became  evident  in  the  pelvis 
about  the  region  of  the  ovary. 

*In  a  forthcoming  monograph  on  cancer  of  the  uterus  by  Dr.  Cullen 
these  glands  will  be  minutely  described. 
>  Johns  Hopkins  Hospital  Bulletin,  November,  1895. 
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The  results  in  hysterectomy  for  carcinoma  of  the  cervix  in 
comparison  with  those  of  the  body  show  strikingly  their  rela- 
tive malignancy. 

In  thirty  cases  in  which  the  operation  terminated  successfidly 
sixteen  have  since  died  of  a  local  recurrence. 

Unfortunately  we  have  the  microscopical  diagnosis  in  but 
twenty- two  of  these  cases;  eight  were  found  to  be  adeno-carci- 
nomata,  thirteen  epitheliomata,  and  but  one  malignant  adenoma. 

The  epitheliomata  unquestionably,  in  the  majority  of  instan- 
ces, originate  on  the  portio  vaginalis.  The  specimens  obtained 
from  our  thirteen  cases,  as  far  as  we  are  able  to  judge,  sustain 
this  assertion,  as  do  also  the  six  cases  reported  by  Williams, 
They  are  primarily  superficial  growths,  and  the  cervical  canal 
is  rarely  invaded  in  the  early  stages,  but  extend  outward  and 
downward  in  the  vaginal  mucous  membrane.  Local  recur- 
rences would  then  be  first  manifest  in  the  scar  at  the  vaginal 
vault  or  on  the  vaginal  mucous  membrane.  This  tendency  to 
remain  a  surface  growth  explains  also  the  rarity  of  metastases 
in  cases  suitable  for  operation.  • 

Cancers  of  the  cervix  are  almost  invariably  adeno-carcino- 
mata  and  must  be  considered  the  most  dangerous  of  this  vari- 
ety of  uterine  growths.  Williams,  in  speaking  of  these  tumors, 
says:  '^  Unfortunately  they  take  a  direction  which  is  calculated 
to  baffle  treatment.  They  extend  to  either  the  internal  or  ex- 
ternal OS,  but  rarely  pass  beyond.  The  lines  of  growth  are 
mainly  outward  and  downward  in  such  a  direction  as  to  involve 
the  portio  vaginalis  and  vesico- vaginal  and  recto- vaginal  septa, 
but  respecting  the  mucous  membrane  of  the  vagina/' 

Malignant  adenoma  is  the  most  infrequent  form  of  these  cer- 
vical neoplasms.  Qebhardt  recently  made  a  critical  study  of 
all  the  reported  cases  and  found  but  six  which  he  could  class 
under  this  head.  Three  years  have  now  passed  since  the  one 
case  in  our  experience  was  operated  upon,  and  she  continues  to 
be  in  excellent  health. 

A  priori  one  would  expect  to  find  metastases  most  frequently 
in  cases  of  cervical  adeno-carcinomata,  as  the  invasion  is  usu- 
ally in  a  direct  line  out  to  the  parametrium  where  the  large 
lymphatic  vessels  lie. 

This  lateral  invasion  fixes  also  the  point  in  which  we  must 
anticipate  recurrences — that  is,  in  the  parametrium.  Plate  I. 
shows  so  clearly  this  point,  as  well  as  the  relation  of  the  broad 
ligament  to  cervical  growth,  that  further  explanation  is  un- 
necessary. 
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The  recurrences  appear  as  hard,  pyramidal  masses  running 
off  to  the  pelvic  wall  beneath  the  vaginal  mucous  membrane. 

Winter,  after  a  thorough  study  of  the  subject,  concludes  that 
this  form  of  recurrence  is  in  the  great  majority  of  cases  due  to 
direct  implantation  of  cancer  cells  in  the  pericervical  connec- 
tive tissue.  He  supports  his  opinion  by  a  critical  review  of 
many  undoubted  cases  of  direct  implantation.  Even  though 
one  concede  the  possibility  of  such  an  occurrence,  it  strikes  me 
as  being  the  most  difficult  way  of  explaining  a  simple  problem. 
The  ease  with  which  the  parametrium  is  reached  by  neoplasms 
of  the  cervix,  and  the  doubt,  unless  a  careful  microscopical 
study  is  made  of  the  specimen,  that  all  the  carcinomatous  cells 
have  been  removed,  make  me  hesitate  to  accept  this  theory  as 
so  frequent  a  cause  of  local  recurrences.  That  implantations 
occur  one  cannot  doubt  from  tie  reported  cases. 

The  concluding  remarks  in  Williams'  monograph  state  so 
cleverly  our  attitude  in  regard;  to  advance  in  treatment  of  can- 
cer of  the  uterus  that  I  quote  them  verbatim  : 

*'  No  haphazard  and  blind  procedures  will  prove  of  any  avail; 
the  only  method  which  can  give  us  a  sound  and  firm  basis 
upon  which  to  build  is  patient  study  in  the  laboratory  as  well 
as  at  the  bedside ;  and  although  I  would  in  no  way  depreciate 
clinical  research,  yet  I  cannot  help  thinking  that  in  the  present 
stage  of  our  knowledge  the  investigations  conducted  in  the 
laboratory  are  far  more  likely  to  give  us  light  upon  cancer  of 
the  uterus,  to  elucidate  the  laws  which  govern  its  development 
and  growth,  as  well  as  those  which  must  rule  our  methods  of 
treatment. '' 

The  practical  deductions  to  be  drawn  from  the  preceding 
study  are  as  follows  : 

1.  Cancers  of  the  vaginal  portion  of  the  cervix  tend  to  ad- 
vance out  on  to  the  vaginal  walls  either  superficially  or  beneath 
the  mucous  membrane,  and  if  the  case  is  suitable  for  operative 
treatment  a  wide  removal  of  the  vagina  is  indicated. 

2.  These  growths  are  usually  epitheliomata  and  have  little 
tendency  to  metastases.  If  the  local  extirpation  is  complete 
the  prognosis  is  good. 

3.  Growths  of  the  cervix  are  usually  adeno-carcinomata,  and 
from  their  situation  are  to  be  considered  the  most  malignant  of 
uterine  cancers.  The  parametrium  and  bladder  are  the  critical 
points,  and  the  former  should  always  be  removed  as  completely 
as  possible. 

4.  Adeno-carcinomata  of  the  body  are  the  most  accessible  to 
operative  procedures  and  give  the  most  favorable  prognosis. 
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5.  Hysterectomy  for  carcinoma  of  the  body  should  include  a 
wide  removal  of  the  broad  ligaments,  the  tubes  and  ovaries,  and 
round  ligaments. 

6.  The  pelvic  glands  should  be  studied  and  enucleated,  if 
possible,  in  every  case  of  csmcer  of  the  uterus. 

7.  On  account  of  the  impossibility  of  determining  the  extent 
of  the  disease,  as  complete  a  removal  of  all  the  organs  and 
tissue  which  may  become  involved  is  demanded  in  every  case. 
Hence  supravaginal  amputation  of  the  cervix  for  cancerous 
changes  in  the  body  is  as  unjustifiable  as  amputation  of  the 
cervix  for  malignant  disease. 

8.  The  best  methods  yet  devised  are  those  of  J.  G.  CSlark 
and  Emil  Reis,  as  these  offer  the  best  opportunity  for  wide 
dissection. 

9.  A  preliminary  microscopical  diagnosis  is  always  advis- 
able, as  it  gives  valuable  operative  suggestions  in  regard  to  the 
critical  points. 

10.  The  danger  of  implanting  cancer  ceUs  on  exposed  raw 

surfaces  is  undoubted,  and  every  precaution  should  be  taken  to 

obviate  its  occurrence. 

1503  Madison  avenue. 
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MELANO-SARCOMA    OF    THE  FEMALE    URETHRA: 
X7BBTHBECTOKT;    BBCOVSBT.* 


CHARLES  A.  L.  REED,  A.M.,  M.D., 

Gynecologist  to  the  Cincinnati  Hospital, 

Cincinnati,  Ohio. 


There  is,  I  am  sure,  no  occasion  to  apologize  for  bringing  to 
the  attention  of  the  Association  the  details  of  a  case  of  melano- 
sarcoma  of  the  female  urethra— a  case  which,  so  far  as  a 
reasonably  comprehensive  research  of  the  literature  indicates, 

1  Read  at  the  ninth  annnal  meeting  of  the  American  Association  of 
Obstetricians  and  Gynecologists,  at  Richmond,  September  23d-24th,  1696. 
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is  the  first  of  the  kind  to  be  placed  upon  record.  Sarcoma  of 
even  the  ordinary  varieties  involving  the  urethra  are  exceed- 
ingly rare,  there  being,  according  to  Ehrendorfer,  but  two 
upon  record — viz.,  one  by  Biegel  in  1875,  the  other  by  Ehren- 
dorfer  himself  in  1892.  In  neither  of  these  cases,  however, 
were  melanotic  features  the  distinguishing  characteristics.  I 
mention  this  fact,  not  to  emphasize  my  priority  in  either  the 
observation  or  publication  of  this  condition — ^a  matter  of  no 
essential  importance — ^but  to  indicate  the  extreme  rarity  of  the 
condition  manifested  in  the  following  case  : 

Mary  E.  Y.,  aged  64,  single,  was  brought  to  my  private  hos- 
pital by  her  family  physician,  Dr.  Joseph  Morris,  of  Columbus 
Grove,  O.,  December  3d,  1895.  The  patient  had  had  no  serious 
previous  illness.  There  was  no  history  of  tuberculosis  or  syph- 
ilis in  the  family.  The  virginal  condition  of  the  genitalia  pre- 
cluded the  supposition  of  venereal  infection  of  any  character. 
Her  general  health  was  good,  although  there  was  some  emacia- 
tion about  the  neck  and  breasts,  the  latter  of  which  were  flabby 
— changes  no  doubt  incident  to  age.  Careful  examination  re- 
vealed no  diseased  conditions  about  either  the  lungs  or  heart. 
Careful  palpation  and  percussion  of  the  abdomen  jdelded  nega- 
tive results.  There  was  no  complaint  of  disturbance  of  either 
the  gastric,  renal,  or  other  functions.  The  urine  was  normal 
in  color  and  quantity,  and  had  a  specific  gravity  of  1014. 
^i About  eight  months  previously — i.e.,  in  April,  1895 — she 
began  to  notice  some  pain  accompanied  with  blood  on  micturi- 
tion. This  was  shortly  followed  by  a  more  or  less  constant 
pinkish  discharge  from  the  genital  fissure.  The  self-examina- 
tion which  followed  revealed  a  tumor  at  the  meatus  urethrse. 
This  tumor  continued  to  increase  in  both  size  and  hemorrhagic 
tendency  until  she  was  prompted  to  consult  Dr.  Morris,  who 
curetted  the  neoplasm  thoroughly  and  treated  it  with  styptics. 
This  brought  apparent  recovery,  which  endured  but  for  only  a 
short  time,  when  the  mass  reappeared  with  granulations  of 
greater  exuberance  than  previously.  The  patient,  however,  de- 
clined to  accept  further  operative  interference  until  she  was 
brought  to  rae.  At  that  time  I  found  a  black,  lobulated,  and 
eroded  mass,  about  three  centimetres  in  diameter,  separating 
the  labia  majora.  The  orifice  of  the  urethra  was  in  the  very 
centre  of  this  mass.  A  careful  vaginal  examination  was  not 
made  at  the  time,  as  the  virginal  structures,  present  in  their 
integrity,  rendered  such  an  exploration  very  painful. 

The  operation  was  done  the  next  day,  December  4th.     The 
55 
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small  blade  of  a  Jones  speculum — an  excellent  self -retaining;' 
perineal  retractor — was  introduced.  The  patient  being  in  the 
Simon  posture,  the  urethra  was  by  this  means  exposed  in  its 
entire  length.  A  longitudinal  incision  was  made  through  the 
mucous  membrane,  along  the  dorsum  of  the  urethra,  from  a 
point  where  the  presenting  part  of  the  mass  was  eroded,  to  the 
base  of  the  bladder.  Another  incision  through  the  mucous 
membrane  was  made  at  right  angles  to  the  foregoing  at  a  point 
far  enough  above  the  eroded  mass  to  insure  healthy  tissue. 
The  mucous  membrane  was  then  dissected  back  in  two  lateral 
flaps  and  the  urethra  was  enucleated.  The  urethra  was  found 
to  be  distinctly  conical  in  shape,  the  base  of  the  cone  being  at 
the  meatus,  the  apex  at  the  bladder.  Care  was  taken  to  dissect 
out  the  canal  to  a  point  manifestly  above  the  zone  of  malignant 
involvement.  When  this  point  was  reached,  but  a  slight  dis- 
tance from  the  bladder,  the  canal  with  its  neoplastic  walls  was 
excised.  The  cut  margin  of  the  cystic  segment  of  the  canal 
was  seized  at  various  points  in  its  circumference'  by  Kocher 
forceps,  brought  down  by  gentle  traction,  and  fixed  by  inter- 
rupted sutures  of  silkworm  gut  to  the  vaginal  mucous  mem- 
brane. A  self -retaining  catheter  was  inserted  and  the  patient 
was  put  to  bed.  The  sutures  were  removed  on  the  eighth  day; 
the  catheter  was  dispensed  with  on  the  twelfth  day.  The  pa- 
tient sat  up  on  the  fourteenth  day,  when  she  found  that  she 
could  retain  her  urine  and  void  it  at  will.  She  was  dismissed 
December  21st,  entirely  healed. 

She  remained  in  good  health  until  the  1st  of  July  following — 
seven  months — when  she  again  summoned  Dr.  Morris  because 
of  some  stomach  symptoms.  He  found  her  suffering  from  per- 
sistent vomiting  and  with  a  large  mass  in  the  epigastrium. 
This  mass  rapidly  increased  in  size  until  it  occupied  all  of  the 
area  between  the  navel  and  the  breast  bone,  its  nodular  char- 
acteristics becoming  more  and  more  pronounced.  She  died  of 
exhaustion  July  14th,  1896,  having  had  no  recurrence  whatever 
of  the  urethral  trouble.     No  autopsy  was  permitted. 

The  specimen  removed  was  a  dark  mass,  trilobar  and  coni- 
cal in  shape,  being  about  two  centimetres  in  diameter  at  its 
base  and  about  twenty-five  millimetres  in  diameter  at  its  apex. 
Its  longitudinal  diameter  was,  approximately,  three  and  a  half 
centimetres.  It  had  a  distinct  investment  capsule  of  loose 
connective  tissue,  which  was  broken  at  the  margin  of  the  eroded 
base.  The  base  of  the  tumor  was  pierced  in  its  centre  by  the 
meatus  urethrse,  was  eroded,  black,  and  presented  the  appear- 
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ance  of  a  diffuse  ecchymosis.  This  dark  coloring  was  found, 
on  section  of  the  tumor  after  hardening,  to  depend  upon  diffuse 
pigmentation,  which,  however,  was  more  marked  in  one  lobe 
than  in  the  remaining  two.  The  cells  are  of  the  small  roimd 
variety,  although  in  some  parts  they  are  of  a  larger  size. 
The  stroma  is  very  slight,  while  in  some  parts  it  is  practically 
absent.  Some  pigmented  cells  may  be  found  interspersed 
throughout  the  growth,  while  in  one  lobe  the  non-pigmented 
cells  are  gathered  in  clusters,  each  cluster  being  surroimded 
by  heavy  deposits  of  pigment,  most  of  which  is  found  in  cell 
bodies,  but  much  of  it  is  apparently  enmeshed  in  the  slender 
fibrillsB  of  the  stroma.  A  cross-section  of  both  the  urethra  and 
of  Skene's  follicles  reveals  the  epithelium  of  the  mucous  mem- 
brane of  each  practically  undisturbed.  The  investment  cap- 
sule can  be  distinctly  traced  and  consists  of  connective  tissue, 
the  inner  surface  of  which  alone  presents  slight  evidence  of 
round-cell  invasion. 


REPORT    OF  THREE  CASES  OF 
UTERINE  FIBROIDS  COMPLICATED  BY  PREGNANCY. » 


BT 

M.   ROSENWAS8ER,  M.D., 
Cleveland,  O. 


(With  two  Ulustrations.) 


Previous  to  the  advent  of  abdominal  surgery  and  of  aseptic 
midwifery  the  management  of  pregnancy  complicating  fibroids 
was  most  unfortimate.  Of  two  hundred  and  twenty-eight 
cases  of  labor  complicated  by  fibroids  collected  by  Gusserow,* 
more  than  one-half  of  the  mothers  and  two-thirds  of  the  chil- 
dren died.  The  assumption  that  many  of  these  deaths  may 
have  been  due  to  meddlesome  interference  on  part  of  the  obstet- 
rician is  Contradicted  by  Siisserot's  ■  carefully  compiled  tables. 
Among  one  hundred  and  forty-seven  such  cases  of  labor  col- 
lected by  him,  seventy-eight  mothers  died.  Of  the  sixty-one 
mothers  requiring  manual  or  instrumental  aid,  thirty-three 

*  Read  before  the  American  Association  of  Obstetricians  and  Gyne- 
cologists, at  Richmond,  September  22d-24th,  1896. 

*  **  Cyclopedia  of  Obstetrics  and  Gynecology,"  vol.  ix.,  p.  816. 
»  Ibid.,  p.  314. 
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died.  The  remaining  forty-five  deaths  were  therefore  amon^ 
the  eighty-six  cases  not  interfered  with.  The  labors  allowed 
to  go  to  a  natural  termination  were  undoubtedly  those  in 
which  there  was  the  least  hindrance  to  delivery,  and  yet  they 
ended  as  fatally  as  did  those  subjected  to  delay,  injury,  and 


In  the  more  recent  statistics  collected  by  Stavely '  there  are 
five  hundred  and  ninety-seven  cases  in  which  no  interference 
occurred  before  labor.  Of  these  two  hundred  and  twenty,  or 
thirty- seven  per  cent,  died.  This  reduction  in  the  mortality  is 
owing  to  improvement  in  technique  within  the  last  ten  years. 
Among  three  hundred  and  seven  cases  reported  as  having 
aborted  the  death  rate  was  twelve  per  cent.* 

It  would  seem,  therefore,  that  surgical  interference,  either  by 
myomectomy  or  by  hysterectomy,  is  followed  by  more  favor- 
able results  than  are  gathered  from  the  statistics  above  quoted. 
The  number  of  cases  thus  treated  is,  however,  as  yet  insufficient 
to  enable  us  to  formulate  any  fixed  rules  for  general  guidance. 
Each  case  must  be  considered  on  its  own  merits  and  must  be 
managed  in  accordance  with  the  best  interests  of  the  mother 
and,  where  possible,  also  of  the  child. 

Wherever  the  location  of  the  tumor  is  not  likely  to  interfere 
with  delivery,  or  its  not  too  rapid  growth  will  admit  of  delay 
until  after  the  viability  of  the  child,  a  conservative  course  is 
clearly  indicated.  Myomectomy  in  the  interest  of  the  child  is 
justifiable  in  cases  in  which  dystocia  would  become  a  strong 
probability.  At  or  near  term,  in  event  of  obstruction  to  deliv- 
ery, suprapubic  hysterectomy  is  probably  the  safest  course. 

The  loss  of  mothers  ought  not  to  exceed  ten  per  cent.  The 
children  ought  nearly  all  to  be  saved. 

Duhrssen's  ■  proposition  to  deliver  the  child  by  vaginal  Ce- 
sarean section,' and  then  to  preserve  the  uterus  or  remove  it,  as 
the  nature  of  the  case  might  indicate,  has  yet  to  be  put  to  the 
test  of  experience. 

If  the  fetus  must  be  sacrificed  the  choice  lies  between  abor- 
tion and  hysterectomy.  It  is  my  belief  that  the  dangers  of  the 
latter  are  less  than  those  of  the  former  ;  yet  here  is  the  point 
on  which  honest  opinions  will  differ.  To  my  mind  the  accidents 
attending  hysterectomy  are  more  controllable  than  are  the 
complications  of  an  abortion,  in  which  the  hemorrhage  may 
become  fatal  from  inability  of  the  uterine  muscle  to  contract, 

1  JohDS  Hopkins  Bulletin,  March,  1804,  p.  38.  *  Ibid. 

•  •*  Der  vaginale  Kais^rechnitt,"  Berlin,  pp.  27-33. 


UTERINE  FIBROIDS  COMPLICATED  BY  PREGNANCY.       869 

or  the  fibroids  may  slough  and  lead  to  sepsis.  In  some  cases 
an  abortion  is  impracticable  because  the  cervix  is  beyond 
reach. 

We  have  all  seen  subperitoneal  fibroids  of  the  uterus,  espe- 
cially smaller  tumors,  that  have  not  only  not  been  a  hindrance 
to  delivery,  but  have  apparently  disappeared  after  labor.  Such 
can  hardly  be  considered  as  complications.  Of  the  three  cases 
here  reported,  the  first  was  a  multinodular  tumor  consisting  of 
large  subperitoneal  and  interstitial  nodes.  The  second  was 
interstitial,  extending  from  the  lower  uterine  segment  into  the 
broad  ligament.  The  last  was  also  interstitial,  occupying  the 
entire  lower  uterine  segment. 

The  first  case  was  that  of  a  woman,  41  years  old,  who  was 
seen  by  me  in  October,  1891.  She  had  been  married  twelve 
years  and  had  never  been  pregnant.  She  had  enjoyed  good 
health  until  about  three  years  ago,  when  her  menstruation 
became  more  profuse  and  of  longer  duration,  sometimes  con- 
tinuing for  two  weeks.  Two  years  ago  she  began  to  feel  pain 
in  the  right  inguinal  region,  and  discovered  a  lump  the  size  of 
a  hand  ;  this  lump  continued  growing.  Ten  months  ago  she 
noticed  a  growth  on  the  left  side,  with  pain  and  gradual  en- 
largement. The  pain  on  the  left  became  the  most  severe.  The 
suffering  had  never  been  excessive.  She  had  been  able  to  be 
about  and  do  her  work  until  very  recently.  Her  menstruation 
had  ceased  on  May  1st,  1891,  and  did  not  recur.  The  rapid 
growth  of  the  tumor  and  the  distress  from  fulness  of  the  abdo- 
men had  finally  caused  her  to  seek  relief. 

The  abdomen  was  enlarged  to  the  size  of  an  eight  months' 
pregnancy.     Irregular  nodular  tumors  could  be  seen  through 
the  abdominal  wall,  reaching  to  the  right  hypochondrium  on 
one  side  and  four  inches  above  the  umbilicus  on  the  other. 
The  tumor  on  the  right  was  roimd,  smooth,  hard,  not  fluctu- 
ating, not  painful;  several  smaller  lumps  were  attached   by 
pedicles  to  the  larger.     The  tumor  on  the  left  was  round,  soft, 
fluctuating.     There  were  no  movements,  no  contractions,  no 
fetal  or  other  sounds.     The  breasts  were  not  enlarged,  the  are- 
ola not  pigmented.     The  vaginal  mucous  membrane  was  bluish ; 
the  cervix  short,  velvety  ;  the  tumor  projected  all  about  the 
cervix,  more  especially  on  the  left,  and  moved  with  it.     The 
patient  would  not  for  a  moment  entertain  the  possibility  of  a 
pregnancy  complicating  her  tumor,  but  thought  she  was  under- 
going  the  change  of  life.     Her  distress  was  such  that  she 
insisted  on  any  operation  that  offered  speedy  relief.     Diagnosis: 
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Double  ovarian  tumor  with  probable  pregnancy,  or  fibroid  with 
same. 

Operation  October  17th,  1891.  Incision  eight  inches. 
Tumor  multinodular  fibroid  of  uterus  containing  five  and  one- 
half  months'  fetus  and  placenta.  Supravaginal  amputation. 
Stump  secured  by  serre-neud.  No  unusual  difficultiee,  no 
shock.  The  tumor  consisted  of  six  large  interstitial  and  two 
subperitoneal  nodules,  the  latter  attached  to  the  uterus  by 
broad  pedicles.  Weight  of  tumor,  exclusive  of  amniotic  fluid, 
twelve  pounds.     On  the  day  following  the  operation  the  pulse 


Fio.  1,  Cask  1. 

was  78,  temperature  99°.  Urine  passed  freely.  The  next  day 
a  rapid  development  of  septic  symptoms.  Death  fifty-two 
hours  after  operation. 

Autopsy, — Pus  in  the  line  of  incision,  over  the  surface  of  the 
intestines  and  omentum.  Half  a  pint  of  pus  in  the  pelvic 
cavity.  Upon  careful  inquiry  it  was  subsequently  discovered 
that  the  towels  in  which  the  intestines  had  been  enveloped 
while  the  tumor  was  being  delivered  had  not  been  sterilized. 
The  infection  came  from  this  source.  The  fatal  result  was  due 
to  avoidable  accident,  not  to  technique. 

The  afterthought,  why  would  not  an  abortion  have  been  pre- 
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ferable  in  this  case,  must  be  met  by  the  fact  that  the  character 
of  the  tumor  was  not  positively  made  out,  and  that  in  case  of  a 
pregnancy  complicated  by  ovarian  cystoma  it  was  possible  to 
save  the  child  after  ovariotomy.  Should  the  tumor  prove  to  be 
a  multinodular  fibroid,  hysterectomy  was  deemed  more  safe 
than  abortion.  My  disappointment  over  the  deplorable  out- 
come, for  personal  reasons  as  well  as  for  the  sake  of  the  record, 
is  as  keen  to-day  as  at  the  time  of  its  occurrence. 

I  first  saw  the  second  case,  in  consultation  with  Dr.  Peskind, 
in  October,  1893,  when  she  was  four  months  pregnant.  She 
was  about  34  years  of  age,  had  been  married  twenty  years,  and 
had  had  three  children.  For  two  years  previous  to  the  present 
pregnancy  she  had  suffered  from  profuse  menstruation  lasting 
five  or  six  days,  attended  by  painful  labor-like  pains.  The 
tumor  was  hard,  occupied  the  smaller  half  of  the  pelvis  and  the 
right  iliac  fossa,  being  drawn  up  by  the  pregnant  uterus, 
which  occupied  the  left  pelvis  and  corresponded  in  size  to  a 
four  months'  pregnancy.  It  did  not  seem  likely  that  the 
tumor  would  obstruct  delivery.  Advised  non-interference. 
She  was  deUvered  at  term,  without  difficulty,  of  a  healthy 
child.  On  examination  three  months  after  confinement  the 
tumor  could  not  be  found.  It  seemed  to  have  been  involuted 
with  the  uterus. 

Nine  months  after  childbirth,  December  10th,  1894,  the  pa- 
tient came  to  the  hospital  complaining  that  for  three  months 
she  had  been  having  profuse  hemorrhages  at  intervals  of  two 
or  three  weeks,  lasting  six  days,  with  constant  pain  in  the 
back,  loss  of  appetite,  insomnia.  She  was  quite  anemic,  ema- 
ciated, with  a  pulse  of  112.  The  tumor  had  again  developed 
so  as  to  reach  an  inch  above  the  pubes,  and  extended  out  into 
the  base  of  the  right  broad  ligament.  After  ten  days'  use  of 
strychnia  and  rest  the  pulse  came  down  to  90,  but  her  appetite 
and  pain  remained  as  before.  Hysterectomy  advised  and 
accepted. 

Operation  December  20th,  1894.  Trendelenburg  position. 
Incision  from  umbilicus  to  symphysis.  No  complications. 
Total  hysterectomy.  Silk  ligatures.  Stumps  turned  into  broad 
ligament.  Latter  closed,  shutting  off  peritoneal  cavity  com- 
pletely. Abdominal  incision  closed.  No  flushing,  no  drainage, 
no  shock,  no  vomiting.  Excepting  small  stitch  abscess,  her 
recovery  was  uneventful.  Subsequent  symptoms  of  meno- 
pause, and  slow  recovery  from  extreme  anemia. 

The  third  case,  a  school  teacher,  was  kindly  referred  to  me 
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by  Drs.  Folkens  and  Parker.  She  was  37  years  old  and  had 
been  married  twelve  years,  having  had  two  miscarriages  soon 
after  marriage.  She  had  a  very  healthy  appearance,  inclined 
to  be  stout.  Her  first  knowledge  of  a  tumor  was  gained  after 
difficult  micturition  three  and  a  half  years  ago.  For  the  re- 
moval of  the  tumor  a  celiotomy  had  been  performed  in  May, 
1893.  The  tumor,  a  fibroid  of  the  uterus,  was  said  to  have 
been  anchored  fast  by  numerous  and  dense  adhesions  to  intes- 
tines. No  attempt  was  made  to  remove  it.  The  right  ovary 
was  removed.  The  left  could  not  be  found  on  account  of  uni- 
versal adhesions.     Recovery  was  delayed  by  a  mural  abscess. 


Fio.  2,  Case  8. 

The  tumor  had  not  increased  since  the  operation  until  after 
cessation  of  the  menses  four  months  ago.  Now  it  is  rapidly 
growing  larger.  There  is  evening  vomiting.  Attempts  have 
been  recently  made  to  bring  on  an  abortion,  but  have  failed. 
The  cervix  is  small,  pressed  tightly  against  and  behind  the 
symphysis.  A  round,  resiUent  tumor  fills  the  pelvis  and  rises 
into  the  abdomen  as  far  as  the  umbilicus;  most  resistant  in 
the  posterior  cul-de-sac ;  not  nodular,  but  smoothly  rounded. 
Arterial  bruit  audible.  No  movement,  no  fetal  heart  sounds. 
Patient  insists  on  the  radical  operation  ;  she  is  unwilling  to 
take  any  other  chances. 
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Operation  December  23d,  1895.  Trendelenburg  position.  In- 
cision three  inches  beyond  the  umbiUcus,  partly  through  the  old 
cicatrix.  Uterus  rounded,  non-adherent.  Delivered  through 
the  incision,  and  the  upper  end  of  the  incision  closed.  Preg- 
nancy in  the  upper  part  of  the  uterus,  tumor  in  the  lower. 
The  right  appendage  is  missing.  The  right  upper  broad  liga- 
ment constitutes  one  huge  vein,  which  is  doubly  ligated  and 
cut.  Considerable  recurrent  hemorrhage  from  the  dissected 
bladder  flap.  A  few  intestinal  adhesions  are  found  low  down. 
Release  and  close  weak  points  of  gut  wall.  The  uterus  was 
amputated  according  to  Baer's  method.  The  peritoneal  cavity 
was  completely  shut  oflF.  No  flush  or  drain.  A  weak  spot  in 
the  old  cicatrix  (ventral  hernia)  was  excised  an4  the  abdominal 
incision  closed.     No  shock.     Recovery  imeventful. 

On  opening  the  anterior  wall  of  the  specimen  a  four  months^ 
fetus  was  found  intact  in  its  membranes.  The  placenta  was 
attached  within  the  left  half  of  the  uterus.  The  tumor  oc- 
cupied the  lower  segment  of  the  uterus  and  cervix.  It  was 
somewhat  edematous,  with  small  spiculae  of  lime  salts  between 
the  capsule  and  tumor  proper. 

The  location  of  the  tumor  and  the  inaccessibility  of  the  cervix 
precluded  any  attempt  at  abortion  with  reasonable  hope  of 
success.  My  advice  to  the  patient  was  to  postpone  her  opera- 
tion until  after  viability  of  the  child,  which  seemed  to  me  to  be 
eminently  proper.  She,  however,  was  firmly  opposed  to  fur- 
ther delay  and  the  slightly  additional  risk.  She  left  me  the 
alternative  of  operating  early  myself  or  of  abandoning  the  case 
to  somebody  else  to  do  it.  Believing,  as  I  do,  that  a  woman 
has  the  right  to  decide  for  herself  in  a  matter  involving  danger 
to  life,  I  consented  to  do  the  operation. 

722  Woodland  avenue.  

TUBAL  PREGNANCY  WITH  RUPTURE  OF  TUBE: 
operation  and  recovery.* 


BT 

WALTER  COLFAX  MATTHEWS,  M.D., 
Bellows  Falli,  Vt. 


(With  one  Illustration.) 


Mrs.  H.,  aged  23.  Previous  general  health  not  robust,  she 
being  of  a  neurotic  temperament.  Menstrual  flow  rather  irreg- 
ular ;  has  always  since  puberty  suffered  from  periodical  attacks 

*  Read  before  the  joint  meeting  of  the  Connecticut  River  Valley  and 
Cheshire  County  Associations. 
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of  migrain.  Has  been  married  six  years  (nullipara).  First 
seen  May  19th,  when  she  stated  that  she  had  not  menstruated 
for  three  months,  but  was  complaining  of  severe  headache, 
cramp  in  bowels  with  marked  soreness,  and  symptoms  of  begin- 
ning menstrual  period ;  and  on  the  following  day,  May  20th, 
she  began  to  flow  profusely.  She  gave  the  following  history  : 
Has  had  recurrent  attacks  of  severe  pain  in  lower  portion  of 
abdomen,  with  more  or  less  spasm  of  abdominal  muscles,  for 
the  past  two  months ;  persistent  headache  and  attacks  of  ver- 
tigo. Upon  inquiry  she  stated  that  she  had  suffered  no  nausea 
nor  vomiting,  and  noticed  no  change  in  breast  nor  enlargement 
of  abdomen  other  than  bloating. 

I  suspected  disease  of  the  uterus  or  its  appendages,  and  sug- 
gested a  vaginal  examination  ;  but  in  this  the  patient  did  not 
acquiesce,  as  she  was  flowing  quite  profusely.  Manual  exami- 
nation over  the  abdomen  elicited  dulness  and  enlargement 
over  the  right  side  in  region  of  the  Fallopian  tube  and  ovary. 
These  facts  came  to  my  notice  while  attending  another  member 
of  the  family,  and,  as  she  had  no  marked  symptoms  nor  increase 
of  pain  and  was  still  flowing,  thorough  examination bimanually 
was  deferred  until  about  two  weeks  later.  On  June  3d,  the  day 
appointed,  while  I  was  at  the  house  and  before  an  examination 
had  been  made,  patient,  while  sitting  quietly  in  her  chair,  was 
suddenly  seized  with  pain  in  the  abdomen  of  such  severity  as 
to  bend  her  double.  She  collapsed  immediately,  face  became 
livid,  pulse  very  rapid  and  irregular,  pain  continued.  As  I  had 
an  appointment  for  this  hour  that  could  not  be  deferred,  I 
gave  her  a  hypodermatic  of  morphine,  one  quarter  of  a  grain, 
which  seemed  for  a  little  time  to  lessen  the  severity  of  the  pain, 
and  left  her,  promising  to  return  as  quickly  as  possible.  On 
my  return,  two  hours  later,  I  found  no  improvement  whatever 
and  patient  was  in  agony  with  the  severe  pain.  In  my  absence 
she  had  what  the  family  called  a  convulsion,  with  a  total  loss 
of  consciousness  lasting  for  about  an  hour.  They  became  so 
much  alarmed  that  they  summoned  a  brother  practitioner,  who 
at  the  request  of  the  patient's  husband  kept  the  case  until  the 
afternoon  of  the  following  day,  when  I  was  recalled.  I  found 
her  still  in  collapse,  pulse  150  or  155  and  irregular,  temperature 
subnormal.  Facies  :  extreme  pkllor,  lips .  white,  pinched  ex- 
pression about  nose  ;  mind  clear,  but  patient  was  restless  and 
continually  throwing  her  arms,  calling  for  air  and  asking  to 
be  fanned.  Upon  examination  abdomen  was  found  quite  dis- 
tended, with  marked  dulness  on  large  proportion  of  right  side 
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and  very  sensitive  to  touch.  Bimanually,  fluctuating  mass  in 
right  side  which  protruded  into  vagina.  Pain,  which  had  been 
excruciating  during  night  and  portion  of  forenoon,  had  partially- 
subsided.  There  had  been  total  suppression  of  urine  since  pa- 
tient's sudden  attack  on  the  previous  day.  I  was  not  exactly 
certain  as  to  the  nature  of  the  trouble,  but  taking  into  conside- 
ration the  symptoms — rapid  pulse,  subnormal  temperature,  col- 
lapsed condition — and  every  symptom  pointing  to  internal  hem- 
orrhage, I  at  once  advised  exploratory  laparatomy  as  the  only 
means  of  saving  the  patient's  life. 

Abdomen  was  cleansed  with  usual  solutions,  packed  with 
sublimate  gauze,  active  stimulation  was  resorted  to,  and  at 
4:30  patient  was  on  the  table,  thoroughly  anesthetized,  when, 
assisted  by  Drs.  AUbee  and  Gorham,  the  operation  was  per- 
formed by  me.  Incision  was  made  in  median  line,  and  en- 
trance to  the  peritoneal  cavity  was  followed  by  a  gush  of  fresh 
blood.  Blood  and  clots  poured  forth  from  peritoneal  cavity  in 
great  quantities,  some  of  the  clots  being  dark.  Upon  passing 
my  hand  inside  of  the  cavity  I  found,  low  down,  masses  of  pla- 
centa and  dark  blood  clots.  The  uterus  was  small  and  normal 
in  consistence.  The  right  tube  was  enlarged  to  a  diameter  of 
nearly  an  inch  at  its  uterine  end,  and,  a  distance  of  one  and  a 
half  inches  from  this  point,  was  ruptured  directly  across.  At- 
tempting to  clamp  the  ruptured  end  of  the  tube,  I  found  it  so 
friable  that  my  clamp  crushed  it  and  did  not  hold  effectually, 
consequently  the  clamp  was  applied  close  up  to  the  uterus  and 
encroaching  slightly  upon  its  lateral  aspect.  This  procedure 
controlled  the  hemorrhage.  The  peritoneal  cavity  was  irri- 
gated with  sterilized  water  at  a  temperature  of  110°  and  freed 
from  all  clots  and  debris.  Iodoform  gauze  was  then  packed 
firmly  about  the  ruptured  stump,  a  glass  drainage  tube  was 
inserted  to  the  bottom  of  the  pelvic  cavity,  the  incision  closed 
with  one  row  of  stitches,  and  clamp  left  protruding  from  the 
abdominal  wound.  The  operation  consumed  twenty-five  min- 
utes, and  during  this  time  her  condition  could  hardly  have  been 
worse.  Twice  she  was  thought  to  be  dead  by  both  my  as- 
sistants and  myself.  Repeated  hypodermatics  of  strychnine, 
nitroglycerin,  and  brandy  were  given  and  artificial  respiration 
resorted  to.  She  rallied  badly,  and  the  loss  of  blood  was  so 
great  that  she  had  repeated  attacks  of  syncope.  The  day  fol- 
lowing her  condition  was  so  bad  that  I  injected  one  and  a  half 
pints  of  normal  saline  solution  into  the  left  median  basilic  vein. 
Half  an  hour  after  this  procedure  she  dropped  into  a  state  of 
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collapse,   pulse  irregular  and  rapid,   the  heart  sounds  being 
distinctly  audible  across  the  room.     She  became  cyanosed,  the 
extremities  grew  cold,  and  she  presented  every  appearance  of 
approaching  death.     In    my  opinion  these    symptoms  were 
caused  by  a  too  rapid  introduction  of  the  fluid,  the  weakened 
heart  being  unable  to  bear  the  sudden  increase  of  pressure. 
Hypodermatics    of    strychnine    sulphate,   nitroglycerin,    and 
brandy  were  again  resorted  to,  hot  bottles  were  placed  about 
the  patient,  and  she  gradually  rallied.     Her  condition  was  well- 
nigh  hopeless  for  three  weeks  after  the  operation.    Pulse  re- 
mained rapid  and  for  two  weeks  could  not  be  found  in  radial 
vessels.     Nausea  and  vomiting  were  exceedingly  persistent;  the 
patient  took  champagne  only  for  the  first  three  days,  being 
unable  to  retain  nourishment  of  any  kind.     Bowels  were  very 
irritable  and  no  nourishment  could  be    retained   by  rectum. 
Diarrhea  followed  on  the  second  day  and  persisted  for  several 
days  with  severe  tenesmus.     There  was  constant  dribbling  of 
urine,  and  for  two  weeks  after  the  operation  repeated  attacks 
of  syncope.     A  severe  cough  developed  at  time  of  rupture  of 
tube,  which  persisted  for  three  weeks,  being  of  such  severity 
that,  when  taken  with  an  attack  of  coughing,  nurse  and  assist- 
ant were  obliged  to  hold  the  head  and  feet  and  steady  the 
clamp  which  was  protruding  from  the  abdominal   incision. 
Examination  revealed  a  severe  bronchitis.     All  forms  of  cough 
medicine,  with  the  exception  of  compound  ammonia  muriate 
tablets  one  every  two  hours,  were  obliged  to  be  restricted  on 
account  of  condition  of  the  stomach.      Strychnine    sulphate 
one-fortieth  of  a  grain,  and  nitroglycerin  one-hundredth  of  a 
grain,  were  given  alternately  every   two  hours,  and  during 
attacks  of  syncope  were  repeated  oftener  with  brandy  or  whis- 
key.    Oozing  of  blood  began  from  the  abdominal  wound,  also 
from  vagina,  on  the  sixth  day.      Dressings  were  removed  and 
cavity  irrigated  thoroughly  with  normal  saline  solution  as  warm 
as  the  hand  could  bear.     This  procedure  was  repeated  as  often 
as  dressings  became  stained.     The  last  portion  of  iodoform 
gauze  packing  was  removed  on  the  sixth  day  and  as  much  as 
could  easily  be  packed  through  the  glass  drainage  tube  re* 
placed.     Oozing  gradually  subsided  after  the  clamp  was  slipped 
off  on  the  tenth  day.     The  movements  of  the  patient  in  cough- 
ing and  constantly  turning  were,  no  doubt,  the  cause  of  the 
greater  part  of  the  oozing. 

Her  mental  condition  was  something  alarming.     As  soon  as 
night  was  reached  she  was  constantly  in  a  state  of  delirium. 
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Condition  was  such  that  I  dared  not  give  anything  stronger  than 
sulfonal  or  trional,  and  that  in  small  doses  often  repeated. 
Occasionally  hypodermatic  of  morphine  sulphate,  a  quarter- 
grain,  would  ease  pain  in  feet  and  quiet  restlessness  for  a  short 
time,  but  all  sleep  for  the  first  week  was  in  short  naps.  Thirst 
was  excessive  and  lasted  for  several  days. 

On  the  fourth  day  patient  complained  of  numbness  and  pain 
in  feet  and  legs;  swelling  rapidly  followed,  which  extended  to 
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the  knees.  Temperature,  which  until  this  time  had  not  been 
above  100^,  began  gradually  to  rise  and  reached  on  the  tenth 
day  102|*'  F.  Toes  and  feet  turned  dark  to  above  ankles,  and 
as  the  circulation  gradually  improved  a  distinct  line  of  demark- 
ation  formed  just  over  the  instep,  and  dry  gangrene  became 
thoroughly  established  in  spite  of  every  thing  that  could  be  done. 
Feet  and  legs  were  rubbed  constantly;  heat  was  applied  inform 
of  wet  cloths'saturated  in  alcohol  and  hot  water ;  and,  by  the 
advice  of  one  authority,  I  tried  for  a  time  cold  applications,  but 
as  these  were  not  well  borne  dry  flannels  were  placed  over  the 
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feet,  a  coil  of  rubber  tubing  applied,  and  a  circulation  of  hot 
water  kept  constantly  through  coil,  which,  I  think,  gave  as 
good  results  as  anything.  At  the  same  time  patient  com- 
plained of  hands  feeling  in  the  same  manner,  and  declared 
that  they  were  developing  the  same  condition.  After  a  few 
days  swelling  in  legs  subsided,  but  pain  was  incessant.  As  the 
patient^s  condition  was  such  that  amputation  was  out  of  the 
question,  it  was  deferred  until  August  12th,  when,  assisted  by 
Drs.  AUbee  and  Whitman,  I  removed  both  feet,  performing 
Chopart^s  amputation.  Patient  stood  the  operation  well,  rally- 
ing with  little  or  no  shock,  and  upon  the  following  day  was 
sitting  up  in  bed.  As  the  sloughing  following  the  gangrene 
involved  the  soft  parts  back  of  the  tarsal-metatarsal  articulation, 
and  there  was  left  quite  a  large  granulating  surface  on  both 
feet,  also  a  large  place  on  bottom  of  right  foot,  skin-gifting 
was  performed  two  weeks  previous  to  the  amputation,  hoping 
by  this  procedure  to  cover  these  granulations  with  healthy  skin, 
which  would  allow  this  portion  to  be  used  for  flaps,  so  as  to 
save  as  large  portion  of  feet  as  possible.  Thiersch's  method  of 
grafting  was  employed  and  sixty  grafts  were  used,  but,  as  the 
weather  was  at  that  time  extremely  hot,  few  of  the  grafts 
lived.  In  order  to  save  the  ankle  joint,  I  was  obliged  to  allow 
for  granulation  to  cover  the  heads  of  the  astragalus,  as  the 
flaps  were  not  long  enough. 

One  very  important  point  to  which  I  wish  to  call  your  atten- 
tion is  the  dressings  used  on  the  stumps.  After  cleansing  thor- 
oughly I  applied  plain  sterilized  gauze  saturated  with  bovinine, 
and  the  result  was  marvellous.  Granulations  grew  with  a  rap- 
idity I  have  never  seen  before.  Abdominal  incision  dosed  en- 
tirely at  about  the  sixth  week.  Patient's  general  condition  is 
good ;  she  has  gained  flesh  very  rapidly  since  the  amputation 
of  the  feet,  and  now  states  she  has  never  been  as  fleshy  as  at 
present. 

In  closing  this  paper  I  wish  to  call  your  attention  to  the 
symptoms  which  in  most  cases  will  put  the  practitioner  on 
the  alert.  1.  Sanguineous  flow  of  greater  or  less  persistency. 
2.  Occasional  gushes  of  blood,  occurring  without  assignable 
cause  and  disappearing  without  treatment.  3.  Iliac  pain,  some- 
times extending  down  the  thighs.  4.  Paroxysmal  pelvic  pain. 
5.  Symptoms  of  abortion  attended  with  expulsion  of  pieces  of 
decidua  without  expulsion  of  fetus.  6.  Kecurrent  pelvic  in- 
flammations suddenly  developing.  7.  As  the  fourth  month  is 
reached,  symptoms  of  pressure  as  if  from  a  retroverted  gravid 
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uterus;  frequent  micturition,  etc.  These  symptoms  engrafting 
themselves  upon  the  ordinary  signs  of  normal  pregnancy  should 
excite  the  suspicions  of  the  ordinary  country  practitioner  and 
prompt  a  thorough  examination  of  his  patient,  by  which  means 
a  positive  diagnosis  can  often  be  made. 
Bbllows  Falls,  Vt. 
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(With  one  illustration.) 


Through  the  kindness  of  my  colleagues,  Drs.  Wichmann  and 
Meisenbach,  of  St.  Louis,  I  am  enabled  to  present  this  interest- 
ing history  and  unique  specimen. 

Mrs.  O.,  aged  31,  of  German  parentage  ;  general  health  good 
previous  to  birth  of  first  child ;  no  history  of  any  constitu- 
tional disease.  About  one  year  after  marriage,  aged  26  years, 
she  was  delivered  of  a  seven  and  a  half  months^  child,  which 
lived  but  a  few  minutes.  This  labor  was  easy,  lasting  about 
six  hours.  The  midwife  in  attendance  failed  to  get  the  after- 
birth, which  was  removed  by  the  family  physician,  twenty  hours 
after  the  birth  of  the  child,  by  means  of  his  hand  and  the 
curette.  She  then  suffered  for  six  weeks  with  a  severe 
metroperitonitis.  From  this  time  her  health  remained  im- 
paired, and  for  the  next  few  years  she  was  a  sufferer  from 
general  debility,  impaired  digestion,  and  a  '^  sore  spof  in  the 
hypogastrium.  Four  years  from  the  birth  of  her  first  child 
she  again  became  pregnant.  During  gestation  her  general 
health  was  much  improved.  She  exhibited  no  functional  dis- 
turbances, her  only  complaint  being  of  this  '*sore  spot**  over 
the  fundus  of  the  uterus  and  to  the  right  of  the  median  line. 

Labor  pains  began  September  16th,  1895,  at  10  P.M.,  at  full 
term.     The  family  physician.   Dr.    Wichmann,  was    called ; 

1  Read  at  the  annual  meeting  of  the  American  Association  of  Gyne- 
cologists and  Obstetricians,  at  Richmond,  September  22d-24tb,  1896. 
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found  labor  in  progress,  vertex  presentation,  with  normal  con- 
dition of  mother  and  child.  The  pains  being  slight  and  prog- 
ress slow,  at  2  A.M.  September  17th  he  gave  a  dose  of  mor- 
phine and  went  home.  This  was  the  only  medicament  used  in 
the  case.  At  9  a.m.,  upon  his  return,  he  found  the  patient 
comfortable,  with  occasional  slight  labor  pains.  He  left  the 
house,  with  the  injimction  to  call  him  when  signs  of  labor  be- 
came pronounced.  Patient  remained  quiet  during  the  day,  rel- 
ished her  meals,  and  at  2  P.M.  lay  down  for  a  sleep.  Suddenly 
at  3  P.M.,  as  described  by  the  husband,  she  was  seized  with 
violent  vomiting,  followed  by  the  most  excruciating  pains  in 


her  abdomen,  associated  with  rolling  and  tossing  in  bed, 
gasping  for  breath,  faint  feelings,  pallid  face,  and  rapid  ex- 
haustion— in  short,  the  usual  symptoms  of  abdominal  shock. 
The  family  physician  was  at  once  sent  for,  and  upon  his 
arrival,  at  4  p.m.,  found  her  in  complete  collapse  with  con- 
vulsive seizures.  The  symptoms,  with  vaginal  and  abdomi- 
nal examination,  revealed  to  him  this  dreadful  condition :  the 
presenting  part  receded,  the  womb  empty,  and  the  child 
plainly  felt  in  the  abdominal  cavity — the  patient  had  suffered 
spontaneous  rupture  of  the  uterus.  He  at  once  despatched  for 
surgical  aid,  but  by  the  time  the  surgeon^   Dr.   Meisenbach, 
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arrived,  tho  patient  was  moribund.  Still,  with  the  hope  of  sav- 
ing the  child,  celiotomy  was  hastily  performed,  and  the  child, 
which  had  escaped  entirely  into  the  abdominal  cavity,  was  ex- 
tracted from  a  mass  of  blood  and  amniotic  fluid.  It  had  ceased 
to  live,  and  continued  efforts  at  resuscitation  failed  to  cause  it 
to  breathe.  The  child  was  a  fully  developed  male,  weighed  six 
pounds,  and  was  eighteen  inches  in  length. 

The  uterus,  when  removed  from  the  body,  presented  the  fol- 
lowing conditions :  A  rupture  through  fundus  superiorly,  ex- 
tending from  half  an  inch  from  the  entrance  of  one  tube  to 
an  equal  distance  from  the  entrance  of  the  other ;  the  walls  at 
the  place  of  rupture  were  comparatively  thin;  placenta  located 
at  middle  third  of  the  uterus,  anteriorly  and  to  the  right,  where 
the  walls  were  much  thickened ;  the  vaginal  portion  of  the 
cervix  was  ahnost  obliterated,  as  at  term,  and  dilated  for  the 
ready  admission  of  two  fingers ;  lower  zone  of  uterus  exhibited 
no  thinning  or  formation  of  Bandl's  contraction  ring;  no 
disease  of  tubes,  ovaries,  or  placenta. 

Microscopical  examination,  made  soon  after  rupture,  revealed 
fatty  degeneration  of  tissue  at  point  of  rupture. 

The  points  of  unusual  interest  in  this  case  are  the  cause  of 
the  rupture  and  its  location  at  the  fundus  uteri. 

Since  the  classic  treatise  of  Bandl  in  1875  the  trend  of  pro- 
fessional opinion  certainly  favors  uterine  contraction,  associated 
with  dystocia,  as  the  most  frequent  cause  of  spontaneous  rup- 
ture of  the  uterus  during  labor  at  term.  With  this  theory  no 
fault  is  found.  Great  credit  is  due  Bandl  for  his  acumen  in 
studying  the  changes  which  the  uterus  undergoes  in  labor,  and 
the  gratitude  of  the  profession  and  of  the  whole  world  is  due 
him  for  the  many  lives  saved  as  the  result  of  his  teachings  and 
writings.  The  criticism  to  be  made  is  that  writers  and  teach- 
ers, in  their  earnest  desire  to  impress  the  importance  of  this 
one  cause,  should  not  ignore  other  causes.  In  several  of  our 
recent  American  publications— most  excellent  works  they  are, 
too — no  allusion  is  made  to  disease  or  traumatism  as  predispos- 
ing or  exciting  causes  of  uterine  rupture  during  labor.  Here 
in  this  case,  from  the  history  as  obtained  from  the  attending 
physicians  and  an  intelligent  husband,  we  have  a  rupture  of 
the  uterus  during  labor,  produced,  as  I  believe,  by  a  violent 
attack  of  vomiting,  having  as  a  predisposing  cause  an  organ 
vitiated  by  a  previous  metritis,  endometritis,  traumatism  from 
adherent  placenta,  with  thinning  of  walls,  fatty  degeneration, 
and  a  probable  local  inflammation  as  indicated  by  the  ''sore 
56 
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spof  at  the  fundus.  The  continuance  of  this  sensation  of 
localized  pain  is  worthy  of  note  in  this  case,  as  the  rupture 
occurred  at  this  point. 

Murphy,  as  quoted  by  Barnes,  says  '*that  alteration  or  dis- 
ease of  uterine  wall  was  frequently  indicated  by  such  a  painful 
spot." 

Duparcque  and  Harrison  relate  cases  of  rupture  during 
pregnancy,  from  vomiting.  Why  should  not  the  same  accident 
happen,  with  favorable  conditions,  during  labor?  Winckel 
says :  * '  Straining  is  evidently  suflScient  to  produce  rupture  in  all 
cases  of  disease  of  the  uterine  walls.''  Trask  says:  '*  Inordinate 
voluntary  exertion  deserves  to  be  enumerated  among  the  causes 
of  rupture  of  the  uterus."  The  many  cases  reported  of  spon- 
taneous rupture  during  pregnancy  forcibly  argue  that  diseased 
conditions  of  the  uterus  play  an  important  role  in  etiology  of 
spontaneous  rupture.  To  quote  from  Jolly :  *'  Contractions  of 
uterus  would  not  cause  rupture  without  disease  of  tissues." 
Finally,  the  well-known  predisposing  causes,  such  as  frequent 
childbearing,  women  over  40,  enfeebled  constitution,  hard  life, 
poverty,  previous  Cesarean  section,  and  fatty  degeneration,  in- 
dicate that  the  uterus  partakes  of  the  general  degradation  of 
tissue  and  is  thereby  prone  to  rupture. 

The  second  point  of  interest  is  the  location^  of  the  rupture. 
It  being  a  fundal  rupture,  occurring  spontaneously  during 
labor  at  term,  renders  it  unique.  I  can  find  no  record  of  a 
similar  case  in  obstetrical  literature.  Spontaneous  rupture  of 
the  body  or  fundus  of  the  uterus  during  pregnancy,  from 
dancing,  lifting,  vomiting,  fatigue,  and  as  the  result  of  disease, 
has  frequently  occurred  and  many  such  cases  are  noted. 

In  that  admirable  work,  '*  An  American  Text  Book  of  Ob- 
stetrics," the  author  writes:  "These  (spontaneous)  ruptures 
must  always  originate  in  the  lower  segment  of  the  uterus." 
And  Dorland,  in  his  excellent  '*  Manual  of  Obstetrics,"  just 
published,  says  :  "  The  site  of  the  rupture  varies,  but  is  always 
low  down  in  the  lower  uterine  segment."  This  case  should 
probably  modify  these  statements  in  later  editions  of  these 
books. 

Should  the  reporting  of  this  case  show  that  spontaneous 
rupture  of  the  uterus  during  labor  at  term  may  be  caused  by 
an  abnormal  condition  of  the  organ,  and  may  be  located  at  the 
body  or  fundus  of  the  uterus,  the  object  of  the  writer  will  have 
b3en  attained. 

2005  Victor  street. 
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HIRAM  CORSON,  M.D., 
1804-1896. 


Ant  man  whose  life  is  spent  in  pulling  against  the  stream  of 
error,  of  injustice,  or  of  indiflEerence — down  which  so  many  of 
the  sons  of  men  are  drifting — develops  a  character  that  awakens 
our  admiration.  Should  that  life  be  prolonged  through  many 
decades  and  his  strenuous  efforts  be  rewarded  by  success,  our 
admiration  is  thereby  increased. 

On  October  8th,  1804,  in  Plymouth  township,  Montgomery 
county,  Pennsylvania,  Hiram  Corson  was  born.  He  was  the 
seventh  child  of  Joseph  and  Hannah  Dickinson  Corson,  mem- 
bers of  the  Society  of  Friends,  and  descendants  of  Colonial 
families.  His  school  life  began  in  the  school  at  Plymouth 
Meeting,  near  his  home,  and  was  continued  at  the  Friends' 
School  in  Philadelphia.  He  first  entered  the  office  of  the 
Norristown  Herald,  a  newspaper  in  the  shiretown  of  Mont- 
gomery county,  with  journalism  in  view,  but  soon  changed  to 
medicine,  and  was  graduated  from  the  University  of  Pennsyl- 
vania in  1828. 

He  opened  an  office  in  his  native  township  and  continued 
there  in  practice  for  the  rest  of  his  active  days  ;  and  then,  lay- 
ing aside  the  more  active  duties  of  life,  enjoyed  the  well-earned 
opportunity  for  the  continued  activities  of  body  and  mind  that 
are  the  possessions  of  those  who  have  labored  faithfully  and 
well.  At  the  beginning  of  the  present  year  the  last  illness 
came,  and  on  the  4th  of  March  he  entered  into  his  rest. 

Dr.  Corson  so  used  his  mental  powers  as  to  have  convictions, 
and  furnished  a  pleasing  example  of  a  man  who  had  the  cour- 
age to  advocate  his  convictions  in  spite  of  opposition  or  even 
worse.    Fitz  James'  defiance, 

"  This  rock  shall  fly 
From  its  firm  base  as  soon  as  I," 

well  describes  the  unconquerable  bravery  of  the  man. 
Like  so  many  of  his  co-religionists.  Dr.  Corson  was  numbered 

'  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo* 
gists,  at  Richmond,  September  22d-24th,  1896. 
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among  the  early  abolitioniBts  and  was  an  actiye  member  of  the 
"  underground  railway/'  And  the  spirit  that  actuated  these 
men  may  be  found  to  dominate  in  many  of  his  efforts  on  behalf 
of  his  profession. 

Early  in  his  practice  he  rebelled  against  the  then  method  of 
treating  febrile  affections  with  a  very  limited  amount  of  liquid, 
and  that  very  hot.  He  began  to  use  cool  water  abundantly, 
despite  opposition  and  prejudice,  and  continued  to  advocate  it 
and  to  use  it,  living  to  see  the  world  move  up  to  him.  Still 
later  he  was  among  the  first  to  use  cold  affusions  in  the  treat- 
ment of  fevers — of  scarlet  fever  more  especially.  In  another 
conviction  he  did  not  gain  the  concurrence  of  the  profession  ; 
but  neither  majorities  nor  opposite  methods,  per  se,  influenced 
a  man  of  his  mould,  and  his  nearly  singled*handed  advocacy  of 
venesection  in  pneumonitis  was  as  ardent  after  years  of  almost 
fruitless  effort  to  secure  a  following  as  was  the  championing  of 
those  causes  where  he  was  conscious  that  he  was  being  rapidly 
joined  by  the  majority.  In  illustration  of  this  and  of  several 
points  in  his  character  an  incident  happening  in  1887  may  be 
mentioned.  A  brother's  son,  a  physician,  living  a  few  miles 
away>  was  taken  ill  with  pneimionitis,  and  was  imder  the  care 
of  a  neighboring  physician  of  extensive  practice  and  high  repu- 
tation, but  who  never  bled.  After  two  days  Dr.  Hiram  was 
sent  for,  and,  although  the  attending  physician  predicted  recov- 
ery in  four  or  five  days,  he  thought  it  a  great  risk  to  rim,  but 
no  agreement  was  reached.  The  question  was  referred  to  the 
patient,  who  wished  to  follow  the  plan  of  his  uncle.  The  physi- 
cian who  had  been  in  attendance  declined  to  take  any  responsi- 
bility in  the  case,  and  the  whole  burden  was  thrown  upon  Dr. 
Corson.  But  should  he,  could  he,  after  a. carefully  arrived  at 
conclusion,  when  his  judgment  could  act  imimpairedly,  fail  to 
do  his  duty  because  the  fearful  responsibility  made  him  waver? 
Not  at  all!  He  bled  freely,  and  his  nephew  began  at  once  to  re- 
cover. Shortly  after,  in  writing  a  confiding  letter,  he  said  :  "  I 
cannot  tell  you  what  a  fearful  trial  it  was.  My  son  had  advised 
me  not  to  take  the  responsibility,  but  I  told  (him)  I  would  never 
leave  his  bedside  until  I  had  bled  him,  if  he  would  submit  to  it 
at  all.  In  all  my  fifty-eight  years  of  practice  I  never  had  a 
greater  strain  on  my  mind  and  body." 

A  letter  written  to  Dr.  R.  J.  Dimglison,  of  Philadelphia,  in 
1890,  so  happily  illustrates  the  earnestness  of  his  conviction  that 
it  is  worth  quoting  in  this  connection.     He  writes  : 
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Dear  Dr.  Dunglison  : — If  you  should  get  pneumonia  send 
for  me;  I  will  either  come  down  or  send  a  Consnohocken  doctor 
to  you,  and  then  you  will  not  "  go  hence  to  be  seen  of  man  no 
more/' 

Tour  friend, 

(Signed)  Hiram  Corson. 

Dr.  Corson  began  and  continued  an  all-around  country  doctor 
for  sixty-eight  years.  He  attended  more  than  three  thousand 
midwifery  cases ;  and  a  calculation  has  been  made  that  he 
must  have  paid  some  four  hundred  thousand  professional  visits, 
most  of  them  in  the  country,  and  in  doing  so  must  have 
travelled  on  horseback  or  by  carriage  a  distance  that  would 
have  carried  him  sixty  times  around  the  globe. 

But,  much  as  he  has  done  on  the  purely  medical  side  of  his 
career— as  the  trusted  family  physician  through  generations, 
the  keen  clinician,  the  pioneer  in  improved  methods  of  treat- 
ment—he probably  will  be  kept  in  remembrance  longer  for  his 
eflForts  along  the  sociologic  side  of  the  physician's  life.  The 
same  spirit  that  impelled  him  to  espouse  the  cause  of  the  slave 
and  endure  the  odious  epithet  of  abolitionist  caused  him  to 
wish  for  fair  play  for  those  women  who  desired  to  become 
physicians  ;  and  the  record  of  his  efforts  to  secure  the  recog- 
nition of  the  woman  physician  reads  almost  like  a  chapter  out 
of  a  story  book. 

The  Woman's  Medical  College  of  Philadelphia  gpraduated  its 
first  class  in  1851.  In  1858  the  Medical  Society  of  Philadelphia 
adopted  a  resolution  withholding  all  countenance  and  support 
from  the  ''faculties  and  graduates  of  female  medical  colleges.'' 
This  action  was  reported  to  the  Medical  Society  of  Pennsyl- 
vania in  June,  1859,  when  resolutions  substantially  the  same 
were  adopted  by  the  State  society.  Dr.  Corson  was  not  at  the 
meeting,  but  the  resolutions  were  sent  to  each  County  society, 
and  came  to  that  of  Montgomery  county  in  May,  1860.  With 
this  began  Dr.  Corson^s  championing  the  ''boycotted."  On 
his  motion  a  resolution  condemning  the  action  taken  was 
adopted,  which  was  to  be  presented  to  the  State  society  at 
its  meeting  in  1860,  where  it  was  promptly  tabled  without 
debate.  This  defeat  did  not  prevent  Dr.  Corson  presenting 
another  resolution  at  the  same  meeting,  for  which  a  substitute, 
accepted  by  him,  was  adopted  by  the  society,  stating  that  the 
grounds  on  which  the  action  taken  by  the  State  society  were 
based  was  not  an  abstract  opposition  to  the  practice  of  medi- 
cine by  women.    After  the  session  many  of  the  members  spoke 
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privately  to  him,  endeavoring  to  dissuade  him  from  further 
•efforiis.  They  did  not  know  their  man.  The  opportune  time 
to  renew  the  effort  was  delayed  for  six  years  on  account  of  the 
war,  but  in  1866  the  attempt  to  rescind  the  action  was  renewed, 
only  to  again  excite  violent  opposition,  and  yearly  thereafter, 
until  in  June,  1871,  the  offensive  resolution  was  repealed. 

The  Montgomery  County  Medical  Society  was  the  first  in 
Pennsylvania  to  admit  women  physicians  to  membership  (in 
1882),  and  in  1888  there  appears  the  name  of  a  woman  on  the 
roll  of  membership  of  the  Philadelphia  County  Society. 

Another  reform  upon  which  Dr.  Corson  entered  with  his 
characteristic  enthusiasm  was  along  somewhat  similar  lines. 
After  having  been  a  trustee  of  a  State  hospital,  for  the  insane 
he  became  convinced  that  it  would  be  better  for  the  comfort  of 
the  female  patients  to  be  under  the  professional  care  of  a  physi- 
cian of  their  own  sex,  and  laboring,  first  in  his  State  society 
and  afterward  in  the  State  legislature,  he  succeeded  in  secur- 
ing the  passage  of  an  act  making  it  possible  for  the  trustees  of 
any  of  the  State  institutions  to  place  the  female  patients  under 
the  care  of  a  lady  physician. 

As  a  medical  society  man  Dr.  Corson's  example  is  worthy  of 
emulation.  He  was  the  founder  of  the  Montgomery  County 
Society,  which  antedated  both  the  Medical  Society  of  Pennsyl- 
vania and  the  American  Medical  Association,  and  he  took  an 
active  part  in  the  formation  of  these.  He  not  only  attended 
the  meetings,  but,  with  unselfish  purpose,  he  planned  and 
labored  for  their  welfare,  not  striving,  as  we  have  already  seen, 
to  be  popular,  but  to  be  right.  Nor  did  he  neglect  to  contri- 
bute his  share  of  papers  on  medical  subjects,  furnishing  topics 
for  discussion  for  the  mutual  improvement  of  the  members.  It 
is  said  that  he  read  not  less  than  fifty  papers  before  his  County 
society,  while  the  Transactions  of  the  State  society  evidence 
the  industry  of  his  pen.  Notwithstanding  the  added  honors  he 
ever  remained  loyal  to  his  County  society.  Indeed,  he  esteemed 
the  experience  of  a  country  physician  at  the  bedside  in  the  home 
of  more  value  for  record  than  the  clinical  observations  in  the 
city  hospital. 

He  maintained  an  active  interest  in  his  profession  and  her 
affairs  to  the  end.  The  last  paper  he  published,  on  ^'Diph- 
theria and  its  Treatment,^'  appeared  in  the  Medical  and  Sur- 
gical  Reporter  in  May,  1895.  In  the  last  letter  received  from 
him,  dated  August  10th,  1895,  pen- written,  without  tremor,  and 
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as  easily  read  as  his  manuscript  of  years  before,  he  says,  after 
referring  to  the  illness  of  an  old  friend  : 

"  No  one  who  looks  at  me  can  realize  how  weak  I  am.  There 
came  to  me  by  last  evening's  mail  such  a  large  package  of 
letters  from  friends  and  strangers,  but  I  felt  too  weary  to  look 
at  them  until  this  morning.  I  had  exhausted  myself  a  good 
deal  by  my  too  earnest  and  continuous  work  for  several  hours 
on  a  matter  which  I  so  much  desire  to  finish.  Did  I  correct 
some  of  the  typographical  errors  in  the  reprints  ?  I  send  you 
one  with  a  cover  that  has  them  not  in  it,  but  has  one  &at 
mystifies  me,  of  my  own  making.  I  have  marked  it  and  sent 
a  *  Correction'  to  tne  editor." 

Nothing  can  show  his  keen  interest  in  affairs  more  clearly 
than  this  quotation:  working  earnestly  for  several  hours 
correcting  proof,  and  being  mystified  at  mistakes — and  past  90 
years  old  I  What  debutante  could  revel  in  society  life  more 
enthusiastically  than  does  this  veteran  in  his  profession  ? 

Dr.  Corson  was  married  in  1833  to  Ann  Jones  Foulke,  and 
built  a  home  near  the  place  of  his  birth,  where  he  continued  to 
reside.     In  1887  he  writes : 

'*I  have  been  greatly  blessed  in  being  free  from  envv  of 
others  who  have  been  very  successful  in  life,  and  free  from 
regrets  that  my  lot  had  not  been  to  live  in  some  other  section. 
I  look  from  my  windows  on  the  home  of  my  ancestors  of  long 
ago,  on  the  pleasant  old  home  of  my  mother's  childhood  and 
wnere  she  became  a  bride.  I  look  a  mile  further  and  see  my 
birthplace,  the  birthplace  of  all  my  brothers  and  sisters  but 
two  ;  and  to  me  these  homes  are  now,  more  than  ever  before, 
sacred,  when  I  only  am  left  of  all  that  large  family." 

Dr.  and  Mrs.  Corson  had  nine  children,  of  whom  six  survive 
him.     Mrs.  Corson'  died  in  1888. 

The  memories  of  the  years,  each  one  adding  a  new  bond  of 
kindly  friendship,  tempt  us  to  linger  over  these  incidents  and 
to  recount  others  illustrating  the  traits  of  his  character,  but 
there  is  the  danger  of  prolix  reminiscence  and  tedious  panegyric 
in  such  a  course.  We  will  rest  content  with  what  has  been 
written,  being  fully  assured  that  not  a  word  of  praise  is  given 
noiv  that  would  not  gladly  have  been  said  were  Dr.  Corson 
still  in  the  flesh. 

Traill  Green. 

Easton,  Pa.,  June,  1896, 
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Stated  Meeting,  October  15th,  1896. 
J.  B.  Shober,  M.D.,  in  the  Chair. 
By  invitation  Dr.  Sprenkel  read  a  paper  on 

PROLONGED   PREGNANCY.* 

Dr.  Richard  C.  Norris.— I  have  listened  with  much  inte- 
rest to  Dr.  Sprenkel's  paper.  Of  the  many  dangers  which 
were  enumerated,  perhaps  the  most  important,  because  the 
most  frequently  met  with,  is  the  danger  of  overgrowth  of  the 
child.  It  is  my  impression  from  my  work,  particularly  at  the 
Preston  Retreat,  tnat  many  of  my  forceps  operations  have 
been  in  women  whose  pregnancies  have  been  prolonged  ;  and, 
while  I  have  not  looked  up  the  records  to  get  accurate  data,  a 
careful  study  of  the  cases  would  probably  confirm  that  state- 
ment. 

As  to  premature  detachment  of  the  placenta,  my  experience 
offers  but  one  case  which  I  could  attribute  to  prolongation  of 
pregnancy. 

The  rule  to  induce  labor  on  a  case  that  has  gone  two  weeks 
over  the  estimated  time  I  think  is  a  good  one.  Some  uncer- 
tainty, however,  attends  the  selection  of  the  time  for  inter- 
ference, since  we  have  no  accurate  means  of  determining  the 
absolute  duration  of  pregnancy,  and  since  we  know  that  in  the 
same  individual  the  duration  of  pregnancy  may  vary  from  one 
to  three  weeks.  We  cannot  be  sure  of  a  count  from  the  last 
menstruation.  Whether  the  impremated  ovule  was  discharged 
at  the  last  menstrual  period  or  just  before  the  first  missed  period 
we  are  unable  to  say,  and  tnere  is  therefore  uncertainty  of 
from  one  to  three  weeks.  With  that  imcertainty  in  view  I 
think  we  are  justified  in  allowing  the  woman  to  go  two  weeks 
over  her  time.  It  is  my  practice  to  induce  labor  at  that  time, 
when  subsidence  of  the  uterus  has  not  occurred. 

The  same  difficulty  of  determining  the  duration  of  pregnancy 
meets  us  when  we  come  to  induce  labor  before  term,  and  an 
error  of  three  weeks  here  will  sometimes  be  disastrous  for  the 
child. 

A  case  bearing  on  this  latter  subject  comes  to  my  mind  at 
this  moment— one  I  have  recently  had  at  the  Preston  Retreat. 
The  woman  in  her  first  pregnancy  went  over  her  time,  she 
claims,  six  weeks.    She  was  deUvered  with  great  difficulty  of  a 

^  See  original  article,  p.  846. 
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very  large  dead  infant.  Her  second  labor  occurred  at  the 
Retreat.  She  entered  the  hospital  at  term,  according  to  her 
estimate.  Feeling  a  little  uncertain  about  her  menstrual  his- 
tory, I  allowed  her  pregnancy  to  continue  for  three  weeks, 
when  she  fell  in  labor  and  was  delivered  with  forceps  with 
difficulty  on  account  of  the  lar^e  size  of  the  child.  The  child, 
on  the  tnird  day,  died  of  inspiration  pneumonia.  I  instructed 
her,  shoidd  she  again  conceive,  to  come  to  the  Retreat  in  ample 
time  for  an  induced  labor,  and  requested  her  to  keep  an  exact 
account  of  her  last  menstrual  period  and  of  the  date  of  quick- 
ening. She  returned  with  these  dates  well  remembered,  and 
they  Doth  agreed  exactly  to  bring  her  full  term  on  the  1st  of 
October,  one  did  not  fall  in  labor  on  that  date.  Labor  was 
induced  two  weeks  later,  when  she  was  delivered  of  a  prema- 
ture child  weighing  four  and  a  half  pounds.  This  simply 
showed  that  the  calculations  were  wrong.  She  was  very 
stout,  so  I  could  not  bv  the  ordinary  abdominal  examination 
get  any  approximate  idea  of  the  size  of  the  child. 

The  dangers  of  inducing  labor  were  touched  upon  in  the 
paper.  It  seems  to  me  it  is  very  free  from  danger,  yet  re- 
cently I  had  an  accident  worth  recording.  The  introduction  of 
a  bougie  was  attempted  in  a  prima  gravida.  The  cervix  and 
internal  os  were  very  rigid  ana  undilated,  scarcely  admitting  a 
No.  17  French  bougie,  so  that  I  had  to  use  gentle  manipulation 
to  dilate  the  cervix  with  my  finger.  I  then  attempted  to  intro- 
duce the  bougie,  and  as  the  tip  of  the  bougie  passed  the  inter- 
nal OS  its  grasp  interfered  with  deflecting  the  tip  of  the  bougie 
from  the  amniotic  sac.  Without  employing  any  force  what- 
ever the  amniotic  sac  was  pimctured.  Not  thinking  very  much 
of  this  accident.  I  left  the  woman  for  a  time,  and  in  the  course 
of  two  or  three  hours  found  a  prolapsed  cord  in  which  the 

Eulsations  had  ceased.  That  is  a  danger  which  is  liable  to 
appen  at  any  time,  and  one  that  under  similar  conditions  it  is 
difficult  to  prevent. 

As  to  the  method  of  introducing  the  bougie,  I  have  found  the 
following  method  of  advantage.  The  difficulty  is  that,  on  ac- 
count of  the  warmth  and  moisture  of  the  vagina,  the  bougie 
becomes  very  soft  and  bends  readily.  I  find  it  much  better  to 
introduce  a  stylet  into  the  bougie  up  to  within  one  or  two 
inches  of  the  end  of  the  bougie.  I  remember,  when  a  resident 
physician  at  Blockley,  we  had  great  difficulty  in  introducing 
the  catheter  in  cases  of  prostatic  hypertrophy  with  retention  of 
urine,  but  on  introducing  into  a  siIk  catheter  a  stylet  bent  to 
the  shape  of  a  prostatic  catheter  we  were  enabled  to  enter  the 
bladder  by  partially  withdrawing  the  stylet  at  the  moment  the 
catheter  touched  the  prostate.  By  the  same  means  I  make  the 
point  of  the  bougie  hug  the  anterior  uterine  wall  and  keep 
away  from  the  amniotic  sac.  Furthermore,  that  means  of  in- 
troducing the  bou^e  makes  the  part  that  is  in  the  vagina  firm 
and  steady,  since  it  is  supported  by  the  stylet.  The  nart  that 
is  in  the  uterus  contains  no  stylet  and  is  perfectly  soft  ana  flexible. 

The  subject  of  prolonged  pregnancy  is  an  important  one. 


890     TRANSACTIONS  OF  THE  SECTION  ON  GYNECOLOGY', 

From  Winckers  statistics  we  know  that  in  six  or  seven  per 
cent  of  women  pregnancy  is  prolonged  to  at  least  two  hundred 
and  ninety-four  or  three  hundred  days.  I  think  it  is  a  safe 
rule  to  induce  labor  two  weeks  after  the  expected  time  of  de- 
livery, and  particularly  in  primiparse,  when  the  head  has  not 
entered  the  pelvis. 

In  a  very  large  percentage  of  my  cases  prolonged  pregnancy 
is  due  to  this  fact :  women  who  come  to  the  Preston  Retreat 
are  of  the  working  classes,  and  they  enter  two  weeks  before 
term ;  they  frequently  enter  very  much  earlier  than  that  when 
they  have  misrepresented  the  date  of  their  last  menstruation 
in  order  to  secure  an  early  admission.  They  have  nothing  to 
bring  on  active  labor  pains  at  term,  as  would  occur  in  uieir 
own  homes  when  enga^d  in  their  every-day  work.  I  believe 
it  is  far  more  common  m  lying-in  hospitals  to  have  prolonged 
pregnancy  than  in  women  in  private  practice  enga^ea  in  their 
usual  domestic  duties.  For  that  reason  hospital  patients  should 
be  watched  all  the  more  closely,  with  the  idea  in  view  of  induc- 
ing labor  two  or  three  weeks  past  the  estimated  date  of  con- 
finement. I  have  never  seen  any  reason  to  believe  that  pro- 
longation of  pregnancy  would  predispose  to  infection  or  make 
it  necessary  to  do  any  operation  other  than  perhaps  a  forceps 
operation.  Doubtless  it  would  be  possible,  under  some  circum- 
stances, to  have  overgrowth  of  the  child  to  such  a  large  extent 
that  a  more  serious  operation  would  be  necessarv.  I  remember 
a  case  I  saw  with  Dr.  Bloom  not  long  ago  wnere  pregnancy 
had  been  prolonged.  The  child  presented  in  the  occipito-pos- 
terior  position.  Delivery  was  accomplished  by  forceps.  The 
infant  breathed  and  cried  lustily  when  its  head  was  bom,  but 
the  size  of  its  shoulders  impeded  and  made  a  formidable  ob- 
stacle to  its  delivery.  In  that  ca^e  one  shoulder  caught  at  the 
upper  edge  of  the  symphysis  pubis,  and  it  was  impossible  to 
extract  the  child  in  time  to  save  its  life.  It  finally  required  the 
introduction  of  my  hand  into  the  vagina  beside  the  child's 
large  body,  and  caused  laceration  which  required  extensive 
stitching.  In  one  other  case  I  have  had  a  similar  experience, 
and  Prof.  Hirst  recently  told  me  the  same  thing  occurred  to 
him,  and  that  if  he  had  not  happened  to  have  a  blunt  hook 
with  him  he  would  have  been  perplexed  to  know  how  to  extract 
the  child.  That  prolongation  of  pregnancy  causes  overgrowth 
of  the  child,  particularly  of  its  head  and  shoulders,  there  can 
be  no  doubt. 

Dr.  Charles  P.  Noble. — It  seems  to  me  that  every  case 
ought  to  be  studied  on  its  merits — those  of  prolonged  pregnancy 
as  well  as  others.  Certainly  in  a  positive  way  we  can  gain 
something  from  a  careful  examination  of  the  particular  patient. 
If  on  examination  the  child's  head  is  found  well  down  in  the 
pelvis,  and  the  woman's  urine  is  normal  and  her  general  condi- 
tion good,  there  is  no  indication  for  interference. 

In  a  case  like  that  referred  to  by  Dr.  Norris,  where  it  viras 
not  practicable  to  map  out  the  relation  between  the  head  and 
pelvis,  such  consideration  would  not  hold ;  but  it  seems  to  me 
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the  routine  plan  to  induce  labor  in  every  woman  supposed  to  be 
two  weeks  over  time  would  result  in  inducinglabor  in  many 
women  in  whom  it  was  entirely  unnecessary.  The  induction  of 
labor  is  not  a  dangerous  operation,  but  it  is  meddlesome  mid- 
wifery to  interfere  if  there  is  no  occasion  for  it. 

Dr.  Sprenkel. — There  is,  of  course,  an  exception  to  every 
rule,  and  at  the  University  Maternity  we  make  an  exception, 
as  Dr.  Noble  suggests,  in  those  cases  in  which  the  head  is  low 
down  in  the  pelvis  and  where  the  symptoms  from  pressure  are 
not  annoying.  At  the  same  time  it  is  our  general  rule  to  induce 
labor  in  patients  who  have  gone  two  weeks  or  more  beyond 
term,  and  we  have  found  it  most  satisfactory. 

As  to  the  danger  of  perforating  the  amniotic  membrane,  re- 
ferred to  by  Dr.  Norris,  I  have  had  this  accident  occur  in  two 
or  three  cases  and  have  seen  no  bad  results  follow.  The  perfo- 
rations have  been  high  up,  and  the  only  consequences  the  dis- 
charge of  a  portion  of  the  liquor  amnii. 

I  have  never  experienced  any  difficulty  in  inserting  a  bougie 
in  those  cases  which  have  gone  beyond  term ;  the  cervix  is 
always  soft  and  the  cervical  canal  easily  dilatable.  In  a  few 
cases  where  I  have  induced  labor  from  four  to  six  weeks  before 
term  I  have  found  the  cervix  rigid  and  non-dilatable.  In  these 
cases  I  have  no  doubt  that  the  aid  of  the  stylet,  as  Dr.  Norris 
suggests,  would  very  much  facilitate  the  entrance  of  the  bougie. 

Dr.  Charles  B.  Penrose  read  a  paper  on 

HYSTERECTOMY  BY   COMBINED   ABDOMINAL  AND 
VAGINAL  OPERATION.* 

Dr.  Charles  P.  Noble.— I  have  listened  to  the  paper  by  Dr. 
Penrose  with  interest,  because  the  proposition  as  he  presents  it  ^ 
is  certainly  very  favorable.  I  have  operated  for  cancer  of  the 
uterus  by  vaginal  hysterectomy,  by  abdominal  hysterectomy, 
and  also  by  combined  hysterectomy.'  The  combined  method,  as 
referred  to  by  Dr.  Penrose,  was  to  begin  below  and  finish  above; 
and,  as  he  points  out,  it  has  the  objection  that  one  is  liable  to 
carry  infection  from  below  into  the  peritoneal  cavity. 

It  seems  to  me.  however,  that  by  pushing  the  abaominal  part 
of  the  operation  a  little  further  the  method  could  be  improved 
upon — tnat  is,  to  ligate  all  the  vessels  from  above  except  those 
in  the  vagina  itself.  We  would  not  infect  the  peritoneal  cavity, 
because,  the  vagina  not  being  opened,  infection  would  not  be 

? resent.     I  think  that  the  steps  of  the  operation  as  perfected  by 
Hark,  of  Johns  Hopkins,  could  be  perfectly  well  carried  out, 
with  the  exception  of  the  closure  of  the  peritoneum. 

I  intend  to  make  use  of  the  suggestion  presented  by  Dr.  Pen- 
rose, modifying  it  by  endeavoring  to  remove  as  much  of  the  broad 
ligaments  as  feasible.  I  have  done  the  operation  as  elaborated 
by  Dr.  Clark  and  it  is  a  very  formidable  one  ;  if  the  patients 
are  not  in  a  v«ry  good  condition,  unquestionably  the  mortality 

'  See  original  article,  p.  822. 
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will  be  considerable.  It  takes  nearly  two  hours  to  do  the  ope- 
ration along  the  lines  laid  down  by  Dr.  Clark,  and  it  takes  a 
pretty  vigorous  patient  to  withstand  a  two-hour  operation.  I 
think  the  time  can  be  considerably  lessened  by  adopting  the 
plan  proposed  by  Dr.  Penrose  of  finishing  up  from  toIow  and 
packing  with  gauze. 

Dr.  C.  B.  Penrose. — My  objection  to  ligating  the  uterine 
arteries,  as  Dr.  Noble  has  suggested,  is  the  danger  of  infection 
of  the  ligatures  and  subsequent  persistent  sinuses.  This  danger 
does  not  apply  to  the  ligatures  upon  the  ovarian  arteries  and 
round  ligaments,  because  they  are  so  far  removed  from  the 
vaginal  vault. 
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A  Hand  Book  of  PATHOLoaiCAL  Anatomy  and  Histology, 
with  an  Introductory  Section  on  Post-mortem  Examinations, 
and  the  Methods  of  Preserving  and  Examining  Diseased 
Tissues.  By  Francis  Delafield,  M.D.,  LL.D.,  Professor 
of  the  Practice  of  Medicine,  College  of  Physicians  and  Sur- 

feons,  Columbia  College,  New  York  City,  and  T.  Mitchell 
^rudden,  M.D.,  Professor  of  Pathology,  etc.,  College  of 

Physicians  and  Surgeons,  Columbia  College,  New  York  City. 

Fifth  edition.     With  365  illustrations  in  black  and  colors. 

Pp.  846.    New  York:  William  Wood  &  Company,  1896. 

So  well  known  has  this  valuable  work  become  through  its 
earlier  editions  that  it  needs  no  introduction  to  the  profession. 
It  is  admirably  systematic  and  its  style  clear,  concise,  and 
thoroughly  readable.  Unlike  many  medical  works,  the  illustra- 
tions, which  are  from  original  drawings,  are  made  to  fit  the 
text,  and  the  absence  of  familiar  and  time-honored  cuts  is  espe- 
cially noticeable.  Part  I.  describes  the  method  of  making  pc^ 
mortem  examinations  and  of  preserving  and  examining  patho- 
logical tissues.  In  Part  II.  the  revision  to  which  the  entire 
work  has  been  subjected  is  most  marked.  The  section  upon 
blood  has  been  rewritten  by  Dr.  James  Ewing.  This  part  con- 
tains articles  upon  hypertrophy,  hyperplasia,  regeneration, 
degeneration,  etc.  Inflammation  is  also  discussed,  and  is  fol- 
lowed by  a  chapter  upon  animal  and  vegetable  parasites.  The 
latter  subject  is  concluded  by  an  interesting  summary  of  the 
latest  views  concerning  immunity,  and  naturally  leads  up  to 
the  succeeding  chapter  upon  the  infectious  diseases,  which  are 
individually  considered.  Tumors  are  next  treated.  The  author 
believes  that  these  are  not  of  parasitic  origin.  He  says  that 
''to  seek  for  a  single  external  cause  or  group  of  causes  for  these 
aberrant  tissue  growths  is  to  ignore  the  many  still  obscure 
inherent  influences  which  are  at  work  in  all  tissue  ^owths, 
especially  those  influences  which  foster  simple  cell  proliferation 
and  tend,  under  the  influence  of  heredity,  to  specialization  in 
form  and  function.     On  the  other  hand,  not  to  be  ignored  are 
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those  influences,  whether  of  nutrition  or  pressure  or  exposure, 
which  mould  the  cell  growth  under  normal  conditions  into  pur- 
I>oseful  and  fixed  forms/^  He  thinks  it  strange  that  living 
tissue  does  not  more  often  go  astray  in  its  activities,  and 
speaks  of  the  necessity  of  further  study  in  the  unexplored  fields 
in  cell  physiology,  in  order  to  properly  attack  the  subject  of  the 
ori^n  and  cure  of  tumors.  Part  III.  is  devoted  to  the  patho- 
logical anatomy  and  histology  of  the  various  organs,  and  is 
most  excellently  illustrated.  The  female  generative  organs  are 
treated  under  this  head  and  are  given  fifty  pages,  raxt  IV. 
considers  the  lesions  occurring  in  the  general  diseases,  and 
closes  with  a  description  of  those  found  in  poisoning  cases  and 
after  violent  deaths.  H.  D. 

A  Manual  of  Pharmacology  and  Therapeutics.  By 
William  Murrell,  M.D.,  F.R.C. P.,  Lecturer  on  Pharma- 
colo^  and  Therapeutics  at  the  Westminster  Hospital,  etc. 
Revised  by  Frederick  A.  Castle,  M.D.,  Member  of  the 
Committee  for  Revision  and  Publication  of  the  Pharmacopeia 
of  the  United  States,  etc.  Pp.  510.  New  York :  William 
Wood  &  Company,  1886. 

However  unsatisfactory  a  classification  of  drugs  according 
to  their  physiological  action  or  therapeutics  may  be,  in  view  of 
the  multiplicity  of  eflEects  which  many  produce,  it  is  difficult  to 
appreciate  the  system — ^if  such  a  term  is  applicable  to  this  work 
— ^adopted  by  Miirrell.  He  divides  his  volume  into  an  intro- 
ductory portion  devoted  to  such  subjects  as  diet,  heat,  cold, 
climate,  mineral  waters,  administration  of  drugs  and  dosage, 
and  four  psLvta  upon  the  pharmacology  of  inorganic  substances, 
of  synthetical  compounds,  of  drugs  of  vegetaole  and  of  those 
of  animal  origin.  The  defects  of  such  an  arrangement  are 
plainly  seen  in  the  classification  of  cod-liver  oil  and  cantharides 
together  to  constitute  the  last-named  part,  and  it  is  difficult  to 
find  any  advantage  in  the  consecutive  description  of  such  druRS 
as  sahcin,  ipecac,  senega,  glycerin,  and  nux  vomica.  It  would 
seem  that  the  value  of  such  a  manual  would  have  been  greatly 
enhanced,  as  regards  rapid  reference,  if  the  alphabetical  order 
had  been  followed,  or,  as  a  text  book,  if  each  drug  had  been 
classified  with  its  analogues  in  respect  to  one  of  its  important 
actions,  with  cross-references  to  other  classes  which  it  resembles. 
Dosage  is  omitted  entirely  from  the  body  of  the  work  and  incor- 
(x>rated  in  the  index,  necessitating  reference  to  a  different  por- 
tion of  the  latter  for  each  preparation  of  a  drug,  as  these  are 
indexed  in  groups  of  pharmaceutical  preparations  rather  than 
in  those  of  tne  individual  preparations  of  each  drug.  The  book 
is,  however,  written  in  a  style  which  is  eminently  entertaining, 
a  feature  rarely  observed  in  volumes  upon  this  subject.  Em- 
bodied in  the  text  are  many  excellent  f ormulsB,  the  therapeutic 
portion  of  the  work  being  most  practically  treated,  and  a  num- 
ber of  classified  formulae  are  also  introduced  just  before  the 
index.  From  a  therapeutic  standpoint  the  manual  is  most 
satisfactory,  and  its  simplicity  and  the  interesting  character  of 
its  style  simciently  commend  it.  H.  D. 
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OBSTETRICS,  GYNECOLOGY,  AND  ABDOMINAL  SURGERY, 

IN  CHARGE  OF  THE  EDITOR  AND  DR.  JULIUS  ROBENBERQ. 

PEDIATRICS, 
IX  CHARGE  OF  DR.  A.  RAlTMOND-SCHROEDER. 


OBSTETRICS. 

Midwifery. — J,  W.  D.  Hooper*  gives  a  number  of  hints 
concerning  the  management  of  pregnancy  and  labor,  and  the 
pathological  conditions  liable  to  be  met  with.  He  urges  atten- 
tion to  details  before  labor,  asepsis  during  labor  and  the  puer- 
perium,  and  slowness  in  conducting  the  third  stage.  If  deciduse 
are  retained  and  necessitate  dilatation  and  curettement,  this 
should  not  be  done  more  than  once  in  a  case. 

Premature  Labor. — J.  McCaw  *  describes  a  case  of  prema- 
ture labor  in  which  a  septic  condition  had  originated  before 
delivery.  A  portion  of  the  placenta  was  extremely  fetid. 
Death  occurred  nearly  three  weeks  after  labor. 

Protracted  Labor. — A  case  of  protracted  labor  and  incom- 
plete rupture  of  the  uterine  wall  is  reported  by  J.  N.  Upshur.* 
Recovery. 

Extrauterine  Gestation. — In  cases  of  early  rupture  of 
extrauterine  pregnancy  followed  by  profound  collapse  F.  Hen- 
rotin '  advises  immediate  and  rapidlv  performed  laparatomyy 
followed  by  immediate  closure.  He  beheves  that  the  time  un- 
necessarily spent  in  cleansing  the  abdominal  cavity  has  caused 
deaths.  The  liquid  portion  of  the  blood  left  in  the  peritoneal 
cavity  acts  as  an  intraperitoneal  transfusion.  The  presence  of 
septic  material  or  doubt  as  to  the  asepsis  of  manipulations, 
however,  indicates  thorough  cleansing  and  drainage,  or  the 
use  of  a  large  MikuUcz  drain  if  the  state  of  the  patient  re- 
quires rapid  termination  of  the  operation.  Restlessness  is  an 
important  indication  of  this  condition,  and  profound  progressive 
collapse  should  be  differentiated  from  recurrent  temporary 
swoonings.  If  collapse  is  not  extreme,  operation  may  be  delayed 
several  hours  to  ascertain  from  the  history  whether  the  case  is 
one  of  tubal  abortion  or  rupture.  If  the  time  of  hemorrhage 
into  the  free  cavity  is  more  remote,  and  the  patient  has  rallied 
from  the  initial  shock,  operation  is  unnecessarjr  imless  the  col- 
lection is  not  removed  by  Nature.  Operation  is  demanded  at 
the  first  sign  of  sepsis,  preferably  by  tne  vaginal  route. 

B.  Holmes*  reports  a  case  of  extrauterine  pregnancy. 

A  case  of  fimbrio-peritoneal  ectopic  pregnancy  is  reported 
by  W.  Balls-Meadley.*    The  ovum  had  become  attcu^hed  to  the 


BRIEF  OF  CURRENT  LITERATURE.  895 

fimbriae,  but  subsequently  derived  its  nutriment  from  a  peri- 
tonitic  post-uterine  attachment. 

R.  H.  Fetherston  *  records  a  death  from  extrauterine  preg- 
nancy, the  ovum  being  situated  within  the  wall  of  the  uterus 
and  having  caused  its  rupture  with  subsequent  hemorrhage. 

The  symptoms,  diagnosis,  and  treatment  of  ectopic  preg- 
nancy are  treated  by  L.  E.  Frankenthal.*® 

Post-partum  Hemorrhage.— E.  S.  Bishop  *  holds  that  com- 
pression of  the  aorta  against  the  vertebral  column  is  the  only 
measure  of  primary  importance  in  the  treatment  of  post-partum 
hemorrhage.  It  should  be  applied  by  the  ulnar  side  of  the 
closed  hand  while  the  patient  is  in  the  dorsal  position,  and  is  to 
be  maintained  until  hemorrhage  ceases.  The  uterine  muscle  is 
given  time  to  rest  and  regain  its  contractility,  and  secondary 
measures,  such  as  massage  of  the  fundus,  ergot,  etc. ,  tending 
to  stimulate  the  uterus  to  contraction,  meet  with  response. 
The  blood  is  also  retained  in  the  portions  of  the  body  which 
most  require  it.  The  point  of  compression  should  be  changed 
occasionally  in  order  to  avoid  prolonged  pressure  upon  any 
portion  of  the  sympathetic,  and  when  the  pressure  is  ultimately 
removed  it  should  l>e  done  very  gradually,  watching  meanwhile 
the  effect  of  the  increased  blood  flow  in  the  uterus.  Brandy  by 
mouth  or  rectum,  raising  the  foot  of  the  bed,  hot  bottles  around 
the  body,  and  the  removal  of  blood  clots  or  placental  tissue  are 
valuable  measures  after  compression  of  the  aorta  has  been 
begun.  The  use  of  ice,  ice  water,  and  douching  are  condemned 
as  unnecessarily  submitting  the  patient  to  the  danger  of  pneu- 
monia ;  the  injection  of  perchloride  of  iron,  as  liable  to  prove 
ineffective ;  and  tamponmg  the  uterus,  as  onlj^  of  temporary 
value,  the  exhausted  uterine  muscle  soon  faihng  to  contract, 
and  its  relaxation  allowing  fresh  hemorrhage  which  is  con- 
cealed by  the  tampon. 

Organic  Heart  Disease  during  Pregnancy.— A.  W.  W. 
Lea"  writes  upon  the  effect  of  various  organic  cardiac  lesions 
during  pregnancy,  labor,  and  the  puerperium,  and  describes 
seven  illustrative  cases.  If  signs  of  cardiac  insufSciency  ap- 
pear before  the  third  month  abortion  is  indicated,  and  if  back- 
pressure symptoms  are  noticed  after  the  fifth  month  digitalis 
or  strophanthus  should  be  used  and  the  urine  carefully  watched. 
Induction  of  premature  labor,  without  rupturing  the  membranes 
when  inserting  the  bougie,  may  be  advisable  in  selected  cases. 
During  labor  the  second  stage  should  be  made  short.  Arti- 
ficial dilatation  and  delivery  may  be  employed,  chloroform 
being  usually  safe,  though  ether  is  preferable.  The  extraction 
should  be  performed  slowly.  During  the  third  stage  free 
hemorrhage  relieves  the  right  side  of  the  heart.  Ergot  should 
not  be  given.  For  heart  failure  immediately  after  delivery  five- 
minim  doses  of  amyl  nitrite  are  recommended.  If  cyanosis  is 
marked  after  labor  venesection  should  be  tried.  Dry  or  wet 
cupping  over  the  lungs  has  sometimes  been  serviceable.  As 
sudden  cardiac  failure  often  occurs  within  the  first  three  weeks 
after  delivery,  absolute  rest  in  bed  is  imperative,  and  cardiac 
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tonics,  especially  digitalis  and  strychnine,  should  be  adminis- 
tered. 

Fibromyoma  complicating  Pregnancy. — ^A  complete  ab- 
dominal hysterectomy,  performed  by  R.  Douglas**  for  intra- 
ligamentous fibromyoma  complicating  pregnancy,  was  followed 
by  rapid  recovery.  Labor  had  lasted  seventy-two  hours  at  the 
time  of  operation,  and  the  child  could  not  be  resuscitated. 

Appendicitis  complicating  Pregnancy. — Removal  of  an 
inflamed  appendix  during  pregnancy  by  B.  Holmes  *  was  not 
followed  by  abortion. 

Varicose  Veins. — In  speaking  of  the  etiology  of  varicose 
veins  in  the  female,  T.  H.  Manley"  refers  to  the  causative 
action  of  menstruation,  early  conception,  and  pressure  of  the 
gravid  uterus  in  advanced  pregnancy. 

Young  Ovum. — Leopold"  demonstrated  the  uterus  of  a 
woman  30  years  old,  extirpated  for  cancer  of  the  cervix  and 
containing  an  ovum  not  more  than  eight  days  old.  It  is  the 
size  of  a  lentil,  embedded  in  the  mucous  membrane,  out  of  which 
it  slightly  projects.  After  a  hardening  process  the  ovum,  or, 
better,  its  cavity,  was  opened,  and  the  periphery  of  the  minute 
formation  was  seen  to  be  suntounded  with  fine  villi  or  buds  ; 
these  were  least  numerous  above  the  spot  of  junction  of  the 
reflexa.  The  decidiia  shows  new-f ormea  arterioles  and  capilla- 
ries leading  with  open  mouths  into  the  intervillous  spaces. 
This  is  the  youngest  human  ovum  ever  found  and  demon- 
strated. 

Epidemic  of  Mastitis  in  the  Strassburg  Maternity  Hos- 
pital.— Freund.**  Within  a  period  of  seventeen  days  there  oc- 
curred six  cases  of  mastitis  in  one  ward  at  the  Strassburg  Clinic. 
The  cause  and  nature  of  the  infection  was  only  discovered 
through  a  bacteriological  examination  of  the  abscess  contents. 
In  the  pus  of  the  second  case  there  was  found,  besides  the  sta- 
phylococcus pyogenes  albus,  a  micro-organism  which  was 
recognized  to  be  the  micrococcus  tetragenus.  This  bacterium 
occurs  in  the  mouth,  especially  in  diseases  of  the  mouth,  and 
has  been  identified  by  Monnier  as  a  cause  of  mastitis.  It  was 
found  that  Case  No.  2  had  nursed,  on  the  day  preceding  the 
onset  of  the  mastitis,  an  infant  possessing  a  stomatitis  aphtosa 
of  marked  degree.  Ten  hours  after  the  nursing  the  mastitis 
manifested  itself  through  chills,  convulsions,  etc.  The  micro- 
coccus tetragenus  was  found  in  the  mouth  of  the  infant.  There 
being  no  possibiUty  of  direct  contact  between  this  woman  and 
the  other  puerperse,  the  infection  could  only  be  transmitted  by 
the  air  [hands  of  nurses  or  physicians  f] 

Placenta  Previa. — After  severe  hemorrhage  from  placenta 
previa  at  the  sixth  month,  A.  Dixon*'  induced  premature 
labor.  The  mother  rallied  and  the  infant,  eleven  inches  long 
and  weighing  about  two  pounds,  was  saved. 

Eclampsia. — A  case  of  eclampsia  without  renal  symptoms 
caused  abortion  at  the  seventh  month.  J.  R.  Gibson  *'  claims 
that  recovery  was  due  to  venesection  subsequently  practised. 

J.   W.  Latimer "  describes  a  case  in  which  recovery  from 
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eclampsia  was  followed  by  diphtheria,  the  patient  giving  birth 
to  a  living  child  at  term  during  the  latter  attack.  Diphtheritic 
infection  occurred  at  the  placental  site  and  at  lacerations  of 
the  cervix  and  perineum.     Kecovery. 

T.  Burgess"  advocates  blood-letting  for  eclampsia,  except 
when  there  is  extreme  prostration  arising  from  prolonged  labor, 
and  thinks  that  even  tnen  the  abstraction  of  a  small  amount  of 
blood  is  often  of  great  value.  Two  successful  cases  are  given 
as  illustrative  of  the  treatment. 

The  Treatment  of  Eclampsia  (from  the  International 
Gynecological  Congress  in  Geneva). — Charles :  Eclampsia  is 
the  result  of  diflFerent  causes,  and  accordingly  more  or  less 
dangerous.  Usually  the  result  of  poisoning  of  the  blood  by  an 
accumulation  of  waste  products  normally  removed  by  the  liver 
and  kidneys;  rarely  of  reflex  nature.  Intoxication  of  renal 
origin  is  most  common  and  generally  accompanied  by  albu- 
minuria and  edema  of  various  parts  of  the  body.  Albuminu- 
ria, however,  is  not  the  cause  of  eclampsia,  but  only  a  disease 
s^ptom  originating  from  the  like  cause.  The  author's  statis- 
tics show  I  case  of  eclampsia  in  151  confinements,  with  a  mater- 
nal mortaUty  of  24.42  per  cent,  while  the  infantile  death  rate  is 
41.83  per  cent.  The  disease  is  most  frequent  in  primiparsB,  but 
the  death  rate  is  higher  in  the  latter.  Cnarpentter :  The  urine 
of  every  pregnant  woman  must  be  examinea  with  great  care  at 
frequent  intervals  ;  when  the  presence  of  albumin  in  the  urine 
shows  that  the  woman  is  threatened  with  eclampsia,  danger 
can  be  avoided  by  a  strict  milk  diet.  At  the  beginning  of 
eclampsia  venesection  is  indicated  in  women  of  robust  constitu- 
tion and  with  a  cyanotic  countenance ;  300  to  500  grammes  of 
blood  should  be  abstracted.  Afterward  chloral  is  adininiBtered. 
Eclamptic  attacks  are  combated  by  chloroform  inhalation,  while 
diuresis  is  favored  through  subcutaneous  infusions  of  physio- 
lo^cal  saline  solution.  Whenever  possible  the  natural  ter- 
mination of  labor  is  advised,  and  use  of  instruments  is  cau- 
tioned against.  If,  in  spite  of  pains,  deUvery  does  not  progress, 
version  or  forceps  is  indicatea  in  the  living  child,  otherwise 
craniotomv.  The  soft  parts,  however,  must  be  dilated  or  easily 
dilatable  before  instrumental  delivery  should  be  attempted. 
The  induction  of  premature  labor  is  reserved  for  exceptional 
cases.  Cesarean  section  and  accouchement  force  are  only  per- 
missible as  dernier  ressorts  in  desperate  cases.  Veit :  Many 
cases  will  recover  under  any  treatment.  The  proof  that  a  for- 
cible delivery  in  deep  narcosis  gives  the  best  prognosis  has  as 
yet  not  been  substantiated.  The  results  obtained  from  the  sys- 
tematic administration  of  large  doses  of  morphine  have  not  been 
equalled  by  other  methods.  The  favorable  reports  of  success 
from  venesection  are  not  sufficient  in  number  to  permit  the 
passing  of  final  ^judgment.  A  rational  therapy  of  eclampsia  is 
not  possible  until  the  etiology  is  absolutely  clear.  Hastening  of 
labor  by  rupturing  the  membranes,  delivery  after  completion 
of  dilatation,  administration  of  large  doses  of  morphine  to 
diminish  the  frequency  of  attacks,  no  nourishment  per  os  and 
57 
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the  production  of  diuresis  through  external  means,  is  to-day 
the  best  and  safest  method  of  treatment.  In  exceptional  cases* 
more  grave  operations  may  be  permissible.  Byers :  Elimina- 
tion of  toxins  is  hastened  hj  an  administration  of  hot  hatha 
and  packs,  cathartics  and  maphoretics.  If  eclampsia  occurs 
before  the  onset  of  labor  the  latter  should  not  be  artificiaUy 
stimulated.  In  intrapartum  eclampsia  the  administration  of 
chloroform  and  rapid  termination  of  labor  are  advised.  Best, 
milk  diet,  laxatives,  and  hot  baths  are  the  best  prophylactic 
therapy.  Tarnier :  Milk  diet  is  the  best  prophylactic.  Since 
1892  ne  has  treated  cases  of  eclampsia  with  chloroform,  chloral, 
venesection,  and  milk — the  latter,  if  necessary,  administered  witii 
the  stomach  tube.  The  mortalily  at  his  clinic  has  sunk  to  9  per 
cent,  and  there  has  so  far  (September)  not  been  a  sin^^le  death 
during  1896.  Lindfors  demonstrated  specimens  showing  a  dis- 
semination of  liver  cells  in  the  blood  of  eclamptic  women.  He 
drew  particular  attention  to  the  fact  that  the  emptying  of  the 
uterus  is  not  alwavs  followed  by  a  cessation  of  the  eclamptic 
seizures.    Pancora  advises  milk  diet  as  the  best  known  pro- 

Ehylactic.  Queirel  observed  during  the  years  1890-96  in  1,200 
ibor  cases  27  cases  of  eclampsia;  not  one  case  originated  in  the 
hospital.  Queirel  ascribes  the  absence  of  eclampsia  among  the 
hospital  cases  to  the  rigid  milk  diet  enforced  in  every  case  of 
albuminuria.  Mortsani  draws  attention  to  the  cessation  of 
albuminuria  and  eclamptic  seizures  after  death  of  the  fetus. 
There  must  therefore  be  a  certain  connection  between  fetus  and 
eclampsia.  In  the  treatment  of  eclampsia  the  following  rules 
are  laid  down  :  Medical  treatment  only  during  the  fourth  and 
fifth  months  of  pre^ancy.  In  the  be^ning  of  labor,  after 
sufficient  dilatation,  immediate  delivery  is  indicated.  If  the  os 
is  rigid  and  contracted,  artificial  dilatation,  preferably  with  the 
finger.  Duhrssen's  method  of  deep  incisions  is  not  favored ; 
instead  of  these  he  advises  in  desperate  cases  Cesarean  section. 
Pasquali  agrees  with  Morisani,  and  Fochier  believes  that  the 
cause  of  eclampsia  is  the  resorption  of  digestive  products  bv 
the  stomach  :  he  therefore  recommends  washing  of  the  stomach 
and  the  instillation  of  milk  and  chloral. 

The  Weight  Variation  of  Infants  and  its  Causes  during^ 
the  First  Two  Weeks  of  Life.— Schaeflfer.^*  The  weighing 
of  692  healthy  and  full-term  children  gave  the  following  re- 
sults :  1.  Only  14^  per  cent  of  all  children  regained  their  initial 
weight  on  the  seventh  day  and  continued  to  increase  in  weight 
to  the  fourteenth  day.  2.  Forty- one  per  cent  regained  or 
passed  the  initial  weight  on  the  fourteenth  day.  3.  Forty-four 
and  a  half  per  cent  had  not  regained  their  initial  weight  on  the 
fourteenth  day.  4.  The  lowest  weight  is  recorded  on  the  third 
day ;  the  initial  weight  is  usually  attained  on  the  ninth  to 
tenth  day.  6.  Male  infants  show  less  weight  differentiations 
than  females.  .  6.  Infants  who  are  above  tne  average  weight 
at  birth,  especially  if  they  are  females,  show  an  increased  ten- 
dency to  decrease  in  weight.  7.  PrimiparsB  weighing  lees  than 
53  kilogrammes  and  below  20  years  give  birth  tosmau  children, 
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which  only  slowly  gain  in  weight ;  the  same  holds  good  for 
sick  mothers  and  those  who  have  to  work  hard  during  preg- 
nancy. The  conditions  for  the  children  are  more  favorable 
when  the  offspring  of  primi-  or  pluriparae  above  56  kilo- 
grammes in  weight  and  between  the  ages  of  20  and  29  ;  in  these 
women  the  birth  of  male  children  predominates.  8.  The  loss  of 
weight  up  to  the  third  day  is  greater  than  the  weight  differ- 
ence of  nourishment  and  excrement ;  this  weight  loss  serves 
to  produce  heat,  as  can  be  seen  in  the  increased  excretion  of 
uric  acid  during  this  period.  9.  Premature  children  have  a 
tendency  to  become  icteric  and  show  a  greater  weight  and 
temperature  decrease.  10.  Children  of  tuberculous  and  syphi- 
litic mothers  remained  on  the  fourteenth  day  far  below  their 
initial  weight.  11.  Icterus  neonatorum  is  the  result  of  the 
self-consumption  of  the  infantile  organism  for  the  production 
of  heat.  This  self -consumption  also  causes  an  increased  pro- 
duction of  bile  and  a  breaking-up  of  red  blood  corpuscles. 
The  bile  enters  the  blood  through  the  low  pressure  in  the  bile 
ducts  and  slow  circulation  caused  by  the  lack  of  water  and 
absence  of  nourishment  stimulation.  Icterus  is  most  frequent 
in  premature  or  weak  children  who  slowly  gain  in  weight  and 
are  the  offspring  of  primiparae. 

Gas-bubbles  in  the  Blood  of  a  Puerpera  who  died  after 
Tympania  Uteri.— Schnell."  An  unsuccessful  attemi)t  at 
version  for  transverse  presentation  was  made  in  a  primipara 
twenty-four  hours  after  rupture  of  the  membranes.  Twelve 
hours  later  labor  was  terminated  by  version  and  perforation  of 
the  aftercoming  head  Tympania  uteri  existed  at  that  time. 
In  the  beginning  the  uterus  contracted  well  after  a  hot  intra- 
uterine douche ;  later  the  uterus  relaxed  agjaan,  and  the  woman 
died  three  and  a  half  hours  post  partum  with  the  symptoms  ( f 
a  gradually  increasing  collapse.  At  a  post-mortem,  death  from 
exsanguination  coula  be  excluded,  but  bubbles  of  gas  were 
found  throughout  the  whole  circulatory  system.  The  author 
believes  that  the  gas  found  was  atmospheric  air  which,  through 
the  continuous  massage  of  the  flaccid  uterus,  was  gradually 
forced  into  the  circulation. 

Non-draining  Gauze  Tampons  in  the  Treatment  of 
Post-partum  Hemorrhage. — Although  the  recommendation 
of  Duhrssen  to  treat  obstinate  post-partum  hemorrhage  by  firm- 
ly tamponing  the  uterus  and  vagina  with  iodoform  gauze  has 
been  followed  by  most  excellent  results,  yet  there  are  recorded 
a  number  of  observations  where  the  bleeding  continued  in 
spite  of  a  most  careful  tamponade.  Schaeffer*'  ascribes  this 
to  the  draining  qualities  of  the  gauze,  and  avoids  it  by  im- 
pregnating the  gauze  with  gutta  percha.  Such  gauze  will  not 
imbibe  any  fluid,  but  does  retain  it  in  its  meshes,  thus  favoring 
rapid  blood  coagulation.  The  material  is  soft,  may  be  asepti- 
cized, and  can  also  be  impregnated  with  iodoform,  nosophen, 
or  ferripyrin,  the  latter  augmenting  its  hemostatic  action. 

Endometritis  Decidualis  Gonorrhoica  as  a  Cause  of 
Accidental  Hemorrhage. — Marlowsky"  made  microscopical 
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examinations  of  the  placenta  in  a  typical  case  of  accidental 
hemorrhage.  The  decidua  showed  extravasations  of  blood  and 
infiltration  with  leucocytes.  Gonococci  were  found  in  the  deci- 
dua vera.  Gonococci  were  also  found  in  the  vulva  of  the  puer- 
pera,  who  developed  fever  on  the  third  day  post  partum,  and 
stated  that  when  four  months  pregnant  she  acquired  a  puru- 
lent discharge.  The  author  concludes  that  the  gonorrhea  ex- 
tended up  into  the  uterus,  causing  there  a  gonorrheal  en- 
dometritis which  resulted  in  the  premature  detachment  of  the 
placenta. 

Putrescence  of  the  Fetus.— Kehrer."  The  danger  from 
putrescence  of  the  fetus  is  very  great;  Staude  finds  that  6Ity 
per  cent  of  putrid  pneumetra  are  fatal,  while  Hofmeier  lost 
twenty- three  per  cent  in  spite  of  rigid  antiseptic  treatment. 
The  treatment  in  such  cases  is  to  extract  as  rapidly  as  possible, 
but  without  injury  to  the  maternal  soft  parts,  if  the  condition  of 
the  soft  parts  or  pelvis  makes  a  delivery  without  damage  to  the 
soft  parts  impossible,  the  Porro  operation  with  extrap|eritoneal 
treatment  of  stump  may  be  indicated;  the  same  operation  gives 
also  the  best  prospects  in  beginning  gangrene  of  the  uterus. 

Rupture  of  the  Uterus. — A  fatal  case  of  rupture  of  the 
uterus  is  reported  by  J.  Saxl." 

Secondary  Abdominal  Pregnancy  going  to  full  term  and 
following  a  traumatic  rupture  of  the  uterus  in  the  fourth 
month  of  gestation;  laparatomy  three  weeks  after  the 
death  of  the  fetus;  recovery. — This  case  is  probably  unique 
in  medical  literature.  A  woman  42  years  old  was  admitted  to 
Leopold's**  clinic,  December  19th,  1891,  with  the  diagnosis  of 
abdominal  gestation.  She  married  in  1873  and  had  ^ven  birth 
to  eleven  children.  Eight  confinements  normal;  m  the  last 
three  placenta  adherent,  requiring  manual  removal,  and  fol- 
lowed by  fever  and  tedious  recovery.  She  ceased  menstru- 
ating in  1887,  but  yet  conceived  four  years  later.  In  the 
spring  of  1891  she  observed  that  her  abdomen  ^rew  larger; 
Uf e  was  felt  in  the  beginning  of  August,  the  fetal  movements 
being  painful  from  the  outset.  About  this  time  she  fell  down 
a  flight  of  stairs,  landing  heavily  upon  her  buttocks  and  back  ; 
this  was  followed  by  neither  bleeding  nor  inflammatory  symp- 
toms, but  the  f  et€il  movements  were  accompanied  by  such  intense 
pain  that  she  had  to  remain  in  bed.  Three  weeks  before  admis- 
sion to  Leopold's  clinic  fetal  life  and  the  pains  ceased;  instead 
of  them  appeared  chilly  sensations,  headache,  and  general  dis- 
comfort. A  discharge  of  blood  or  decidua  was  never  observed. 
A  ph  vsical  examination  made  on  admission  showed  a  pendulous 
belly  hanging  over  the  symphysis,  in  which  region  a  head  could 
be  felt;  the  latter  appeared  to  be  directly  underneath  the  ab- 
dominal walls,  the  sutures  and  fontanelles  being  plainly  distin- 
guishable. The  breech  and  small  parts  were  felt  on  the  left 
side,  while  opposite  an  elastic  mass  reaching  up  to  the  umbili- 
cus could  be  made  out.  The  left  fornix  vaginse  was  occupied 
by  a  small,  movable  body  apparently  belonging  to  the  fetus. 
The  history  and  physical  examination  resulted  in  the  diagnosis 
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of  abdominal  pregnancy  of  a  fully  developed  fetus,  dead  about 
three  weeks. 

December  21st  laparatomy  was  performed.  The  abdomen 
was  occupied  by  a  sac,  having  ttun  transparent  walls,  con- 
taining a  fetus.  After  rupturmg  the  sac  and  ligating  the 
cord  a  dead  fetus  was  extracted.  Following  up  tne  cord  to 
reach  the  placenta,  it  was  foimd  to  lead  into  the  uterus 
through  a  small  slit  in  its  posterior  wall.  To  leave  the  placenta 
in  the  uterus  and  remove  it  per  vaginam  was  decided  dangerous. 


Fio.  1  represents  a  posterior  view  of  the  uterus.  The  cord  (N)  enters  the  uterus 
throufch  an  openinr  (Schl).  Tracing  the  cord  into  the  slit  (Schl),  it  is  seen  to  be  adherent 
below  (Ad),  but  otherwise  freely  movable.  Below,  the  illustration  shows  where  the  ute- 
rus was  amputated,  v.O  and  b.Q  being  the  anterior  and  posterior  uterine  walls,  while 
P  and  P*  are  a  section  of  the  placenta. 

and  the  uterus  was  therefore  extirpated.  Treatment  of  stump 
extraperitoneal.  The  woman  made  a  good  recovery.  Inspec- 
tion of  the  extirpated  uterus  shows  a  rent  in  its  posterior  wall, 
about  two  centimetres  long,  and  partially  closed;  from  this  the 
umbilical  cord  emerges.  The  opened  uterine  cavity  is  filled  by 
a  placenta  succenturiata  showmg  recent  hemorrhages  imder- 
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-Heath  and  into  its  substance.     Its  cavity  is  lined  with  fetal 
membranes,  except  at  the  point  of  exit  of  the  cord. 

Leopold  concludes  that  the  ovum  developed  primarily  intra- 
^iterine.  In  the  fourth  month  of  gestation  tne  woman  sustained 
■a  traumatic  rupture  of  the  uterus,  the  sharp  point  of  the  pro- 
tnontory  lacerating  its  posterior  wall.  The  fetus  escaped  mto 
the  abdominal  cavity,  without,  however,  rupturing  the  mem- 
branes. It  continued  to  grow  in  its  new  quarters,  while  the 
placenta  remained  in  the  uterus.  The  absence  of  bleeding  and 
mflammatorv  symptoms  is  explained  by  a  gradual  escape  of  the 
fetus  from  the  uterus,  its  surrounding  membranes  acting  as  a 
tampon,  while  the  placenta  remaining  in  situ  prevented  sudden 


Fio.  2.— The  uterus  is  cut  open.  H.Pl  and  N.Pl  are  the  placenta^  showins:  it  to  consist 
of  a  main  and  subsidiary  portion  connected  by  membranous  tissue  (Br).  The  superficial 
veins  of  the  placenta  unite  on  its  right  border,  forming  a  velamentous  insertion  (VI)  of 
the  cord  (N),  which  leaves  the  uterus  through  the  slit  (Schl),  which  is  seen  to  have 
partially  united  (Xa). 

uterine  contraction.  At  the  end  of  gestation  the  uterus  made 
ineffectual  efforts  to  empty  itself;  this  is  seen  by  the  partial 
detachment  of  the  placenta  and  the  extravasation  of  blood  un- 
derneath its  walls  and  into  its  substance.  The  accompanying 
illustrations  show  better  than  words  the  condition  founa. 

Puerperal  Fever.— The  use  of  the  uterine  curette  and  intra- 
uterine douche  in  puerperal  fever  is  strongly  denounced  by  F. 
D.  McK)ney.*'  The  symptoms,  diagnosis,  and  treatment  of 
puerperal  infection  are  the  subiect  of  an  article  by  B.  C.  Hirst." 
In  considering  the  treatment  he  expresses  the  opinion  that  the 
artificial  production  of  hyperleucocytosis  gives  ^eater  promise 
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of  practical  results  than  does  serum  therapy.  He  says  of  the 
latter  that  it  requires  a  long  time,  and  especially  virulent  inocu- 
lations, to  obtain  a  serum  with  antitoxic  and  germicidal  proper- 
ties. It  should  be  prepared,  therefore,  with  great  care,  and 
should  be  obtained  from  a  thoroughly  reliable  source.  There 
is  a  possibility  that  this  serum  may  contain  dangerous  toxins 
and  that  the  treatment  maybe  more  dangerous  than  the  disease. 
There  is  a  streptococcic  infection  so  virulent  that  the  antitoxin 
will  be  of  no  avail,  no  matter  how  strong  it  may  be.  There  is 
an  undeterminable  time  in  streptococcic  infections  when  the 
serum  will  be  used  too  late.  The  antistreptococcic  serum  has 
no  antagonistic  power  over  other  pathogenic  micro  organisms. 
As  it  is  not  easy  to  determine  during  life  whether  the  mfection 
is  pure  or  mixed,  though  the  majority  of  puerperal  infections 
are  due  to  streptococci,  the  use  of  the  serum  must  be  more  or 
less  empirical. 

GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Ovariotomy  aad  Pregnancy. — R.  S.  Sutton"  records  a 
double  ovariotomy  followed  in  about  a  year  and  a  hkU  bv  the 
birth  of  a  child.  The  patient  again  became  pregnant  ana  was 
delivered  of  another  infant  after  a  like  interval.  She  had  previ- 
ously been  sterile  for  six  years  after  the  birth  of  her  first  child. 
He  also  reports  a  double  ovariotomy  during  pregnancy  followed 
by  the  birm  of  twins  at  term. 

Symphyseotomy. — A  symphyseotomy  performed  by  H.  H. 
Mudd  for  generally  contracted  pelvis  is  reported  by  H.  S. 
Crossen."'  The  immediate  results  of  the  operation  were  satis- 
factory, but  the  patient  died  from  a  tubercular  cerebral  lesion. 
Crossen  gives  the  indications  for  symphyseotomy ,  and  describes 
several  methods  of  performing  it  and  the  proper  after-treatment. 

Cesarean  Section. — A  case  of  Cesarean  section  necessitated 
by  pelvic  deformity ,  and  successful  for  both  mother  and  child,  is 
recorded  by  J.  B.  De  Lee."* 

Vesical  Lesions  during  Obstetrical  Operations.— The 
vesical  lesions  which  may  occur  during  obstetrical  operations 
are  discussed  by  V.  Bue,**  who  urges  the  necessity  for  emptying 
the  bladder  as  a  prophylactic  measure  before  such  operations. 

The  Os  Internum  of  the  Cervix.— A.  H.  F.  Barbour*  de- 
scribes a  microscopical  examination  by  which  he  locates  the 
position  of  the  internal  os  in  the  pregnant  uterus  as  below  a 
retraction  ring. 

Monstrosity. — A  diprosopic  monstrosity  is  described  by 
W.  A.  N.  Dooland."  The  monster  possessed  four  eyes,  two 
ears,  and  two  mouths  communicating  with  a  common  esopha- 
gus.    The  child  lived  fifteen  days. 

Hydatidiform  Degeneration  of  the  Chorion.— E.  J. 
Kempf  "  puts  on  record  a  case  of  hydatidiform  degeneration  of 
the  cnorionic  villi  discovered  on  account  of  severe  hemorrhages 
at  the  tenth  week  of  pregnancy.  Recovery  followed  the  empty- 
ing of  the  uterus. 
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Results  of  Gynecological  and  Abdominal  Surgery. — 
Among  the  defects  following  operations  mentioned  by  B.  Kob- 
inson  "are  peritoneal  adhesions.  These  are  often  the  cause  of 
post-operative  pain.  They  may  be  avoided  by  strict  cleanli- 
ness, the  use  of  no  irritating  solutions  upon  the  peritoneum, 
little  traumatism  and  manipulation  of  the  viscera,  the  use  of 
absorbable  ligatures,  covering  all  denuded  surfaces  with  peri- 
toneum, the  avoidance  of  peritoneal  irrigation  which  spreads 
germs  and  desc^uamates  the  epithelium,  and  abstinence  from 
the  use  of  drainage  tubes  and  gauze  packing  when  possible. 
Fecal  fistulsB  are  caused  by  an  infected  ligature  sloughing 
through  the  intestine,  a  reopening  of  an  old  abscess  cavity 
which  had  previously  perforated  tne  bowel,  or  traumatism  oc- 
curring when  breakmg  up  adhesions.  All  suspected  trauma- 
tized  intestinal  walls  iSiould  have  an  omental  graft  stretched 
over  them  with  catgut.  To  avoid  pjost-operative  uterine  hem- 
orrhages when  bilateral  disease  exists,  the  uterus  should  be 
removed  with  the  appendages. 

Pelvic  Suppuration. — An  unsuccessful  vaginal  hysterec- 
tomy for  pelvic  suppuration,  performed  by  Duret,  is  recorded  by 
Camelot.*' 

Cancer  of  the  Uterus. — W.  R.  Williams  *'  presents  a  com- 
prehensive article  upon  the  symptomatology,  physical  examina- 
tion, and  diagnosis  of  uterine  cancer.  Several  cases  in  which 
all  sjjrmptoms  of  cancer  were  absent  are  reported.  Daniel 
Lewis  *^  recommends,  in  inoperable  cancer  of  the  uterus,  a  deo- 
dorizing lotion,  preferably  containing  eucalyptus.  The  vagina 
should  DC  loosely  packed  with  cotton  tampons  saturated  with 
a  five  per  cent  solution  of  aristol  in  albolene  or  benzoinol.  A 
vulvar  pad  of  finely  prepared  oakum  is  absorbent,  deodorant, 
cheaper  than  cotton,  and  equally  useful  in  advanced  cancer  of 
the  rectum. 

Uterine  Fibroids. — J.  Homans  **  has  successfully  removed, 
by  the  abdomen,  a  uterine  fibroid  weighing  sixteen  poimds. 

Chronic  Endometritis.— J.  Brettauer^  emphasizes  the  im- 
propriety of  local  treatment  in  cases  of  chronic  endometritis 
based  on  constitutional  conditions  occurring  in  virgins  and 
jroung  married  women.  If  internal  medication  is  imsuccessful 
in  these  cases  curettement  under  anesthesia  and  correction  of 
existing  displacements  is  indicated.  In  cases  of  chronic  endo- 
metritis witn  an  increased  secretion  of  muco-pus  or  pus,  he  em- 
ploys applications  of  a  twenty-five  per  cent  solution  of  chloride 
of  zinc  twice  during  each  menstrual  interval.  If  this  fails, 
after  two  or  three  months,  he  uses  curettement,  followed  by  re- 
newed applications  of  zinc  chloride  if  necessary. 

Hermaphroditism  ? — A  case  apparently  of  male  pseudo- 
hermaphroditism is  described  by  B  Lewis."  The  character- 
istics and  anatomical  features  of  the  two  sexes  seem  greatly 
intermixed. 

Multilocular  Cyst  of  Great  Omentum.— F.  B.  Jessett'* 
has  enucleated  a  cyst  of  the  great  omentum.  The  patient  was 
doing  well  when  the  case  was  reported. 
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Transfusion  for  Hemorrhage. — E.  Holland  '*  records  the 
successful  result  of  the  transfusion  of  three  pints  of  salt  solution 
after  the  patient  had  been  pulseless  for  a  quarter  of  an  hour  on 
account  of  severe  hemorrhage  from  the  pedicle  after  an  ovarian 
operation. 

Gynecological  Instruction.— D.  Lewis  "  treats  of  the  best 
method  of  teaching  gynecology — practical  demonstrations  com- 
bined with  ezplanatorv  lectures. 

Prolapse  of  Small  Intestine  through  the  Open  Ductus 
Omphalo-entericus. — The  vitelline  duct,  which  connects  the 
vitelline  vesicle  with  the  intestine  and  is  normally  obliterated 
at  the  end  of  the  second  month  of  fetal  life,  in  rare  instances 
remains  an  open  canal.  If  this  is  the  case,  then,  after  the  cord 
has  fallen  off,  an  umbilico-intestinal  fistula  results,  from  which, 
according  to  angle,  more  or  less  feces  are  discharged.  It  can 
also  be  seen  that,  as  a  result  of  heightened  abdominal  pressure 
(cough,  vomitin^^,  etc.),  the  omphalo-enteric  duct  may  become 
invaginated,  which  process  of  mvagination  can  extend  to  the 
adherent  gut;  a  sausage-hke  protrusion  is  then  formed.  Amdt" 
reports  the  history  of  a  boy  16  days  old  who  was  brought  to  the 
Gottingen  Clinic.  The  midwife  reported  that  at  the  time  of  birth 
she  remarked  about  the  enormous  thickness  of  the  cord,  which, 
however,  was  ligated  in  the  usual  way.  The  cord  not  falling 
off,  a  physician  was  called  in,  who  referred  the  child  to  the  clinic. 
Upon  examination  it  was  found  that  the  omphalo-enteric  duct 
was  still  patent  and  a  portion  of  the  small  intestine  was  protrud- 
ing. An  incision  was  made  surrounding  the  umbilicus ;  the 
invaginated  portion  of  gut  was  reinverted  and  its  jimction  with 
the  open  duct  closed  by  a  row  of  intestinal  sutures.  Death 
occurred  twenty-four  hours  later  from  peritonitis,  the  result  of 
an  incomplete  closure  of  the  intestinal  wound.  These  cases  are 
rare ;  only  sixteen  can  be  found  in  the  whole  medical  literature. 
The  pro^osis  is  bad — but  two  recoveries  are  noted. 

Burstmg  of  the  Abdominal  Wound  after  Laparatomy.— 
Jahreiss. "  A  woman  was  operated  on  for  double  hydrosalpinx  ; 
the  woimd  was  closed  with  interrupted  silk  sutures.  During 
the  first  four  days  there  was  incessant  vomiting,  normal  tem- 
perature, accelerated  pulse,  and  marked  tympanites.  Vomiting 
subsided  after  washing  out  the  stomach.  On  the  ninth  day  the 
abdominal  wound  was  found  to  have  united  by  first  intention  ; 
sutures  removed.  Six  hours  later  patient  awakens,  complains  of 
severe  abdominal  pain.  Upon  investigating  the  nurse  nnds  the 
abdominal  wotmd  open  ana  a  coil  of  intestines  protruding  ;  re- 
position of  intestines,  suturing  of  wound  ;  union  by  first  intention. 
As  cause  for  this  accident  trophic  disturbances  are  given.  The 
patient's  general  condition,  bad  before  the  operation,  was  aggra- 
vated through  the  persistent  vomiting  and  consequent  lack  of 
nutrition. 

Senile  Endometritis  and  Vaginitis. — Senile  endometritis 
is  considered  by  A.  H.  Goelet"  as  perfectly  amenable  to  treat- 
ment, though  this  must  be  prolonged  to  effect  a  cure.  It  is 
found  more  frequently  in  women  who  have  not  received  treat- 
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ment  for  uterine  disease  before  the  menoi>au8e.  While  it  may 
result  from  neglected  endometritis  occurring  during  menstrual 
life,  the  changes  in  the  uterus  incident  to  the  menopause  are 
responsible  for  many  cases.  Pelvic  pain  is  rarely  a  prominent 
symptom  and  is  more  often  complained  of  when  a  retroversion 
coexists.  A  burning  pain  on  the  top  of  the  head,  in  the  lum- 
bar region,  or  over  the  sacrum  may  be  present.  Rectal  or 
vesical  tenesmus  or  impaired  digestion  may  be  discovered.  If 
a  patient  past  the  menopause  complains  of  disordered  diges- 
tion, is  thin  and  poorly  nourished,  the  skin  dry  and  irritable, 
and  the  general  circulation  poor,  senile  endometritis  may  safely 
be  diagnosed.  Goelet  treats  this  affection  by  dilatation  of  the 
uterine  canal  to  promote  drainage.  He  emplovs  the  n^ative 
pole  of  the  galvanic  current  through  corneal  electrodes  of 
gradually  increasing  size,  and  then  irrigates  with  a  one  per 
cent  solution  of  lysol,  meanwhile  passing  the  current  through 
the  irrigator.  The  vagina  is  similarly  cleansed  and  the  vagi- 
nitis treated  by  applications  of  a  non-irritating  antiseptic  pow- 
der and  frequent  douching  with  the  same  in  solution. 

Retrodisplacements  of  the  Uterus.— A  condensed  descrip- 
tion of  the  procedures  employed  for  the  treatment  of  retrodis- 
placements of  the  uterus  is  given  by  E.  E.  Montgomery,**  who 
outlines  their  applicability  as  follows  :  In  recent  cases,  with  a 
freely  movable  uterus,  the  medicated  tampon  or  pessary.  In 
many  cases  the  former  will  be  reouired  as  a  preparation  for  the 
latter.  In  recent  cases  with  a  plastic  exudate  and  adhesions 
(when  pus  tubes  can  be  excluded),  massage  supplemented  by 
the  medicated  tampon  and  restoration  of  the  mobility  of  the 
uterus,  followed  by  the  use  of  the  pessary.  In  chronic  cases 
with  a  movable  uterus,  curettement,  followed  by  suturing  the 
round  ligaments  in  front  of  the  uterus  through  an  anterior  col- 
porrhaphy.  When  the  displacement  is  complicated  by  disease 
of  an  ovary  or  tube,  curettement,  followed  by  abdoininal  inci- 
sion, treatment  of  the  affected  appendage,  and  fixation  of  the 
uterus  to  the  abdominal  wall.  When  there  exist  adhesions 
without  serious  tubal  or  ovarian  diseases,  curettement  and 
shortening  of  the  utero-sacral  ligaments  after  separation  of  the 
adhesions  through  the  posterior  vaginal  incision. 

H.  T.  Byford"  has  performed  the  following  operation  for 
retroversion  in  ten  cases,  the  uterus  remaining  in  each  case  in 
position  without  the  aid  of  a  pessary.  The  results  of  subse- 
quent pregnancy  are  not  reported.  Through  a  T-shaped  inci- 
sion in  the  anterior  fornix  the  peritoneum  between  the  bladder 
and  uterus  is  opened,  the  pelvic  viscera  explored,  adhesions 
broken  up,  the  fundus  of  the  uterus  attached  to  the  bladder  by 
two  chromicized  catgut  sutures,  and  the  round  ligaments  short- 
ened by  passing  a  suture  through  each  at  a  distance  from  the 
uterus,  and  through  the  latter  organ  immediately  above  the 
normal  uterine  insertion  of  the  ligament.  The  entire  vaginal 
incision  is  closed  by  transverse  sutures,  which  also  unite  the 
bladder  and  vagina  and  lengthen  the  anterior  vaginal  wall. .  A 
narrow  gauze  drain  is  placed  in  front  of  the  cervix,  emerging 
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between  these  sutures,  and  is  removed  in  twenty-four  hours. 
F.  W.  Talley  *•  believes  the  celiohysteropexy  is  indicated  when- 
ever an  adherent  retrodisplaced  uterus  cannot  be  relieved 
by  non-operative  treatment  and  is  attended  by  such  symptoms 
as  disordered  and  painful  menstruation,  backache,  bearing- 
down  pains,  obstinate  headache,  anorexia,  difficult  or  painful 
defecation,  and  reflex  nervous  symptoms,  not  relieved  by  local 
treatment.  Unless  the  uterus  is  raised  too  high  there  will  be 
no  dragging  pains,  there  will  be  little  tendency  to  abortion,  and 
the  suspensory  ligament  will  stretch  or  rupture  as  the  uterus 
enlarges.  The  indications  for  ventral  suspension  of  the  uterus 
are  given  by  A.  H.  Qoelet  *'  as  :  a  retronexed  or  retro  verted 
uterus  fixed  by  adhesions ;  prolapse  of  the  uterus ;  a  movable 
retrodeviation  complicated  by  a  prolapsed,  enlarged,  sensitive 
ovary  :  and,  finally,  when  the  uterus  is  left,  by  removal  of  both 
appendages,  without  the  natural  support  of  the  broad  ligaments. 
J.  Frank  *^  suggests  a  modification  of  Alexander's  operation  by 
drawing  out  a  loop  of  the  round  ligament,  uniting  the  opposing 
sides  of  the  loop  dv  a  continuous  or  interrupted  suture,  and 
placing  it  beneath  the  transversalis  muscle,  to  which  it  is  fas* 
tened  by  a  single  suture. 

KUstner  (International  Gynecological  Congress  in  Geneva)  : 
No  operative  method  can  re-establish  the  normal  position, 
but  the  uterus  may  regain  a  position  approaching  the  normal. 
In  fixed  uteri  the  adhesions  must  be  loosened,  preferably  by 
massage  or  Schnitzels  method ;  if  extensive,  hy  opening  the 
abdomen  per  vaginam  or  laparatomy.  The  uterine  function  is 
least  interfered  with  after  Alexander's  operation,  ventral  and 
vesical  fixation.  Vaginofixation,  especially  if  it  extends  up  to 
the  corpus  uteri,  interferes  with  the  functions  of  the  uterus  and 
should  be  restricted  to  women  past  the  menopause.  The  best 
operation  for  fixed  retroversion  is  Olshausen's  ventrofixation, 
while  in  mobile  uteri  Alexander's  operation,  as  modified  by 
Werth-Kocher,  is  advised.  The  indications  for  operative  inter- 
ference are  long  standing  of  the  disease  and  failure  of  other 
methods.  The  rational  treatment  of  excessive  mobilitv  of  the 
uterus  is  complicated  and  must  fulfil  many  indications :  (a)  Cur- 
ing of  the  frequently  complicating  metritis  (curettement,  am- 
putation of  the  cervix,  etc.).  (6)  rlastic  operations  to  reform 
the  torn  or  relaxed  perineum,  (c)  Wearing  of  pessaries  which 
fix  the  cervix,  or  abdominal  belts  to  regulate  the  intra-abdomi- 
nal pressure.  The  treatment  of  a  fixed  retrodeviation  is  iden- 
tical with  the  treatment  of  its  cause.  The  rupture  of  the 
existing  adhesions  is  not  only  irrational  but  also  dangerous; 
the  retrodeviation  is  only  a  complication  of  a  disease  of  uterus 
and  adnexa,  and  the  treatment  depends  upon  their  condition. 
Many  cases  of  fixed  retroversion  give  absolutely  no  symp- 
toms, and  pains  reappear  only  with  uie  new  onset  of  a  metritis. 
In  cases  where  the  clinical  examination  shows  diseased  ad- 
nexa laparatomy  is  advised,  and  the  ovaries  and  tubes  are 
treated  in  a  conservative  way,  existing  adhesions  are  broken 
up,  but  the  uterus  is  left  alone  and  not  fixed  to  the  vagina 
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or  abdominal  walls.  In  chronic  hypertrophy  of  the  uterus 
and  metritis  accompanied  by  extensive  disease  of  the  adnexa 
hysterectomy  is  advised.  Polk:  The  uterus  must  never  be 
fixed  to  the  vagina,  bladder,  or  abdominal  walls.  In  uncom- 
plicated cases  Alexander's  operation  is  advis^.  Adherent 
retrodeviations  occurring  dunns^  the  childbearin^  period  must 
be  treated  by  an  intraperitoneal  shortening  of  the  round  and, 
if  necessary,  of  the  utero-sacral  ligaments,  preferably  by  the 
vaginal  route.  Reynier  recommends  ventre-  or,  if  necessary, 
vaginofixation,  always  accompanied  by  curettement.  Wylie 
advises  Alexander's  operation.  Jacobs  draws  attention  to  the 
subsequent  dangers  from  ventrofixation  (intestinal  obstruction). 
He  demonstrates  adhesioas  obtained  from  four  different  cases, 
in  which  one  adhesive  band  measured  twelve  centimetres.  Va- 
ginofixation is  absolutely  condemned  on  account  of  its  liability 
to  produce  dystocia.  He  fixes  the  uterus  in  the  excavatio 
vesicae,  after  which  he  has  observed  six  times  normal  preg- 
nancjr  and  labor.  Pichevin  recommends  Alexander's  opera- 
tion in  conjunction  with  colporrhaphia  anterior  and  posterior. 
In  women  past  the  menopause  vagino-fixation  is  safe  and  effec- 
tive. Petit:  For  recent  retrodeviations,  pessaries  only;  ope- 
rative treatment  in  cases  where  sterility  and  not  pain  is  the 
svmptom  for  which  relief  is  sought.  Alexander's  operation  is 
the  method  preferred.  Coelho  Considers  vaginofixation  a  good 
method  when  the  symptoms  are  due  to  malposition  and  not 
to  disease  of  the  adnexa.  Pian  condemns  every  operative 
treatment  in  mobile  retroflexions  or  in  cases  in  which  the  adhe- 
sions may  be  ruptured.  He  considers  t^e  pessary  sufficient  in 
the  majority  oi  cases,  and  operative  interference  should  be 
reserved  for  exceptional  cases.  Sanger  says  that  abdominal 
fixation  is  the  only  method  which  gives  good  results  and  causes 
only  trifling  disturbances  during  pregnancy  and  labor. 

Pyosalpinx. — F.  F.  Lawrence  *'  says  that  the  mucosa  of  the 
Fallopian  tube  is  a  true  mucous  membrane,  possessing  all  the 
histological  elements  of  such  a  structure.  The  fimbrisB  are  pro- 
longations of  the  folds  of  mucous  membrane,  with  a  few  mus- 
cular fibres,  beyond  the  end  of  the  tube  proper.  The  closure  of 
the  fimbriated  extremity  is  effected  bv  the  unfolding  of  these 
plicsB  and  the  elongation  of  the  muscular  fibres  with  coincident 
inflammatory  exudate — not  by  adhesion  of  peritoneal  surfaces 
— by  the  formation  of  adhesions  between  the  fimbri»  and  fidja- 
cent  structures,  and  by  embedding  of  the  fimbriated  end  in  the 
exudate.  The  closure  of  this  end  of  the  tube  results  in  the  for- 
mation of  a  circumscribed  abscess  which  differs  pathologically 
from  abscesses  in  other  mucous  membranes  only  in  its  effect 
upon  important  contiguous  tissues.  Some  cases  may  be  treated 
by  incision  and  drainage,  a  few  by  vaginal  section,  the  ma- 
iority  by  the  abdominal  incision.  Hysterectomy  should  never 
be  performed  unless  there  is  some  tangible  lesion  of  the  uterus. 

A  case  of  ruptured  pyosalpinx  is  described  by  M.  Rosenwas- 
ser '°  and  compared  with  one,  previously  reported,  of  ruptured 
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tubal  pregnancy,  in  connection  with  the  differential  diagnosis  of 
these  conditions. 

Reconstructive  Surgery  of  the  Tubes  and  Ovaries. — R. 
T.  Morris**  mentions  the  following  resources  in  reconstructive 
surgery  of  the  tubes  and  ovaries:  When  an  ovary  and  tube 
are  shelled  out  of  adhesions  agglutinated  fimbrisB  are  separated 
and  a  probe  passed  through  the  lumen  of  the  occluded  oviduct. 
To  prevent  the  re-formation  of  adhesions  permanganate  of 
potash  crystals  are  pressed  against  oozing  points,  the  adneza 
are  dried,  and  aristol  rubbed  into  the  tissues  where  the  adhe- 
sions had  existed.  The  aristol  is  soon  encapsulated  in  a  lymph 
coagulum  which  acts  as  a  mechanical  obstacle  to  the  formation 
of  adhesions  until  smooth  connective  tissue  and  endothelium 
have  formed  beneath  it.  When  occlusion  of  the  fimbriated 
end  of  the  tube  exists  the  oviduct  may  be  split  on  one  side, 
stretched,  and  sutured  to  the  ovary  so  that  the  tubal  mucosa 
covers  part  of  the  surface  of  the  ovary.  Pregnancy  may  fol- 
low. Morris  has  obtained  one  pregnancy,  in  a  case  of  exten- 
sive damage  to  the  ovary  and  tube,  by  suturing  a  graft  of  ova- 
rian tissue  into  an  incision  in  the  uterus  or  oviduct  so  that  the 
^aft  projects  into  the  lumen  of  the  organ.  When  the  ovary 
IS  entirely  destroved  a  segment  of  the  ovarv  of  another  patient 
may  be  employed.  In  one  patient,  who  had  never  menstruated 
up  to  her  twentieth  year  because  of  rudimentary  adnexa,  Mor 
ris  established  the  function  by  this  means. 

Ovary. — A  six-pound  ovarian  fibroid  has  been  removed  by 
J.  Homans.**  Recovery  followed.  E.  W.  Hedges*^  removed 
an  eighty-pound  multilocular  ovarian  cyst  from  a  patient  who 
weighed  after  the  operation  seventy-four  pounds.  Diarrhea, 
general  sepsis,  periuterine  abscess,  erysipelas,  and  finally  recov- 
ery followed.  J.  H.  Etheridge"  describes  a  case  of  ovarian 
abscess,  and  one  of  ovarian  hematoma,  to  illustrate  the  justifi- 
ability of  an  exploratory  incision  for  diagiiostic  purposes.  The 
successful  removal  of  a  dermoid  of  the  right  ovary,  the  size  of 
a  uterus  at  term,  is  reported  by  H.  C.  Wyman."  A  case  of 
ovarian  cyst  and  pelvic  abscess,  treated  with  success  by  incision 
and  abdominal  drainage,  is  described  by  E.  B.  Jackson.*^ 

Carcinoma  of  the  Rectum. — H.  T.  Byford  •'  extirpated  a 
carcinomatous  rectum  through  the  vagina,  and  sutured  the 
bowel  above  the  seat  of  the  growth  into  the  transverse  incision 
in  the  posterior  vaginal  wall.    The  operation  was  unsuccessf  uL 

Prolapse  of  the  Rectum. — W.  J.  Chapman"  reports  the 
performance  by  I.  H.  Cameron  of  ventrofixation  of  the  meso- 
rectum  for  prolapse  of  the  rectum.  Gradual  improvement 
followed. 

Fecal  Fistula. — A  case  of  fecal  fistula  due  to  self -mutilation, 
occurring  twice  in  the  same  patient,  and  treated  on  each  occa- 
sion by  abdominal  section  and  enterectomy,  is  reported  by 
F.  B.  Jessett*     Recovery. 

Gall-bladder  Surgery.— J.  F.  Binnie"  reports  successful 
results  from  cholecystostomy  and  subsequent  cnolecystenteros- 
tomy  for  biliary  obstruction  in  a  woman  80  years  of  age. 
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Tubercular  Peritonitis. — Laparatomy,  with  iodoform-gauze 
tamponade  drainage,  is  considered  by  B.  Holmes'*  the  safest 
treatment  for  tubercular  peritonitis.  It  should  be  done  as  soon 
as  there  is  a  show  of  emaciation  or  when  a  relative  diagnosis 
has  been  made.  Puncture  of  the  abdominal  wall  for  diagnosis 
or  for  the  removal  of  ascites  and  injection  of  air,  fluid,  or  iodo- 
form is  dangerous  and  should  not  be  practised. 

Glenard's  Disease. — The  symptoms  and  diagnosis  of  en- 
teroptosis  are  discussed  by  J.  Gardner.**  For  its  treatment, 
when  following  pregnancy,  he  advises  an  abdominal  binder, 
lyin^  down  two  or  three  hours  after  the  ingestion  of  food,  and 
opening  the  bowels. 

Abdominal  Neoplasms. — Delassus  "  describes  two  cases  of 
enlargement  of  the  subclavian  lymphatic  glands,  one  of  which 
demonstrates  the  value  of  this  symptom  in  the  early  diagnosis 
of  visceral  malignant  neoplasms,  wnile  the  other  seems  to  show 
a  generalized  cancerous  infection  affecting  the  viscera  second- 
arily. The  differential  diagnosis  from  inflammatory,  tuber- 
cular, and  syphilitic  enlargements  of  the  glands  is  considered. 

Carcinoma  of  the  Breast. — In  discussing  the  subject  of 
treatment  of  carcinoma  of  the  breast,  W.  Burt"  recommends 
that  in  cases  where  an  inflammatory  hyperplasia,  fibroma  of 
adolescence,  or  a  tumor  due  to  dilatation  of  the  ducts  is  sus- 
pected, the  application  of  iodide  of  lead  and  mercurial  ointment 
should  be  triea  four  times  a  day  for  a  few  weeks.  This  method 
is  said  to  disperse  these  tumors.  Hypodermatic  puncture  may 
be  used  in  the  diagnosis  of  a  cystic  tumor,  and  an  exploratory 
incision  and  frozen  microscopic  sections  in  that  of  solid  growths. 
Burt  strongly  censures  laxity  of  diagnosis  and  the  performance 
of  wide  operations  for  benign  tumors.  Various  so-called  com- 
plete operations  are  descri1>ed.  The  technique  of  the  operation 
for  carcinoma  of  the  breast  is  described  by  C.  Beck.**  Of 
thirty-two  cases  not  previously  reported,  recurrence  has  taken 
place  in  only  two.  J .  C.  Warren  **  gives  a  description  of  the 
operation  performed  by  him  for  cancer  of  the  breast,  and  re- 
ports seventeen  cases.  The  anatomy  of  the  breast  and  adjoin- 
ing region  is  carefully  considered.  A.  T.  Cabot**  reports 
eighty-two  operations  for  cancer  of  the  breast.  Of  forty-nine 
cases  heard  from,  thirteen  passed  the  three-year  limit  without 
recurrence.  That  this  length  of  time  is  too  short  to  prove  the 
ultimate  success  of  the  operation  is  shown  by  the  death  of  five 
cases,  at  later  dates,  from  the  disease. 

The  Best  Method  of  Suture  after  Laparatomy  (Inter- 
national Congress  in  Geneva,  September  4th,  1896). — La 
Torre :  A  gocHi  abdominal  scar  depends  upon  three  main  fac- 
tors :  the  location  of  the  incision,  the  suture  material,  and  the 
method  of  suturing.  Bantock :  Bacteria  take  no  part  in  the 
production  of  pus.  They  are  the  result,  and  not  the  cause,  of 
the  condition.  Suppuration  of  the  abdominal  wound  or  the 
suture  tract  does  not  originate  from  the  introduction  of  germs 
or  adult  bacilli  into  the  wound,  but  is  the  sequence  of  necrosed 
tissue  in  the  wound  and  excessive  tension  of  the  sutures.     The 
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ordinary  interrupted  suture  suflBces  in  most  cases,  but  in  very 
fat  subjects  it  is  advised  to  close  the  peritoneal  cavity  with 
continuous  sutures,  while  the  rest  of  the  wound  is  united  by 
two  layers  of  interrupted  sutures.  Silk  is  the  best  material 
for  interrupted  sutures,  while  for  the  continuous,  catgut  (not 
chromic  acid  gut)  is  preferred.  By  ford:  Avoidance  of  wound 
infection  and  injury  to  the  tissues  during  the  operation  is  of 
prime  importance.  A  median  incision  is  advised.  First  unite 
the  pneritoneum,  next  fascia  and  muscles,  and  finally  the  skin. 
Use  interrupted  sutures  of  silkworm  gut.  Edebohls:  The  re- 
sistance of  the  abdominal  scar  depends  upon  a  broad  surface  of 
contact.  Divide  the  fibrous  covering  of  the  recti,  and  in  the 
subsequent  closure  of  the  wound  the  peritoneum  is  first  united, 
next  the  two  recti  muscles  are  sutured  together,  and  the  sutur- 
ing of  the  fascia  and  skin  completes  the  operation.  Use  chromic 
acid  catgut  for  all  but  skin  sutures.  fVylie:  Hernia  in  the 
linea  alba  is  frequently  the  result  of  abscesses,  often  caused  by 
an  excessive  tension  of  the  sutures.  An  exact  suturing  of  the 
fascia  is  necessary;  this  should  never  be  done  by  continuous 
sutures,  which  would  carry  infection  throughout  the  whole 
woimd.  Pozzi  and  Engstrom  also  lay  great  stress  upon  an 
accurate  union  of  the  same  anatomical  structures.  Coelho 
considers  deep  silk  sutures  the  best  method,  while  Latzko 
demonstrates  a  series  of  microscopical  sections  of  the  abdomi- 
nal scar  which  show  that  deep  sutures  unite  many  structures 
not  anatomically  related  to  each  other,  while  a  careful  sutur- 
ing of  fascia  to  fascia  and  muscles  to  muscles,  etc.,  hardly 
leaves  a  distinguishable  scar. 

The  Operative  Treatment  of  Large  Vesico-va^inal  and 
Recto-vaginal  Fistulas. — In  large  fistulse  complicated  by 
atresia  of  the  cervix  uteri  W.  A.  Ireund  "  advises  opening  the 
posterior  vaginal  fornix,  drawing  the  fundus  uten  into  the 
vagina,  and  making  an  opening  into  the  fundus,  to  sew  this 
organ  into  the  existing  defect.  The  indication  for  this  opera- 
tion is  restricted  to  otnerwise  incurable  cases  complicated  by 
non-curable  atresia  of  the  uterus,  and  to  cases  of  marked  pro- 
lapse in  old  women  past  the  menopause.  At  a  recent  medical 
meeting  in  Frankfort  the  author  demonstrated  three  success- 
ful cases. 

Gonorrhoic  Cystitis. — Wertheim."  The  question  whether 
a  true  gonorrheal  cystitis  ever  exists  has  been  much  dis- 
cussed. Barlow  and  Kragier  have  answered  this  in  the  affirm- 
ative, while  Quyon,  Bumm,  Fenger,  and  Sanger  deny  it.  The 
investigations  of  Wertheim,  however,  have  shown  conclusively 
that  gonococci  may  and  do  invade  the  bladder  and  then  cause 
a  gonorrheal  cystitis.  He  obtained  a  piece  of  bladder  mucous 
membrane  which  contained  numerous  gonococci.  They  were 
found  in  part  between  the  cells,  in  part  in  the  capillary  and 
precapillary  veins.  The  latter  condition,  termed  by  Wertheim 
gonorrheal  thrombo-phlebitis,  is  considered  by  him  of  prime 
importance.     The  occurrences  of  gonorrheal  metastases  and 
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gonorrheal  endocarditis  are  now  explained  :  tbey  are  the  direct 
result  of  a  gonococci  invasion  by  the  way  of  the  circulation. 

The  Gonococcus  in  the  Diagnosis  and  Treatment  of 
Gonorrhea  in  the  Female.— Neisser.'"'  The  cervical  canal, 
the  urethra  with  the  surrounding  crypts  and  folds,  the  ducts  of 
Bartholin,  as  well  as  the  secretions  of  the  glands,  should  be  sub- 
jected to  a  careful  examination  in  every  suspicious  case  ;  it  is 
also  advisable  to  give  more  attention  to  the  examination  of  the 
rectum.  Gonococci  are  rarely  found  in  the  vulva  and  vagina 
of  elderly  women,  or  in  young  women  after  frequent  coition. 
In  children  vulvo- vaginitis  gonorrhoica  is  not  rare,  but  gene- 
rally the  result  of  an  indirect  infection.  Changes  of  the  vulvar 
or  urethral  mucous  membrane  characteristic  of  gonococci  do 
not  exist,  and  papillomata,  condylomata,  or  erosions  only  indi- 
cate that  a  more  careful  examination  is  necessary.  Although 
the  culture  methods  of  Bumm  and  Wertheim  are  of  great  ser- 
vice, for  practical  purposes  the  microscopical  examination  of 
the  suspected  discharge  is  the  only  useful  method,  and  an 
experienced  microscopist  will  nearly  always  be  able  to  distin- 
guish the  gonococcus  from  other  species  of  diplococci.  The 
conclusion  that  the  so-called  "insidious  gonorrhea"  is  caused 
by  gonococci  of  diminished  virulence  is  wholly  untenable. 
(Jonococci  always  retain  their  virulent  character,  even  in  the 
most  chronic  cases.  An  immunity  against  gonococci  does  not 
exist,  but  the  mucous  membrane  may  acquire  a  certain  d^:ree 
of  tolerance.  That  the  finding  of  gonococci  is  conclusive  evi- 
dence of  gonorrhea  is  univereally  admitted,  but  the  negative 
result  of  one  examination  does  not  warrant  the  immediate  con- 
clusion that  ij^onococci  are  absent ;  we  know  tiiey  may  hide  in 
the  deeper  epithelial  layers  and  in  the  crypts  and  folds  of  the 
mucous  membrane.  In  suspicious  cases  repeated  examinations 
are  requisite  and  the  aid  of  chemical  or  mechanical  irritants 
may  also  be  required.  The  examination  for  gonococci  is  not 
only  needed  for  diagnostic  purposes,  but  this  method  is  also 
the  only  safe  and  reliable  guide  to  observe  the  success  of  treat- 
ment. The  fact  that  in  a  large  proportion  of  cases  gonococci 
remain,  although  all  subjective  and  objective  symptoms  have 
disappeared,  makes  it  clear  that  a  number  of  cases,  discharged 
as  cured,  are  still  afflicted  with  gonorrhea  and  with  the  potency 
to  communicate  the  disease.  These  latter  cases  are  the  main 
source  of  infection  and  the  starting  point  for  the  ascending 
gonorrhea  in  the  female.  The  therapeutic  principle  must  there- 
fore be  directed  not  only  against  the  subsidence  of  subjective 
discomfort,  but  against  total  removal  of  the  gonococci.  This 
may  be  effected  through  a  direct  application  to  the  affected 
mucous  membrane  of  the  various  silver  salts  (argentannin,  ar- 
gonin,  argentium  nitricum,  actol,  itrol),  as  well  as  nydrargyrum 
oxycyanatum  and  ichthyol.  The  removal  of  the  gonococci 
before  their  ascent  is  the  first  and  most  important  therapeutic 
problem. 

Impetiffo  Herpetiformis.— Glaerecke  *'  reports  one  case  of 
this  rare  disease,  first  described  by  Hebra  in  1872.     The  disease 
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manifests  itself  by  the  formation  of  purulent  vesicles,  which  as 
a  rule  appear  first  aroimd  the  genitals  and  spread  until  the 
whole  body,  except  the  palmar  and  plantar  surfaces,  is  in- 
volved. Even  the  mucous  membranes,  especially  those  of  the 
mouth,  can  be  the  seat  of  the  affection,  which  is  always  accom- 
panied by  an  irregular  rise  of  temperature.  The  disease  usually 
affects  pregnant  women,  and  generally  disappears,  if  the  patient 
has  not  previously  succumbed,  after  the  uterus  is  emptied. 
The  prognosis  is  very  bad  ;  only  four  of  the  twenty  cases  re- 
ported have  survived,  which  is  a  mortality  of  eighty  per  cent. 
And  the  chances  of  securing  a  living  child  are  also  slight; 
they  either  perish  intrauterine  or  die  soon  after  birth.  The 
therapy  is  imsatisfactor^,  and  the  termination  of  pregnancy 
seems  to  be  the  best  possible  treatment. 
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DISEASES  OF  CHILDREN. 

Alcoholism. — M.  Lancereaux  •  writes  to  emphasize  the  evil 
results  of  habitually  administering  wine  to  young  children. 
M.  E.  Vallin  **  speaks  of  the  dangers  of  alcoholism  conveyed 
through  the  milk  of  intemperate  wet-nurses.  A.  Baratier" 
speaks  of  the  evil  results  of  giving  wine  to  yoimg  children. 

Babies'  Hospital  of  the  City  of  New  York.— A  full  de- 
scription of  this  institution  and  the  methods  pursued  there  is 
given  by  Martha  Wollstein.* 

Blennorrhagic  Arthritis  in  Children.— A.  B.  Marfan  *  con- 
siders this  affection  to  be  less  rare  than  is  usually  supposed,  and 
reports  two  cases.  The  diagnosis  of  gonorrheal  rheimiatism 
68 
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may  be  facilitated  by  an  examination  of  the  eves  and  of  the 
vulva  in  cases  of  acute  or  subacute  arthritis.  A  bacteriol(^cal 
examination  of  the  vulva  or  conjimctival  exudate  will  establish 
the  presence  or  absence  of  gonococci.  Blennorrhagic  arthritis 
may  occur  at  any  age,  while  acute  articular  rheumatism  is 
rare  under  the  ajze  of  5  ^ears.  Treatment  should  be  both  gene- 
ral and  local.  The  salicylate  of  soda^  salophen,  and  antipyrin 
relieve  the  pain  and  diminish  the  articular  exudate.  The 
vulvo- vaginitis  or  ophthalmia  should  receive  appropriate  treat- 
ment. Tne  affected  articulations  should  be  wrapped  in  a  thick 
layer  of  cotton  batting.  In  cases  where  internal  medication  is 
not  well  tolerated,  the  joint,  before  being  enveloped  with  the 
cotton,  may  be  anointed  with  a  salicylate  ointment.  Puncture 
should  be  resorted  to  when  there  is  much  exudation.  If  the 
fluid  return,  arthrotomy  should  be  performed,  followed  by 
washing  out  and  drainage.  During  convalescence  the  joint 
should  be  eiven  massage,  douches,  and  sulphur  baths.  Mus- 
cular atropny  may  be  treated  by  electricity. 

Broncho-pneumonia.— Albarel  and  Babeau '  report  a  case  in 
an  infant  in  whom  the  symptoms  of  the  disease  closely  simu- 
lated tuberculous  meningitis.  That  a  simple  broncho-pneumo- 
nia was  capable  of  producing  these  symptoms  may  have  been 
because  the  ol^tacle  to  the  pulmonary  circulation  reacted  upon 
the  cerebral  circulation,  or  oecause  the  toxins  of  the  pneumo- 
coccus  irritated  the  meninges,  or  the  pneumoooccus  itself  may 
have  been  carried  to  the  brain  and  have  developed  there. 

Cataleptiform  Phenomena  in  Rachitic  Children.— In  eisht 
•oases  (18  months  to  3^  years  old)  Epstein '  noticed  motor  phe- 
nomena simulating  catalepsy.  They  were  more  frequent  in 
the  lower  than  in  the  upper  extremities ;  the  reflexes  were 
diminished,  but  not  sensibility.  All  the  children  were  rachitic; 
the  relation  between  this  fact  and  the  etiology  of  the  symptoms 
cannot  be  definitely  stated.  The  children  were  also  backward 
mentally. 

Cerebral  Paralysis  of  Children  as  a  Complication  of  In- 
fluenza.— Loeb  •  quotes  the  case  of  a  Q-months-old  child  ;  there 
was  improvement.  He  thinks  the  lesion  was  a  hemorrhagic 
.encephalitis.     The  literature  is  ^ven. 

Chorea.— David  I.  Wolfstem*  reports  a  case  which  was 
apparently  benefited  by  thyroid  extract. 

Croup. — Leon  d'Artres  "  writes  of  intubation  of  the  larynx 
in  croup  before  and  since  the  introduction  of  serum  therapy. 
Q.  Vanot  '*  reports  the  case  of  a  child,  who  was  apparently  dead, 
who  was  reanimated  by  tracheotomy  and  artificial  respiration, 
and  who  is  on  the  road  to  recovery.  This  proves  that  one 
should  never  despair  of  success  from  an  operation,  even  in 
extremis.  Tracheotomy  in  these  cases  is  preferable  to  intuba- 
tion, although  the  latter  has  been  known  to  accomplish  the 
desired  residt.  G.  Variot "  holds  that  it  is  preferable  to  cure 
croup  without  any  other  intervention  than  the  injection  of 
serum,  if  that  be  a  possible  thing.  Intubation,  to  be  sure,  is 
not  a  bloody  operation,  but  it  is  attended  by  certain  inconven- 


BRIEF  OP  CURRENT  LITERATURE.  915 

iences  :  it  interferes  with  deglutition  and  with  the  expectoration 
of  muco-pus :  the  tube  may  be  coughed  up  or  displaced  by 
vomiting,  and  it  is  liable  to  become  obstructs  by  membranes. 
If  left  in  place  more  than  forty-eight  hours  it  frequently  causes 
ulcerations  from  pressure  in  the  cricoid  region.  Tracheotomy, 
especially  in  the  country,  where  assistants  cannot  be  obtained 
to  carefiilly  watch  the  case,  may  be  immediately  followed  by 
accidents  or  may  cause  a  complicatinR  broncho-pneumonia. 
Very  young  children  and  those  who  are  debilitated  oy  previous 
illness  or  by  grave  diphtheria  should  be  subjected  to  mtubation 
or  operation  without  delay,  but  in  the  case  of  vigorous  children 
from  4  to  6  years  of  age  with  marked  dyspnea  we  may  tempo- 
rize, and  the  dyspnea  will  often  disappear  spontaneously. 

Cystitis  in  Childhood. — Trumpf  ^*  says  that  this  disease  is 
rare  ;  he  saw  twenty-nine  cases  between  the  ages  of  5  weeks 
and  3  years.  The  mild  form  lasts  from  one  to  two  weeks ;  the 
symptoms  are  local  only.  The  severe  form  has  general  symp- 
toms as  well  and  lasts  weeks  or  months  ;  nephritis  and  uremia 
may  supervene.  The  bacterium  coli  was  foimd  in  every  case, 
except  m  one  where  bacterium  lactis  aerogenes  was  found. 
Treatment  consisted  in  washing  the  bladder  with  lysol  (one- 
fourth  per  cent),  salol  internally,  or  naphthalin  and  benzo- 
naphthol.  Finkelstein  "  reports  one  case  primary  and  several 
secondary  to  a  severe,  often  fatal  general  disease.  In  all  the 
bacillus  coli  communis  was  found  in  pure  culture  in  the  urine. 
Most  were  of  the  catarrhal  purulent  form,  but  two  were  mem- 
branous in  character.  Germs  may  enter  through  the  circula- 
tion, through  the  rectal  wall,  or  upward  through  the  urethra. 

Deformities  of  the  thorax  and  spinal  column  in  their  relation 
to  chronic  obstructions  of  the  upper  air  passages  are  considered 
by  M.  Chapard." 

Development  of  the  Intestines  and  Glands  in  Infants.— 
G.  Variot "  considers  this  subject  in  its  relation  to  the  regula- 
tion of  diet  during  the  first  year  of  life. 

Diphtheria.— A.  A.  Kanthack  and  J.  W.  W.  Stephens'* 
contribute  an  exhaustive  article  upon  the  escape  of  the  diph- 
theritic bacilli  into  the  blood  and  tissues.  From  the  facts  in 
their  possession  the  authors  conclude  that  the  diphtheritic 
bacilli  may  escape  from  the  original  seat  of  infection  in  tiie  fol- 
lowing ways  :  (1)  by  direct  transference,  as,  for  instance,  when 
we  have  cutaneous  diphtheritic  sores  during  the  course  of 
diphtheria  ;  (2)  along  existing  passages  from  tne  seat  of  infec- 
tion ;  (3)  through  the  lymphatics ;  (4)  from  primary  or  second- 
ary seats  of  infection  through  the  circulation.  The  authors 
also  conclude  from  their  experiments  that  (1)  the  simplest  view 
to  take  of  the  process  of  diphtheritic  intoxication  is  that  the 
bacilli,  wherever  present,  secrete  a  toxin — which  is  not  an 
albumose,  but  a  substance  at  present  chemically  undefined — 
which  is  directly  absorbed  ana  which  acts  directly  as  a  nerve 
and  general  tissue  poison,  and  that  the  albumoses  are  only  sec- 
ondary products,  poisonous  no  doubt,  but  not  of  specific 
importance ;  and  that  since  in  fatal  cases  the  bacilli  are  present 
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in  lar^  numbers  in  the  membrane,  and  are  absent  or  present 
only  in  smaller  numbers  in  the  spleen,  therefore  a  less  active 
toxin  is  obtainable  from  the  latter  than  from  the  former  ;  and 
that  when  the  bacilli  are  absent  from  the  spleen  the  toxin  has 
been  absorbed  into  the  spleen  from  the  membrane  or  lungs. 
The  pathology  of  diphtheria  and  kindred  throat  affections  is 
treated  by  Clement  F.  Theisen.**  Herman  Biggs '•  presents 
the  results  of  some  investigations  as  to  the  virulence  of  the 
diphtheritic  bacilli  occasionally  found  in  throat  secretions  in 
cases  presenting  the  clinical  features  of  a  simple  acute  angina. 
The  article  is  complete  and  includes  statistical  tables  of  a  large 
number  of  cases.  The  author  desires  to  especially  emphasize 
the  statement  that  inflammations  of  mucous  membrane  due 
wholly  or  in  part  to  the  Klebs-Loffler  bacUlus  should  be  includ- 
ed imder  the  name  of  diphtheria,  without  reference  to  the  site 
or  extent  or  intensity  of  the  inflammatory  process  or  the  charac- 
ter of  the  exudate.  Walter  J.  Freeman  '*  has  an  article  on 
diphtheria  in  the  naso-pharynx.  He  presents  a  number  of  cases 
and  regards  them  as  sufficient  in  number  and  importance  to 
warrant  the  claim  that  the  naso-pharynx  is  very  frequently  the 
starting  place  of  the  disease.  W.  A.  Walker,''  in  discussing 
the  modem  treatment  of  diphtheria  in  private  practice,  states 
that,  from  the  standpoint  of  a  general  practitioner,  he  confidently 
eacpects  to  cure  any  case  of  diphtheria  in  private  practice,  seen 
within  forty-eight  hours  of  the  onset  of  the  disease,  by  means  of 
antitoxin.  The  subject  of  antitoxin  and  intubation  is  consid- 
ered by  S.  G.  Dabney.'  The  prophylactic  use  of  antitoxin  and 
the  direct  diagnosis  of  diphtneria  are  discussed  by  W.  K. 
Jaques."  C.  H.  H.  Sprouck"  reports  a  series  of  experiments 
made  with  the  obiect  of  identifying  the  diphtheria  bacillus  in 
doubtful  cases  of  the  malady.  G.  H.  Roger  *  gives  a  review  of 
the  accidents  which  may  be  imputed  to  serum  therapy.  G. 
Variot"  once  more  protests  against  the  use  of  the  antidiph- 
theritic  serum  as  a  prophylactic  treatment  in  the  healthy. 

Elephantiasis  of  Lower  Extremities. — Torday  "  reports 
a  case  in  a  girl  of  6  years,  with  double  scoliosis;  the  left  leg  is 
more  involved  than  the  right.    Child  can  walk  and  climb  trees. 

Enuresis. — W.  F.  Martin  *  reports  a  case  of  this  disorder  in 
a  child  past  the  age  of  puberty,  which  was  very  favorably 
influenced  by  distension  or  the  bladder. 

EpendymitiSy  Acute.— Matthias  NicoU,  Jr.,^  presents  a  case 
of  this  disease,  with  a  complete  history.  After  studying  the 
case  and  the  literature  of  the  subject  the  author  concludes  as 
follows:  (1)  In  ventricular  effusion  due  to  extension  of  the  in- 
flammatory process  from  the  basal  meninges,  there  are  found 
at  autopsies,  even  when  the  disease  has  lasted  for  several 
months,  very  marked  traces  of  previous  meningitis;  (2)  when 
inflammation  of  the  choroid  plexus,  either  primarv  or  secondary 
to  an  acute  meningitis  of  the  base,  is  the  cause  of  the  ventricu- 
lar effusion,  abnormalities  of  the  choroid  plexus  will,  as  a  rule, 
be  found  at  the  autopsy  ;  (3)  in  the  case  presented  there  was  a 
well-marked  lesion  of  the  ependyma,  no  change  in  the  choroid 
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plexus,  a  very  slight  abnormality  in  parts  of  the  pia  mater ;  the 
author  believes,  therefore,  that  a  diagnosis  of  primary  acute 
ependymitis  was  justified. 

Epiphysitis,  Acute,  in  Infants.— Nelson  Q.  Richmond"  has 
an  article  on  this  subject,  which  includes  some  illustrative 
cases.  The  author  concludes  from  a  study  of  the  literature, 
from  the  rapidity  of  the  inflammation  extending  to  and  involv- 
ing the  joint,  and  from  the  fact  that  it  presents  all  the  symp- 
toms of  acute  osteomyelitis  resulting  in  earl^  necrosis,  that  we 
are  justified  in  maintaining:  (1)  that  there  is  an  acute  epii)hy- 
sitis  in  infants  of  a  non-tubercular  form;  (2)  that  there  is  a 
tubercular,  also  a  syphilitic  form,  both  hereditary,  in  infancy 
and  childhood;  (3)  that  epiphysitis  is  a  rare  disease  in  infants, 
but  is  more  common  in  chilohood;  (4)  that  both  the  tubercular 
and  non-tubercular  forms  are  more  common  in  hospital  than  in 
private  practice;  (5)  that  undoubtedly  many  cases  of  arthritis 
are  primary  epiphysitis. 

Facial  Irritation  in  Tetany  and  Laryngismus  Stridu- 
lus.— John  Abercrombie"  thinks  that  this  physical  sign  has 
not  received  the  attention  which  it  deserves.  A  large  experi- 
ence has  convinced  the  author  that  the  sign  is  constant  in 
tetany,  no  matter  how  slight  the  case;  on  the  other  hand,  it 
may  appear  in  children  not  suflfering  from  tetany.  He  has 
never  failed  to  find  it  present  in  a  case  of  laryn^smus  stridulus. 
He  has  met  with  the  sign  in  rickets,  especially  when  that 
disease  was  more  or  less  active. 

Fibro-adhesive  Phlebitis  of  the  Sinuses  of  the  Dura 
Mater  which  caused  Hydrocephalus  and  was  consecu- 
tive to  Gastro-enteritis.— Under  this  title  A.  B.  Marfan" 
reports  a  case  of  much  interest. 

Gymnastic  Exercises  in  the  Treatment  of  Scoliosis  and 
Kyphosis. — Madame  Nageotte-Wilbouchewitch"  describes  in 
detail  the  various  physical  exercises  foimd  beneficial  in  these 
conditions. 

Hyperpyrexia,  Sudden  Death  of  a  Young  Child  from.— 
Thomas  ^*  reports  the  case  of  a  4-months-old  child  which  was 
cured  of  eczema.  It  died  in  a  few  hours,  the  temperature 
bein^  42.2®  in  rectum.  At  the  autopsy  a  very  large  thjrmus 
and  interstitial  emphysema  were  found.  There  was  no  infec- 
tious disease.  The  author  thinks  that  a  functional  disturbance 
caused  the  high  temperature. 

Icterus  Neonatorum,  The  Red  Blood  Cells  in  the  New- 
bom  in  Cases  of. — Knoepf elmacher ""  concludes  that  there  is 
no  etiological  relation  between  the  red  blood  cells  and  icterus 
neonatorum,  because  during  the  first  few  days  of  life  the  blood 
shows  formation  of  new  red  cells,  but  not  their  destruction; 
the  number  is  independent  of  the  development  of  icterus,  but 
does  vary  because  the  plasma  varies  in  amount  during  the 
first  week. 

Idiocy. — Boumeville  and  Mettital "  report  a  case  due  to  cere- 
bral atrophy;  there  was  pachymeningitis  and  a  cyst  of  the  dura 
mater. 
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Infant  Feeding. — W.  Q.  Aitchison"  reaches  the  following 
conclusions  from  the  analysis  of  the  principal  varieties  of  infant 
foods:  1.  Most  of  these  consist  of  wheaten  flour  mixed  with 
malt  or  extract  of  malt.  The  latter  is  supposed  to  act  on  the 
starch  of  the  flour  during  the  process  of  cooking,  and,  by  the 
diastase  which  it  contains,  to  convert  the  starch  into  maltose 
and  glucose.  The  author  shows,  however,  that  in  several  of 
these  varieties,  if  prepared  according  to  the  directions  accom- 
panying each,  only  a  very  small  conversion  of  the  starch 
occurs,  the  process  advised  by  the  manufacturers  consisting  of 
the  addition  of  milk  or  water,  the  mixture  then  being  boiled 
for  from  five  to  ten  minutes.  Such  treatment  eflfectually  pre- 
vents the  starch  from  undergoing  any  conversion,  or  soon 
brings  to  an  end  any  that  is  going  on  already.  If,  however, 
these  foods  be  prepared  by  adding  warm  water  and  be  then 
kept  warm  for  half  an  hour,  the  temperature  not  being  allowed 
to  rise  much  above  150°  F.,  part  of  the  starch  undergoes  con- 
version, and  we  then  find  dextrin,  maltose,  and  glucose,  with 
or  without  unchanged  starch,  depending  on  the  time  allowed 
and  on  the  strength  of  the  ferment.  If  properly  cooked,  some 
of  these  preparations  make  fairly  good  roods.  Those  contain- 
ing malt  should  always  be  preferred  to  those  which  contain 
extract  of  malt.  2.  Instead  of  malt  some  contain  the  pancre- 
atic ferments.  These  act  both  on  the  starch  and  on  the  milk 
with  which  the  foods  are  prepared.  Such  foods  must  be  most 
valuable  in  conditions  of  great  debility,  inanition  or  exhaustion 
in  infants  and  invalids.  In  an  ordinanr  food  for  children,  how- 
ever, we  do  not  wish  to  digest  the  milk,  which  is  the  natural 
food  of  the  child,  and  which  can  be  digested  well  enough. 
Proteids  are  generally  digested  well  by  infants,  and  we  take 
advantage  of  this  to  feed  them  on  infusions  of  meat  when 
there  is  great  debility.  3.  In  some  of  the  foods  the  starch  has 
been  converted  previously  through  the  action  of  the  diastase 
of  malt.  In  these  we  find  no  unchanged  starch,  or  at  most 
mere  traces  of  it.  Maltose  and  glucose  usually  occur  in  lai]ge 
amounts.  Nearly  all  these  are  made  from  flour,  and  so  contain, 
besides,  the  vegetable  albumens  and  mineral  matters.  Such 
foods  are  very  easily  absorbed.  4.  Combinations  of  dextrin 
and  starch  are  often  met  with  and  are  highly  vaunted  as  valu- 
able foods  for  infants.  In  these,  however,  the  treatment  has 
rarely  been  carried  sufl5ciently  far,  and  usually  only  a  small 
part  of  the  starch  has  undergone  conversion  even  into  the  easily 
formed  or  low  dextrins.  5.  Many  preparations  sold  as  food  for 
infants  consist  simply  of  flour  or  unchanged  starchy  matter. 
H.  A.  Bunker"  contributes  an  article  upon  the  subject  of 
infant  feeding. 

Insanity  following  Typhoid  Fever. — Samuel  S.  Adams" 
presents  some  interesting  cases  illustrating  the  occurrence  of 
temporary  insanity  after  typhoid  fever. 

Kyphosis,  Infantile.— A.  Chipault**  says  that  the  ortho- 
pedic treatment  of  this  disease,  as  described  by  Kirmisson,  is 
addressed  (1st)  to  the  muscles,  and  (2d)  to  the  deformity  itself. 
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Refrigeration  by  means  of  douches  or  packs,  friction,  electrical 
stimulation,  and  physiological  gymnastics  compose  the  first ; 
the  second  consists  of  attempts  to  obtain  a  permanent  reduction 
by  means  of  various  kinds  of  apparatus.  When  these  means 
do  not  result  in  marked  improvement,  operative  treatment,  con- 
sisting in  ligature  of  the  apophyses,  is  of  value,  is  easy  of  per- 
formance, and  is  perfectly  benign. 

Lead  Poisoning. — R.  Abrahams  "  reports  a  case  of  acute 
lead  poisoning  in  an  infant.  The  source  of  the  poison  was  some 
leaden  toys. 

Leukemia,  Acute,  in  Childhood. — MiiUer"  reports  three 
cases,  all  fatal,  with  one  autopsy  and  all  complete  blood  exami- 
nations. 

Ligature  of  the  Apophyses. — A.  Chipault  ••  describes  this 
operation  in  detail.  He  lays  emphasis  upon  the  fact  that  this 
method  of  treatment  is  by  no  means  applicable  to  every  variety 
of  Pottos  disease  of  kyphosis  and  scohosis,  and  states  further 
that  it  is  not  a  complete  treatment  in  itself,  its  principal  object 
being  to  facilitate,  not  to  supplant,  immobilization  of  the  spme. 

Measles. — Eonnet "  reports  several  cases  of  a  relapse  and 
recurrence  of  this  affection. 

Meningococcus  Intracellularis,  Observations  and  Expe- 
riments with  the. — Heubner"  reports  five  cases  of  cerebro- 
spinal meningitis  in  which  he  found  the  meningococcus  intra- 
cellularis,  cultivating  it  from  the  fluid  obtained  by  lumbar 

Suncture  during  life.  Experiments  with  the  cerebro-spinal 
uid  and  also  with  pure  bouillon  cultures,  injected  into  the 
subarachnoid  space  of  rabbits  and  guinea-pigs,  were  all  negative 
in  their  results.  A  goat  injected  with  pure  bouillon  culture 
beneath  the  dura  mater  of  the  lumbar  region  died  about  thirty- 
six  hours  afterward,  and  the  post-mortem  showed  the  presence 
of  spinal  meningitis,  and  the  organisms  were  cultivated  from 
exudate,  also  from  liver  and  kidneys.  He  finds  this  coccus  less 
virulent  than  the  pneumococcus,  and  its  cases  run  a  longer 
course  than  do  those  due  to  the  pneumococcus.  One  of  the 
five  children  recovered. 

Metabolism  of  Infants. — Bendix'*  contributes  an  exhaus- 
tive clinical  study  showing  the  relation  between  nitrogen  in 
food  and  that  excreted  by  the  urine  and  feces,  also  that  re- 
sorbed,  and  the  changes  in  body  weight. 

Milk. — Pierre  Budin  "  gives  a  report  of  the  results  obtained 
by  the  administration  of  sterilized  milk  to  infants.  He  believes 
that  in  hospitals,  dispensaries,  and  creches  the  milk  given  to 
the  infants  should  always  be  sterilized.  Paul  Cheras "  gives 
directions  for  the  sterilization  of  milk  and  discusses  the  various 
methods  in  use.  He  holds  that  the  advantages  obtained  by  its 
administration  far  outweigh  any  disadvantages  resulting  there- 
from. All  methods  are  gwxi,  providing  that  the  milk  be  heated 
very  soon  after  milking  and  the  process  rapidly  completed  after 
the  milk  has  been  heated.  M.  Rodel^*  gives  the  results  ob- 
tained by  feeding  young  growing  animals  upon  raw  and  boiled 
milk,  noting  the  absolute  increase  in  weight  and  that  related 
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to  the  amount  of  milk  ingested.  Q.  Variot*  writes  strongly  in 
favor  of  sterilized  milk  for  infants  who  cannot  be  nursed  b^ 
their  mothers.  It  is  better  to  administer  it  pure  rather  than  di- 
luted or  modified,  whenever  this  can  be  tolerated  by  the  child, 
principally  for  the  reason  that  if  we  demand  too  complicated 
a  process  the  majority  of  mothers  and  nurses  will  certamly  fail 
in  carrying  out  our  instructions.  If  the  milk  of  all  wet-nurses 
were  sure  to  agree  with  all  infants,  if  every  woman  who  sells 
her  supply  of  milk  were  certain  to  feel  a  maternal  love  for  the 
child  committed  to  her  care,  if  the  secretion  of  milk  were  not 
subject  to  constant  alterations  and  fluctuations,  if  mercenary 
nurses  were  apt  to  be  as  moral  in  every  respect  as  is  desirable, 
they  would  of  course  oflfer  the  best  substitute  for  mother's  milk. 
Nine  out  of  every  ten,  however,  are  for  one  reason  or  another 
unsuitable,  for  which  reason  sterilized  milk  will  be  found  to  be 
more  reliable.  Should  it  not  agree  with  the  infant,  or  should 
he  be  frail,  delicate,  or  prematurely  bom,  recourse  may  be  had 
to  a  wet-nurse.  Leon  Dufour  "  describes  a  method  of  modify- 
ing milk  in  order  to  make  it  as  closely  as  possible  resemble 
human  milk.  A  writer  **  devotes  considerable  space  to  a  dis- 
cussion of  the  relative  value  and  relative  composition  of  human 
milk  and  that  of  various  other  animals.  M.  F.  Cupp  *'  has  an 
article  on  the  antidyscrasic  action  of  cow's  milk.  Tne  advan- 
tages and  disadvantages  of  the  use  of  sterilized  milk  for  infant 
feeing  are  reviewed  by  H.  Johnstone  Campbell.**  The  sub- 
ject receives  further  attention  from  Charles  Hunter  Stewart.** 

Multiple  Papillomata  of  the  Larynx. — A  case  of  this  kind 
is  reported  by  Irving  M.  Snow,*  the  patient  being  only  13 
montns  of  age.  Tracheotomy  was  performed  and  was  followed 
by  improvement.  Death,  however,  occurred  fifty  days  after- 
ward from  pharyngeal  and  tonsillar  diphtheria.  The  author 
states  that  there  is  no  evidence  to  show  that  papillomata  in 
children  undergo  malignant  degeneration. 

Nasal  --olypus. — Adolph  Rupp  *•  reports  a  case  in  which  the 
growth  occurred  in  an  infant  4  weeks  old.  No  syphilitic  his- 
tory could  be  obtained,  nor  were  there  any  signs  of  syphilis 
about  the  infant.  Part  of  the  tumor  was  removed  with  a  cold 
wire  snare,  and  the  remainder  by  means  of  a  blunt  ring  curette 
(Buck's). 

Newly-born,  Against  the  Use  of  Carbolic  Acid  and 
Iodoform  in  the. — Hochsinger  *"  cites  several  fatal  and  severe 
cases  of  carbolic  poisoning  following  the  use  of  carbolic  acid  or 
lysol.  Iodoform  may  cause  inflammatory  lesions  of  the  skin  at 
the  point  of  application,  or  general  toxic  symptoms.  Erosions 
about  the  umbilicus  occur  most  frequently  when  iodoform  is 
used  as  a  dressing  for  the  stump,  and  it  should  never  be  used. 
Circumcision  should  never  be  dressed  with  iodoform  longer 
than  twenty-four  hours,  then  some  boracic  ointment  should 
follow. 

Obliteration  of  the  Bile  Ducts,  Congenital. — John  Lind- 
say Steven  *  describes  a  case  in  which  this  condition  occurred 
with  marked  jaundice,  persisting  from  the  time  of  birth  until 
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death  at  the  age  of  4  months  from  hemorrhage  into  the  stomach 
and  intestines. 

Otitis  Media. — Adolph  Bupp*"  discusses  the  local  treatment 
of  acute  catarrhal  otitis.  M.  D.  Lederman  **  presents  an  article 
on  cerebral  disease  following  middle-ear  suppuration. 

Pediatrics. — C  Oddo"  discusses  the  point  as  to  whether 
pediatrics  constitutes  a  specialty  in  medicine.  Defining  specialty 
as  "a  limited  portion  of  medical  science  which  maybe  prac- 
tised to  the  exclusion  of  other  parts/^  he  considers  the  con- 
ditions which  justify  a  specialty  to  be:  (1)  complicated  tech- 
nique, and  delicate  manipulation  necessitating  especial  skill  and 
training — such  as  ophthalmology,  laryngology,  diseases  of  the 
urinary  tract,  gynecology  to  a  large  extent;  (2)  a  symptonaa- 
tology  so  varied  and  special  that  its  diagnosis  requires  special 
erudition  and  daily  experience — ^such  as  dermatology  and  ner- 
vous diseases;  (3)  one  condition  is  absolutely  essential  to  any 
specialty,  and  that  is  that  it  should  concern  some  special  organ 
or  system.  Pediatrics  from  this  point  of  view  cannot  be  ccdled  a 
specialty.  The  same  morbid  agents  act  at  any  age;  the  process 
is  the  same,  and  so  is  the  pathology;  no  special  technique  is  nec- 
essary in  treating  children,  the  symptomatology  is  no  more 
complicated  than  in  the  adult,  and,  finally,  specialists,  properly 
so  called,  are  called  into  requisition  for  children  as  frequently  as 
for  adults. 

An  intelligent  general  practitioner  is  usually  perfectly  com- 
petent to  take  charge  of  children.  A  ^ood  children's  physician 
IS  obliged  to  keep  up  with  medical  science  as  a  whole.  Yet  it 
must  not  be  supposed  that  the  study  of  pediatrics  should  be  com- 
pletely merged  mto  that  of  general  medicine;  on  the  contrary, 
children's  diseases  should  be  studied  with  ^eat  care.  Child- 
hood is  under  the  influence  of  the  two  functions  of  growth  and 
development,  which  are  not  the  same,  although  they  tend  to 
the  same  point.  Growth  is  simply  the  increase  in  volume  of 
organs  ana  tissues,  as  shown,  for  instance,  in  the  elongation  of 
a  bone;  development  includes  the  cycle  of  changes  affecting 
each  organ  and  tissue  to  reach  the  summit  of  perfection  which 
characterizes  adult  life — the  ossification  of  bone  is  a  type  of 
development.  Both  of  these  functions  are  exceedingly  com- 
plex and  to  be  intelligently  understood  require  special  study 
and  observation.  Hereditary  influence  also  plays  such  a  part 
in  the  diseases  of  childhood  as  to  merit  great  attention,  and  the 
immaturity  of  infantile  organs  must  also  be  taken  into  con- 
sideration, as  well  as  the  surrounding  physical,  chemical,  or 
microbial  conditions,  which  vary  with  the  age  of  the  patient. 
The  peculiarities  special  to  the  pathologv  of  childhood  may  be 
said  to  consist  chiefly  in  (1)  special  morbid  aptitudes,  (2)  spe- 
cial morbid  localization,  (3)  special  modes  of  reaction.  In  the 
first  we  find  a  certain  number  of  acute  exanthematous  diseases, 
the  ^eater  liability  to  which  is  due  in  part  to  the  absence  of 
acquired  immunity  and  in  part  to  circumstances  favorable  to 
contagion,  such  as  schools,  play-grounds,  etc.  The  excessive 
development  of  the  lymphatic  organs,  such  as  the  tonsils,  also 
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plays  a  part.  Under  the  second  head  we  can  place  the  rapid 
and  complex  development  of  the  brain  and  the  active  changes 
and  growth  of  the  osseous  system  which  attract  and  fix  patho- 
genic agents  to  these  localities.  In  illustration  of  the  tliird 
point  we  may  take  the  nervous  system,  which  not  only  has  to 
influence  its  own  development,  but  that  of  all  other  organs  and 
tissues,  and  is  therefore  peculiarly  sensitive  and  liable  to  cause 
convulsions  and  sudden  elevations  of  temperature.  The  action 
of  therapeutic  remedies  is  different  in  childhood  from  adult  life 
and  deserves  special  study.  Pediatrics  seems  to  occupy  an 
intermediate  place  between  general  medicine  and  a  specialty. 

Pericarditis,  Adhesive. — L.  Emmett  Holt*  presents  a  case 
in  which  complete  obliteration  of  the  pericardial  sac  occurred 
in  a  child  16  months  of  age.  George  Montague  Swift  and 
Rowland  Godfrey  Freeman  g^ve  a  report  of  four  cases  of  ad- 
herent pericardium  in  children.  The  authors  state  that  of  the 
f^hysical  signs  often  found  the  following  are  important: 
1)  marked  enlargement  of  the  heart,  in  many  cases  accompa- 
nied by  various  murmurs ;  (2)  systolic  depression  at  the  site  of 
the  apex  beat ;  (3)  systolic  retraction  of  the  lateral  and  poste- 
rior walls  of  the  tnorax ;  (4)  impeded  descent  of  the  diaphragm 
in  inspiration  ;  (5)  dilatation  of  the  veins  of  the  neck  with  sud- 
den emptying  in  diastole ;  (6)  absence  of  feebleness  of  apex 
beat.  The  results  of  pathological  examinations  are  includea  in 
the  study  of  these  cases. 

Pertussis. — A.  Leon  *•  cites  cases  to  prove  that  the  period  of 
incubation  may  last  eleven  days  and  that  pertussis  is  trans- 
missible from  the  very  first  day  of  its  initial  manifestation.  Le 
Goff  *"  writes  upon  the  use  of  antipyrin  in  this  disease.  In  eight- 
een cases  thus  treated  all  but  one  received  great  relief  from  its 
use.  It  should  be  given  in  Vichy  water  to  prevent  irritation 
of  the  digestive  tract.  Yorke  •*  reports  a  case  of  symmetrical 
softening  of  the  brain  during  pertussis.  Many  cases  of  cerebral 
disturbance  occur  during  pertussis,  but  we  know  little  of  the 
anatomicsJ  changes  that  take  place  in  the  brain,  owin^  to  the 
fact  that  most  of  the  cases  (blindness,  paraljrsis,  aphasia,  etc.) 
recover.  Reports  the  case  of  a  7-year-old  girl  who  developed 
right  facial  paralysis  and  died  in  coma.  At  the  autopsy  two 
areas  of  softening  were  found  in  both  hemispheres — one  in  each 
frontal  and  one  in  each  parietal  lobe.  These  showed  the  usual 
inflammatory  changes,  but  no  organisms.  The  order  of  things 
was  undoubtedly  this:  repeated  hyperemia  and  stasis,  trans- 
udation through  the  vessels,  and  inflammation. 

Pneumonia,  Lobar. — J.  Combv  "  believes  that  medication 
holds  a  relativelv  unimportant  place  in  the  treatment  of  this 
affection  in  childhood.  **  Therapeutic  hygiene,"  consisting  of 
abundant  ventilation,  a  moderate  temperature,  cleanliness, 
antiseptic  rinsing  of  the  mouth,  disinfection  of  expectorated 
matter,  a  liquid  diet,  and  careful  regulation  of  the  bowels,  is  in 
the  majority  of  cases  the  best  treatment.  Vesication  he  con- 
siders not  only  useless  but  harmful;  dry  cups,  mustard  plasters. 
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local  applications  of  ice,  etc.,  may  sometimes  be  indicated. 
Liquids  should  be  ^ven  to  induce  urination;  castor  oil  or 
scammony  powder  will  have  to  be  given  a  few  times  during 
the  course  of  the  disease.  When  dyspnea  and  bronchial  ca- 
tarrh accompany  the  disease  an  emeto-cathartic  may  be  given. 
To  reduce  fever  cold  baths  are  better  than  antipyretic  medica- 
tion. Delirium  and  convulsive  symptoms  are  best  treated  by 
chloral,  urethane,  sulfonal,  bromide  of  potassium,  or  musk  in 
small  doses.  Opium  is  to  be  avoided.  Trional  in  a  little  warm 
milk  at  night  gives  excellent  results  and  may  be  used  for  three 
or  four  consecutive  days.  If  the  heart  action  is  weak  and  col- 
lapse is  threatened  cold  baths  are  to  be  avoided.  Alcohol  may 
be  given,  caffeine  or  sparteine  injected.     Digitalis  is  useful. 

Rachitis.— John  Tnomson  *  reports  a  case  of  this  disorder 
which  was  associated  with  laryngismus,  convulsions,  facial 
irritability,  head-nodding,  and  "convulsive  laughter."  The 
case  ended  fatally.  Stewart  L.  McCurdjr"  has  an  article  on 
rachitic  deformities  of  the  lower  extremities  and  reports  some 
cases.  An  exhaustive  article  on  the  nervous  symptoms  pre- 
senting themselves  in  this  disease  is  written  by  A.  Jacobi." 
He  states  that  very  young  infants  and  young  children  suf- 
fer from  rachitis  in  many  ways.  Insomnia  is  quite  frequent. 
The  suspicion  of  rachitis  ought  to  be  aroused  when  children 
perspire  copiously  all  over  or  mainly  on  the  head.  They  rub 
their  heads  on  the  pillow  to  such  a  degree  as  to  become  bald  on 
the  occiput.  Hydrocephalus  is  not  infrequent  in  rachitis.  It 
results  from  the  sluggishness  of  the  arterial  circulation,  aris- 
ing from  two  causes:  (1)  the  relative  large  size  of  the  arteries,. 
(2)  the  feebleness  of  the  muscular  contraction  all  over  the  body, 
which  is  but  an  insufiScient  excitant  of  the  immense  peripherous 
circulation.  The  diagnosis  of  general  hydrocephalus  from 
rachitic  hydrocephalus  in  some  cases  is  rather  difScult.  The 
occurrence  of  laryngismus  stridulus  is  usually  connected  with, 
or  dependent  upon,  cranial  rachitis,  although  in  a  few  cases^ 
with  or  without  sudden  death  it  is  due  to  other  causes.  The 
hyperemia  of  the  bones  and  meninges,  with  its  tendency  to  ef- 
fusion, predisposes  to  secondary  physical  and  mental  disorders. 
There  is  a  special  centre  in  the  irontal  lobe  which,  when  irri-. 
tated,  causes  bilateral  adduction  of  the  vocal  cords  with  com- 
plete obstruction,  and  one  nearby  which  causes  interruption  of 
breathing  during  expiration.  In  tetany  occurring  in  rachitis 
there  is  flexion  m  the  carpal  joints.  "  It  is  credited  by  many 
with  three  symptoms,  though  all  cannot  be  expected  to  be  pre- 
sent in  every  case:  (1)  Erb's  symptom,  (2)  Trousseau's  symp- 
tom, (3)  Chrostek's  so-called  facial  symptom.  The  last  symp- 
tom has  been  missed  by  some  authors  on  the  subject  of  tetany 
in  a  number  of  cases;  on  the  other  hand,  it  may  be  present  in 
health  and  in  other  nervous  disorders.  All  these  symptoms, 
isolated  or  combined,  may  be  relieved  and  cured  by  antirachitic 
treatment.  Spasmus  nutans,  or  salaam  spasm,  which  may  be 
complicated  with  nystagmus,  strabismus,  petit-mal,  or  con- 
vulsions, has  often  been  thought  to  be  due  to  rachitis,  though 
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this  has  just  as  often  been  denied.  In  the  author's  experience 
the  vast  majority  of  the  cases  were  rachitical. 

Roentgen  Rays. — Ch.  Remy"  speaks  of  the  practicability 
of  applying  these  rays  to  the  dis^osis  of  surgical  diseases  in 
childhood.  He  considers  them  of  v^ue  in  many  cases.  The 
greatest  obstacle  to  their  use  is  the  extreme  difficulty  of  keep- 
ing a  child  immovable  for  the  time  necessary  to  a  successful 
result. 

Scarlatina. — E.  Apert"  describes  the  case  of  a  boy  of  11 
years  suffering  from  scarlatina,  whose  pulse  became  markedly 
slowed  on  the  eighteenth  day  of  the  disease,  and  whose  left 

Supil  became  at  the  same  time  enormously  dilated.  This  con- 
ition  lasted  for  several  days,  and  was  present  when  the  child 
was  discharged  cured.  The  author  beheves  that  it  was  due  to 
the  localization  of  infective  matter  in  the  cilio-  and  c^dio- 
spinal  centres,  in  a  manner  analogous  to  the  localization  of 
infection  in  the  motor  centres  which  cause  infantile  paralyses. 
Charcot  himself,  in  speaking  of  a  case,  says  :  **  Is  it  not  a  pos- 
sible thing  that  the  phenomena  of  a  permanent  slow  pulse 
may,  under  certain  circumstances,  follow  irritative  lesions  of 
the  cervical  spinal  cord,  even  independently  of  all  external 
traumatism  ?  "  Augustus  Caille  "  has  a  very  compete  article 
on  prevention  and  disinfection  in  this  disease.  He  believes 
that  the  fact  that  some  contagious  diseases  are  infective  during 
the  pre-eruptive  stage  is  no  argument  against  the  necessity  of 
taking  active  preventive  measures  for  the  three  or  four  weeks 
following,  during  which  time  the  infection  still  continues.  At 
least  three  weeks  should  elapse  from  date  of  exposure  before 
freedom  from  danger  of  the  attack  is  secured.  The  hygienic 
and  general  management  of  this  disease  is  treated  by  Geor^ 
N.  Acker."  The  treatment  of  the  nose,  ear,  and  throat  m 
scarlet  fever  is  discussed  by  Henry  Jackson.'*  The  mild  cases 
are  treated  with  non-irritating  antiseptic  washes.  The  nose 
should  be  cleansed  out  with  pledgets  of  cotton  moistened  with 
a  solution  of  boric  acid.  It  a  pseudo-membranous  deposit  is 
found  a  culture  should  be  made  and  submitted  to  a  bacterio- 
logical examination.  The  membrane  in  scarlet  fever  is  apt  to 
spread  to  the  naso-pharynx  and  nose.  The  throat  should  be 
tnoroughly  irrigated  every  two  hours  with  a  hot  saturated 
solution  of  boric  acid  or  a  solution  of  liquor  sodii  chlorinati 
(1: 16),  or  a  twenty-five  volume  solution  of  peroxide  of  hydro- 
gen may  be  used.  The  nose  should  also  be  kept  clean.  W. 
r .  Northrup "  gives  the  methods  of  treatment  in  the  Willard 
Parker  Hospital.  The  patients  are  put  in  bed  and  kept  on  a 
fluid  diet.  The  temperature  of  the  room  is  maintamed  at 
70°  F.,  and  the  ventilation  is  carefully  attended  to.  High 
temperatures  are  reduced  by  means  of  tub-bathing;  more 
moderate  temperatures  are  lowered  by  means  of  the  pack  or 
sponging.  The  complications  are  treated  in  the  usual  way. 
George  JN.  Acker*  reports  a  case  of  organic  heart  disease  fol- 
lowing scarlet  fever.  M.  H.  Roger  **  reports  a  case  in  which 
the  subcutaneous  injection  of  defiorinatea  blood  taken  from  a 
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convalescent  scarlet  fever  patient  produced  a  sudden  and 
marked  improvement  in  the  condition  of  a  youth  suffering* 
from  a  severe  type  of  the  disease. 

Scoliosis,  the  Bicycle  for.— Otto  G.  T.  Kiliani "  believes 
that  many  of  the  physicians  treating  scoliosis  have  g^ven  up, 
to  a  great  extent,  the  apparatus,  in  the  form  of  plaster-of-Pans 
corsets  and  braces,  intended  for  correcting  the  abnormal  curva- 
ture of  the  spine  and  keeping  the  same  in  this  corrected  posi- 
tion. The  author^s  personal  claim  is  that  all  modern  treatment 
of  this  disorder  should  culminate  in  the  endeavor  to  correct  the 
curvature  as  much  as  possible,  and  then,  instead  of  trying 
simply  to  keep  it  in  this  position,  to  exercise  the  muscles  in  this 
corrected  position,  so  that  they  will  be  able  to  hold  the  spine  in 
it,  if  the  altered  anatomical  conditions  will  permit.  Bicycle 
exercise  constitutes  such  a  perfect  combination  of  active  and 
passive  motion  by  means  of  an  exactly  constructed  machine 
that  it  suggested  itself  to  the  author  to  make  use  of  it  as  one  of 
the  therapeutic  agents  in  the  treatment  of  scoliosis.  He  makes 
use  of  a  machine  in  which  the  saddle  is  raised  a  little  more 
than  is  customary  with  women  riders,  to  bring  the  weight  of 
the  bod^r  partly  on  the  handle  bar.  The  latter  is  arranged  in  a 
way  wmcn  allows  either  half  to  be  raised  or  lowered  to  any 
decree  desired.  The  article  is  illustrated  with  photographs  of 
patients  on  the  bicycle,  showing  the  spine  to  be  almost  straight, 
the  angular  deformity  of  the  ribs  straightened  out  considerably, 
and  the  position  as  nearly  as  possible  the  ideal  one.  It  seems 
evident  that  muscular  action  m  this  corrected  position  ought  to 
be  beneficial. 

.  Scorbutus. — In  an  article  on  infantile  scurvy  H.  M.  McCla- 
nahan  "  states  that  the  disease  is  never  seen  in  tne  infant  nursed 
at  its  mother's  breast,  and  probably  never  in  the  infant  fed  on 
fresh  cow's  milk.  In  cases  reported  by  Cheadle  the  greater 
number  of  the  patients  were  fed  on  farinaceous  foods,  some  on 
desiccated  patent  foods,  a  number  on  condensed  milk,  and 
several  on  pancreatized  milk.  A  few  cases  are  reported  in 
which  the  infant  had  received  a  small  amount  of  breast  milk, 
but  usually  it  had  been  weaned,  and  the  diet  in  most  of  the 
cases  was  some  patent  food  or  condensed  milk.  An  interesting 
question  is:  Can  sterilized  or  pasteurized  milk  cause  this  dis- 
ease? Upon  this  subject  there  is  a  difference  of  opinion.  As 
there  are  many  cases  of  rickets  presenting  no  evidence  of 
scurvy,  and,  in  this  country  at  least,  many  cases  of  scurvy  pre- 
senting no  signs  of  rickets,  it  is  clearly  a  misnomer  to  cadi  the 
disease  scurvy-rickets.  Both  are  diseases  of  nutrition.  An 
infant  fed  on  food  lacking  in  fats  and  proteids  will  very  likely 
develop  rickets.  If  the  food  lacks  freshness  as  well  scurvy  may 
manifest  itself.  On  the  other  hand,  a  food  abundant  m  fats 
and  proteids  will  not  cause  rickets,  but  may,  from  lack  of 
freshness,  cause  scurvy  with  absolutely  no  evidence  of  rickets. 
The  two  diseases  are,  therefore,  often  associated  because  of 
food  defects,  but  they  do  not  bear  to  each  other  the  relation  of 
cause  and  effect.  Stewart  L.  McCurdy"  gives  a  report  of 
three  cases. 
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Spasm  of  the  Glottis  and  Craniotabes,  Relation  between. 

— Lange '  reports  that  of  727  cases  of  rickets  86  had  cranio- 
tabes  and  only  25  spasm  of  the  glottis ;  craniotabes  and  no 
convulsions,  68  out  of  86  ;  craniotabes  and  spasm  of  glottis,  14; 
no  craniotabes  and  spasm  of  the  glottis,  11.  Tetany  in  only  1 
case.  There  seems  to  be  only  slight  relationship  between  cra- 
niotabes and  glottis  spasm. 

Spasm  of  the  Glottis. — Loos '  says  that  during  the  last  five 
years  he  saw  164  cases,  mostly  under  2  years  old.  Many  were 
rachitic,  and,  with  few  exceptions,  symptoms  of  tetany  were 
present  as  well.  He  does  not  think  rickets  is  an  etiological 
factor,  but  that  spasm  of  the  glottis,  in  the  absence  of  contrac- 
tures, is  the  symptom  showing  the  presence  of  tetany,  and  is 
also  its  most  dangerous  symptom.     Fourteen  deaths  occurred. 

Spinal  Curvature. — Elliott  Q.  Brackett**  discusses  the  prin- 
ciples of  treatment  of  lateral  curvature.  George  W.  Fitz^ 
speaks  of  the  importance  of  accurate  measurements  for  showing 
the  progress  of  the  disease  and  the  effect  of  the  treatment. 

Pylorus  in  Infancy,  Congenital  Stenosis  of  the.— Finkel- 
stein  '*  has  collected  ten  cases  from  literature,  and  added  one  of 
his  own  with  autopsy. 

Summer  Diarrheas.— Solomon  Solis-Cohen  *^  advocates  the 
use  of  benzo-naphthol  with  bismuth  salicylate  in  these  cases. 
He  uses  these  remedies  in  conjunction  with  rest,  fresh  air,  cool 
bathing  or  spon^ng,  cleansing  of  the  alimentary  tract,  inter- 
mission of  food  hable  te  decomposition  or  fermentation,  the  ad- 
ministration of  cool  water  and  barley  water  in  small  quantities, 
.  and  the  use  of  sedatives,  if  necessary.  F.  R.  Englana;**  in  dis- 
cussing this  subject,  says  that  where,  in  spite  of  every  precau- 
tion, milk  will  not  a^ree,  fresh  meate,  broths  (chicken,  mutton, 
or  beef)  may  be  given  and  all  milk  withheld.  Children  a 
year  old  or  more  may  have  gruels  of  arrowroot,  barley,  or 
rice,  but  commercial  infant  foods  and  preparations  of  meat 
must  be  omitted.  David  James  Evans,"  in  an  article  on  the 
mechanical  treatment  of  this  disorder,  states  that  stomach 
washing,  a  purgative  dose  of  castor  oil  or  calomel  in  acute 
cases,  followed  by  intestinal  irrigation  to  prevent  absorption  of 
ptomaines  from  the  large  bowel,  combined  with  proper  food 
and  intestinal  antiseptics,  promise  the  best  results  m  tne  treat- 
ment of  all  forms  of  diarrhea  in  children. 

Syphilis.— Philip  F.  Barbour"  gives  a  general  review  of 
this  disease  as  found  in  the  young. 

Talipes. — E.  Forgue  "  treats  of  the  sureical  measures  to  be 
adopted  for  this  condition.  He  urges  early  treatment  and  de- 
scrioes  very  fully  the  various  procedures  in  use.  J.  C. 
Schapps  '*  has  an  article  treating  of  the  mechanics  of  this  de- 
formity. P.  Redard  "  treats  of  instrmnental  tarsoclasis  in  cer- 
tain forms  of  talipes.  E.  Kirmisson  "  gives  the  patiiological 
anatomy  of  congenital  talipes  varus  equinus,  and  reports  a 
number  of  cases  and  the  treatment  adopted.  Phelps'  operation 
he  considers  the  best  operation  in  obstinate  cases. 

Tetany  in  Childhood.— Constantin  Oddo"  has  written  an 
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article  which  for  length  and  research  might  be  dignified  by 
the  name  of  book,  and  to  which  it  is  impossible  to  do  justice 
in  an  abstract.  After  a  historical  introduction  he  describes  the 
symptoms  of  the  prodromal  stage,  the  muscular  rigidity,  the 
conaition  of  the  tetanized  muscles  and  the  corresponding 
nerves,  the  laryngospasm,  convulsions,  sensory  disturbances, 
vasomotor  and  trophic  disorders,  and  general  phenomena. 
The  course,  duration,  and  prognosis  are  considered  fully,  and 
the  diagnosis  of  the  various  clinical  varieties.  As  to  the  patho- 
logical anatomy,  he  gives  the  results  obtained  by  various  in* 
vestigators,  and  concludes  that  the  most  characteristic  lesions 
are  those  found  in  the  cells  of  the  anterior  comua,  which  begin 
with  hyperemia  and  cloudy  swelling  and  lead  to  atrophy  with 
sclerosis.  In  the  etiology  we  find  that  amon^  the  conditions  in- 
herent in  the  subject  we  have  age,  the  second  year  of  life  being 
the  one  in  which  the  disease  is  most  frequent;  sex,  opinions 
being  divided  as  to  its  influence,  some  considering  girls  more 
liable  than  boys;  race,  the  Saxon  and  Slavic  being  more  sub- 
ect  to  it  than  the  Latin  races;  heredity,  sl  congenital  irrita- 
jility  of  the  nervous  system  having  a  marked  influence  and 
often  being  joined  to  constitutional  debility;  condition  of  the 
patient,  a  debilitated  condition  usually  preceding  the  attack; 
digestive  troubles,  which  have  a  marked  influence  in  the  pro- 
duction of  tetany;  intestinal  worms  may  act  by  favoring  the 
absorption  of  jnicrobes  or  their  toxins;  dentition,  by  its  action 
upon  the  nervous  system,  may  aid  in  the  production  of  tetany; 
irritability  of  the  nervous  system,  infectious  diseases, 
especially  those  which  act  upon  the  gastro-intestinal  tube. 
External  influences  favoring  tetany  are:  season,  the  disease  not 
usually  occurring  in  the  summer;  cold,  which  acts  by  favoring 
the  causes  which  produce  tetany,  and  not  by  direct  influence; 
and  defective  hygienic  conditions.  The  author  also  discusses 
the  various  theories  held  in  regard  to  the  nature  and  pathogene- 
sis of  tetany,  which  may  be  briefly  enumerated  as  the  theory 
of  an  origin  in  rheumatism,  of  nervous  origin  (cerebral,  medul- 
lary, hysterical),  rachitic,  ^astro-intestinal  (dehydration  of  the 
tissues,  reflex,  auto-intoxication).  The  author  evidently  in- 
clines to  belief  in  the  theory  of  a  toxic  gastro-intestinal  origin, 
which  he  considers  to  be  borne  out  by  the  mode  of  evolution  of 
the  disease,  the  fever,  eruptions,  etc.,  and  the  presence  in  the 
urine  of  indican  and  acetone.  A  detailed  description  of  treat- 
ment is  given,  the  rational  method  being  the  following:  In  the 
interval  of  attacks,  suitable  diet,  avoidance  of  cold,  excite- 
ment, etc.;  laxatives  every  ten  days;  intestinal  antisepsis,  con- 
sisting of  benzo-naphthol  in  small  doses^  tepid  baths  of  ten 
minutes'  duration  three  times  a  day;  bromide  of  strontium,  with 
or  without  belladonna;  enemata  with  one  grain  of  chloral  a  day, 
and  more  if  the  attacks  are  severe  and  frequent.  During  at- 
tack, if  moderately  severe,  see  that  all  clothing  is  loose,  that 
the  body  is  warm,  that  contractured  limbs  are  not  irritated  by 

Eressure  or  friction;  keep  the  child  in  bed,  not  in  the  arms,  on 
is  back,  the  back  slightly  elevated  upon  a  cushion  which  is  not 
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too  soft;  avoid  irritating  the  body  and  causing  reflex  action. 
If  the  attack  is  violent  put  the  child  in  a  tepid  bath  and  keep  it 
tiiere  at  same  temperature  until  the  muscles  relax.  If  there  is 
laryngospasm  apply  a  sponge  dipped  in  warm  water  to  the 
front  of  the  neck,  the  inhalation  ot  chloroform,  and,  if  neces- 
sary, tracheotomy;  in  generalized  convulsions,  chloroform  inha- 
lations and  enemata  of  chloral. 

Thigh  Friction  in  Infants.— Charles  W.  Townsend"  pre- 
sents some  cases  and  remarks  showing  the  contraction  of 
vicious  habits  from  this  cause  even  in  infants  under  I  year 
of  age. 

Thymus  Gland,  Pathology  of  the. — Sieeel "  reviews  the 
history  and  reports  a  case  of  hyperplasia  of  the  thymus,  which 
is  the  first  of  apnea  due  to  large  thymus  cured  by  operation. 
The  thymus  was  stitched  to  the  fascia  over  the  sternum. 

The  name  asthma  thymicum  should  be  changed  to  tracheo- 
or  bronchostenosis  thymica. 

Thymus  Function  and  Thymus  Diseases.— Biedert  •* 
writes  that  the  diseases  include  hemorrhage,  thymitis,  abscess, 
hypertrophy,  tubercle,  carcinoma,  and  sarcoma.  Very  inte- 
resting. 
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EASILY  DIGESTED!!- 

The  Worlds  Columbian 
Commission. 


r  EARNESTLY  RECX^MMENDED  as  a  most  refiaUe  FOOD  for 
INFANTS,  CHILDREN  and  Nu«sin?-HIbtIiefs;-{or  INVALIDS  and 
Convalescents; — for  Delicate  and  Aged  persons.  It  is  not  a  stimulant 
nor  a  chemical  preparation;  but  a  PUR]^  unsweetened  FOOD  carefuUy 
prqpared  from  the  finest  growths  of  wheat,  ON  WHICH  PHYSICLANS 
CAN  DEPEND  in  FEVERS  and  in  all  gastric  and  enteric  diseases. 
It  is  easily  digested,  nourishing  and  strengthening,  assists  nature,  nevei^ 
interferes  with  the  action  of  the  medicines  prescribed,  and  IS  OFTEN 
THE  ONLY  FOOD  THE  STOMACH  CAN  RETAIN. 

SEEMS  TO  HOLD  FIRST  PLACE  IN  THE  ESTIMATION  OF  MEDICAL. 
OBSERVERS*—*  *  Th^  Feeding  of  Infants, '  *  in  the  New  York  Medical  Record. 

A_gooi  and  well  made  powder  of  pleasant  flavour.  CONTAINS  NO  TRACE  OF 
ANY  IMPURITY.— 7%^  LaJl^t,  LondonTEng. 

A  valtiaUe  aid  to  the  phyikian  in  the  treatment  of  all  the  graver  forms  of  gastric  and 
enteric  diitfawft. — The  Prescription. 

As  a  food  for  patients  recovering  from  shock  attending  surgical   operations  IMPERIAL 
GRANUM  stands  pre-eminent.- 7%^  International  Journal  of  Surgery,  New  York. 
Not  only  patatablf,  but  very  easily  assimitatfd,- 7)^  Trained  Nurse,  New  York, 
IMPERIAL  GRANUM  is  acceptable  to  the  palate  and  also  to  the  most  6t2^c»Xt  stomach 
at  an  periods  of  life. — Annual  of  the  Universal  Medical  Sciences,  Philadelphia,  Penna, 

Highly,  recommended  and  endorsed  hf  the  best  medira!  authorities  in  this  country. — North 
American  Practitioner,  Chicago,  Ills, 

It  has  acquired  a  his^  icputatioiu  and  is  adapted  to  childien  as  weU  as  adufta— in  fact^ 
we  have  used  it  successfully  with  chikben  from  birth.— T^A^  Post  Graduate  Journal, 

The  results  attending  its  uk  have  been  very  satisfactory.—  *  «  *  M,D,,  in  New 
York  State  Medical  Reporter, 

KBprctally  valuable  in  fevers,  and  often  the  only  food  the  stomach  will  tolerate  in  many 
gastric  and  enteric  disrawft. — Dominion  Medical  Monthly,  Toronto. 

IMPERIAL  GRANUM  has  stood  the  test  of  many  years,  ^tdiile  many  comprting  fooda 
have  come  and  gone,  and  have  been  mined  hf  few  or  none.  But  it  wiU  have  satisfactory  vcsulta 
in  nutrition  far  into  the  future,  because  it  is  based  on  merit  and  proven  success  in  the  past. — 
TU  PbarmaceuHcal  Ricord,  N,  Y. 

if  9  *  niysician's-samples  *  sent  free,  post-paid,  to  any  physician— or  as  he  may  direct  •  ic 

JOHN  CARLB  &  SONS,  Wholesale  Dmgslsls,  153  Water  Street,  NEW  YORK  (JTY^.  Y^ 
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CEREBRAL  EXHAUSTION. 

HORSFORD'S  ACID  PHOSPHATE. 

It  has  been  shown  that  the  phosphates  are  found  in  excess  in  the 
urine  in  cases  where  the  nerve  centres  (the  brain  and  spinal  cord)  have 
been  overworked,  or  subjected  to  undue  labor,  and  the  opinion  is 
confirmed  that  there  is  a  reciprocal  relation  between  an  excess  of 
phosphates  in  the  urine,  and  intellectual  exercise. 

This  preparation  supplies  the  phosphates  and  phosphoric  acid, 
is  readily  assimilated,   pleasant  to  the  taste,   and  aids  digestion. 

Or.  E.  Cornell  Esten,  Philadelphia.  Pa.,  says: 

*'  I  have  met  with  the  greatest  and  most  satisfactory  results  in 
dyspepsia  and  general  derangement  of  the  cerebral  and  nervous 
systems,  causing  debility  and  exhaustion." 

Send  for  descriptive  circular.     Physicians  who  wish  to  test  it  will  be  furnished,  npon 
application,  with  a  sample  by  mail,  or  a  full  size  bntile  without  expense,  except  express  chac]ges. 
Prepared  according"  to  the  directions  of  Prof.  E.  N.  HoRSFOkD,  by  the 

RUtfORD  CHEMICAL  WORKS,  Promf»ne0,  R.  1. 
Beware  of  Substitutes  and  Imitations. 
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LISTERINE. 

Its  exceedingly  agreeable  properties,  and  the  readiness  with  which  it 
disinfects  offensive  lochial  discharges,  has  won  for  Listerine  a  first  place  in  tde 
lying-in  room  as  a  general  cleansing,  prophylactic  or  antiseptic 
agent.  Whilst  there  is  no  possibility  of  poisonous  effect  througn 
the  absorption  of  Listerine  its  power  to  neutralize  the  products  of  putrefactive 
changes,  and  thus  to  prevent  septic  absorption,  has  been  most  satisfactorily 
determined  by  extended  clinical  test. 

In  the  incidental  management  of  the  lying-in  room,  Listerine  is  very 
grateful  to  the  patient.  Bathe  the  face  and  hands,  in  fact  all  parts  of  the  body, 
in  a  weak  solution  (say  an  ounce  to  pint  of  water) .  Used  as  a  mouth  wash, 
especially  before  meals,  it  is  refreshing  and  appetizing.  As  a  prophylactic  and 
restorative  douche  or  injection  after  parturition  two  ounces  of  Listerine  in  a 
quart  of  warm  water  is  usually  sufficient. 

In  leucorrhoea,  a  solution  of  one  part  Listerine  to  ten  parts  warm  water 

should  be  applied  by  continued  irrigation  at  intervals   sufficiently  frequent  to 

^w^. —^^.^^^      enable   strict  cleanliness   to  be   maintained.      In    aggravated 
GYNiECOLOGY. 

cases  this  treatment  may  be  enhanced  by  the  use  of  a  tampon 

saturated  with   equal  parts   Listerine  and  glycerine,   allowed  to  remain  in 
place  during  the  night. 

Lambert  Pharmacal  Company,  st.  louis. 

1"  ANAEMIA  I « 

ARSENAURO 

BECAUSE 

IT  PRODUCES  RESULTS  mm  \ 

CANNOT  OBTAIN  FROH  I  RON 

IN  ANY  FORh      CHARLES  ROOMB  PARMELB  CO 

36  PLATT  5TRBBT.  New  York. 
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OPERATIVE  SURGERY, 

By  TH.  KOCHER,  H.D., 

PtofesBor  at  the  University  and  Director  of  the  Surgical  Clinic  at  the  Berne  VtAyenOj. 
8vo,  388  pages,  163  illustrations.    Extra  muslin,  $3.00. 


I>r.  Kocher  has  endeavored  to  produce  a  work  that  shall  materially  assist  in  acqulrinip  that  masteiy 
of  operative  technique  which  is  absolutely  indispensable  to  the  successful  surgeon.  The  bocA  is  divided 
into  four  parts. 

PartL  isUkenup  with  general  observations,  including  remarks  and  directions  regarding  Angsthsata, 
thtf  Treatment  of  Wounds,  and  the  Selection  of  the  Direction  of  the  Incision,  which  last  ia  always  of  prt- 
maiy  importance. 

Part  n.  treats  of  Special  Operations  upon  the  Skull,  the  Face,  the  Oervical  THangle^.  the  Spinal  Ool- 
umn,  the  Lumbar  Regions  and  the  Abdomen,  the  Extremities,  etc.,  etc. 

Part  III.  treats  of  Excisions  CBesections)  of  the  Extremities. 

Part  TV.  of  Amputations  and  Exarticnlations. 

The  general  observations  and  introductions  preceding  these  different  portions  are  remarkably  n^^ 
geetive  and  practical.  The  operations  themselves  are  clearly  and  minutely  described,  and  the  Olofltratioos 
add  distinctness  to  the  graphic  descriptions.  The  Journal  of  the  American  Medical  Association  (Feb.  I7th) 
says  of  it:  **  The  hook  is  remarkable  for  its  extreme  etmplieity  of  style^  its  entire  f  ee/fom  from  mgter- 
fiuities  of  any  §ort^  and  its  direcineee.  Tkeee  are  indeed  aiwaye  dioraeteristice  of  a  mtuter,  wkeOker  ike 
topic  be  loar,- religion,  law,  or  medidne.^'^ 


WILLIAM  WOOD  &  COHPArW,         -         -         NEW  YORK. 

TREATISE  ON  GYNyECOLOGY, 

MEDICAL  AND  SURGICAL 


Ptofesseur  Agrigi  k  la  Faoul^  de  Mftdedne ;  Chintrrien  de  rHdpital  Loordnc-Pascal,  Paris: 

L  GyiMB 


By  5.  POZZI,  M.Dm 

de  Mftdedne ;  Chintrnen  de  YH 
Honorary  Fellow  of  the  American  GynaBcologtcal  Society. 

Translated  from  the  French  Edition  under  the  supervision  of,  and  with  additions  by 

BROOKS  H.  WELLS,  M.D., 

Lecturer  on  GynaBOoiogjr  at  the  New  York  Polydmic :    Fellow  of  the  New  York  Obstetrical 
Society,  and  the  New  York  Academy  of  Medians. 


COMPLETE  IN  TWO  VOLUMES. 


This  work,  the  latest  and  most  comprehensive,  and  by  far  the  best  whidi  has  appeared  for  many  years  on  dke 
subject  of  practical  Gynaecologyt  is  the  resuh  of  the  author's  long  practical  eacperieoce  of  a  hospital  serrice  at  Loorciiie 
devoted  especially  to  the  diseases  of  women. 

It  is  Essentially  practical  in  method*  and,  treating  the  subject  as  it  does  both  from  the  surgical  and  medkad 
standpoint,  is  calculated  to  be  of  the  utmost  value  to  the  general  Practitioner  as  well  as  .-o  the  specialist  But  Cew 
changes  have  been  made  or  thought  necesssuy  in  translating  Prof.  Pocri's  work  into  English,  the  endeavor  lumac 
W«en  to  follow  the  original  as  closely  as  possible. 

Pozzi's  Gynaecology  consists  of  two  royal  octavo  volumes  of  about  600  pages  each.  Volume  I.  conialBS,  in 
addition  to  the  very  numerous  wood-cuts,  six  plates  in  color.  Volume  II.  omtains,  besides  wood-engravings,  nine 
colored  plates. 

As  a  specimen  of  book*making  Poszi's  Gynaecology  is  very  handsome,  being  beautifully  printed  on  extra  heavy 
paper  and  bound  in  red  English  muslin,  brown  leather,  and  dark  green  half-morooco,  at  #6.00^  97«oOk  *iul  I 
petTolume.  respectively. 

A  complete  descriptive  circular  will  be  mailed  free  upon  application,  to  any  address. 

The  work  is  sold  by  subscription  only. 


^M.    WOOD  &  CO.,    Publishers,    New  York. 
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fl  DSBful  Nbivb  Stimulant  anil  Tonic. 

CELERINA  is  a  powerful  stimulant  WITH- 
OUT the  depressing  AFTER-EFFECTS  of 
alcohol,  caffeine,  nitro-glycerine,  etc.  It  is  also  a 
reliable  Nerve  Tonic.  A  pleasant  exhilaration  is 
experienced  after  a  dose  of  one  or  more  teaspoon- 
fuls,  and  under  its  continued  use  a  renewed 
capacity  for  mental  and  physical  exertion  results. 
It  is  indicated  in  all  forms  of  exhaustion,  mental 
inertia  and  senile  weakness. 

D08E:  One  or  Two  Teaspoonfuls  Three  Times  a  Day. 

A  FULL-SIZED  BOTTLE  SENT  FREE  TO  ANY 
PHYSICIAN  WHO  WILL  PAY  EXPRESS  OHARQE8. 


RIO  CHEMICAL  CO., 


ST.  LOUIS,  MO. 


VICTOR  BABT  FOOD 


Hmail  1-2  ib.  Can^  per  daz.,  $1.7A 
Large  3  ib.  Can,     **      **         7.00 

WHOLBSALB: 
O.  N.  CRITTENTON, 
W.  H.  8CHIEPPELIN  A  CO., 
M0KE88ON  A  ROBBIHa. 

Cifcnlan  and  Other  Priotcd  Matter  Supplied  oi 
Applkatioo  to 

JOHN    PETRIE,  Jr., 

CS  WAIiKBK  ST.,  HBW  TOBK. 


SEND   FOR 

Iiatest  Catalogae, 


AID 


LISTiOF  PIOTTJRES  FOE 

PHYSICIANS"  OFFICES. 


E.  J.  HU88EY  &  CO., 
82  L  JOHN  ST.,  NEW  YORK. 


DEAR 


•NESS  &  HEAD  NOISES 

ime  by  mv   In7tsible 

1  ubular  Bar  Outthiona.  Whit- 
oen  heard.  Succetilal  when  all  remcdlei  fail. 
Uore  snoeeMfU  thmn  all  almllar  derloM 
eomblnedt  not  only  in  caaei  where  natural  drums 
are  ruptured,  but  also  where  deaf  oest  ia  caused  by 
thickening  -of  tympanum.  Help  the  Bam  mm 
leneee  help  Che  Byee.  Batlly  adjusted  by  wearer. 
Used  by  many  physicians.  Illustrated  descriptive 
book  sent  free  to  those  who  mention  the  American 
Journal  of  Obstetrics.  Discount  to  physicians. 
Address  r.  BSNOX,  868  Bioftftwif,  OH,  nth  Mh  Vfv  TmI. 


6U  heiorc  tiiey  reach  their  fifth  year*     Rotch»  of  Bostoiu  in  hfs\  classic 
^Pediatrics^^  says:  ^In  the  latter  part  of  the  first  year  tufcercttlosis  becomes  vei 
common*^ .  Ada  to  this  all  cases  of  mahiutritioiv  nadual  dfdfne»  th  oness,  p 
and  other  ^wasting  diseases  ^  and  you  have  a  list  of  affections  whkh  call  for 


"iKSTh 


^^   .  The  oil  is  a  food^  pardy  digested  a 

promptly  assimilated*     -^'   --      -  — 

nervous  system*  > 

Scott^s  Emulsion  More  Than  Feeds 


i 


It  changes  unhealthy  action  to  one  of  health*     It  increases  the  red  blood  corpusckl 
It  is  a  tonic  and  an  alterative* 

To  prevent  substitution^  Scotfs  Emulsion  is  put  up  in  two  sires  at  50  cents  m 
$I«00*    fCindly  prescribe  it  always  in  the  unbroken  package* 

SCOTT  &  BOWNE,  Mfg.  Chemists,  New  York 


The  Battle  Creek 

Sanitarium  ^ 


Is  a  place  wherechronic  invalids,  espedally  those 
suflFering  from  the  various  forms  of  indigestion, 
the  diseases  peculiar  to  women,  constipation, 
chronic  malarial  poisoning,  anaemia,  obesity, 
the  uric  acid  diathesis,  neurasthenia,  migraine, 
and  similar  ailments,  are  trained  into  health  by 
the  aid  of  systematic  regimen,  scientific  hydrotherapy,  massage,  Swedish  movements,  Swedish 
gymnastics,  and  other  rational  means.  Most  cases  of  Bright's  disease,  diabetes,  locomotor 
ataxia,  and  many  other  maladies  which  are  incurable  under  ordinary  conditions,  are  greatlr 
improved  by  the  combined  use  of  rational  remedies  and  systematic  regimen,  and  many  ar^ 
practically  cured.  Extensive  bacteriological,  chemical,  and  microscopical  laboratones  con' 
nected  with  the  institution  afford  excellent  facilities  for  accuracy  in  diagnosis  and  original 


research. 


The  Institutloa  is  Condiicted  Strictly  witMo  Etfelcal  Uocs. 


facintLeli!^DrdTl?e"m^£%^tc^^^      TI)G  SHnlTpDlUfut  o8ul8  urCtR^  piluq* 


\n 


556 


95.00  a  Year  in  Advance. 


Single  Oopies,  50  Gents. 


n. 
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DISEASES  OF  WOHEII  UD  CHIIDIIEII. 


A.  MOKTHLY  JOURNAL. 


DECEMBER,  1896. 


NEW  YORK- 
WILLIAM   WOOD  &   COMPANY. 


Entered  at  iKe  Po$t  0(Jlcey  New  York,  N.  V.,  om  aecond-clasa  matter. 
VOLUME    XXXIV.     Covvriaht,  1896,  by  Wm.  Wood  &  Co.         WHOLE  NO.  228. 


SUPERIOR  TO  PEPSIN  OF  THE  HdC 


INGLU  VIN  'SESrSrS 

A  SPB<)IFIC  FOR  TOMITIirO  IN  GESTATION  IN  DOBB9  OF  10  to  ao  drmlns. 


WM.  R.  WARNER  &  COMPANY'S  POTENT,  RELIABLE,  SOLUBLE 

SUGAR  and  GELATINE  COATED  PILLS. 


PIL.     PERISTALTIC. 

(Trade-Mark.) 
Each  contaioiBg: 

Aloin l-4gr.    Strychnin l-60gr. 

Ext.  Belladonna ...  1-8  gr.    Ipecac 1-16  er. 

Dose,]  to 2 Pills. 
100 40c. 


PIL.    CHALYBEATE. 

(WM.  R.  WABNKR  A  GO.') 

Proto  carb.  of  iron,  8  grains  Dose,  1  to  8  Pills. 

(WM.  R.  WARNKR  A  CO.'S  FSRRUGfMOUS  PILU).) 

Ferri  Sulph.  Fe  SO^    \     Ferri  Carb.  Fe  CO. 
Potass.  Carb.  Ka  COg  f  ""Potass  Sulph.  Ka  SO4 


100., 


.40c. 


PIL.    CHALVBEATE    COMP. 

(WV.  R.  WARNBR  A  CO.> 

flame  as  Pil.  Chalybeate  witb  1-S  gr.  Sxt.  Kuz 
Vomica  added  to  each  Pill  to  increase  the  tonic 
effect.    Dose.  1  to  8  Pills. 

100 6Bc. 

PIL.    DIGC6TIVA. 

(WM.  R.  WAR2(KB  A  00.> 

A  VALUABLE  AID  TO  DIGESTION. 

R— Pepsin  Conc't 1  gr.    Qin  ferine  . .  .1-10  gr. 

PuL  Nui  Vom.. .  .1-4  j?r.    Sulphur 1-8  icc 

This  combination  is  very  useCuL  in  relievinfr 
various  forms  of  Dyspepsia  and  Indigestion,  and 
will  afford  permanent  oeneflt  in  cases  of  enfeebled 
diffestiou,  where  the  erastric  juices  are  not  properly 
secreted. 

As  a  dlnnar  pill.  1*11  Dtgestiva  is  uneoualed.  and 
may  be  taken  in  doses  of  a  single  pill,  either  before 
or  after  eating. 

100 60c 


Please  specify  (WARNER  &  CO.)  and  order  in  bottles  of  100,  to  secure  the  full  therapeutic  effect, 
and  to  avoid  the  substitution  of  other  braods.    Sent  by  mail  on  receipt  of  price. 

WM.  R.  WARNER  &  CO.,  Maaufaeturing  Chemists, 

1228  Maiiet  St,  PHILMELPHIIl       52  Maiden  Uu;  NEW  YORK.         197  Randolph  St,  CHICAGO. 


^du^MUh^u^tf^duy^^ii^ 


^duuuy 


An  Antiseptic  Pharmaceutical  Combination 


OZONE-COD  LIVER  OIL-QUAIACOLA 

Completely  Ozonized— ^locum's  French  Electrical  Method. 

AN  excess  of  Ozone  supplied  to  the  blood  destroys  all 
micro-organisms   and   increases   the  oxidation  of 
effete  material. 


A  Physician's  saniple  Is  too 
small  for  practical  demon- 
stratioiu  Oinkal  data  can 
only  be  obtained  from  a  fair 
trial*  Doctor^  on  request 
we  will  send  you  free  all 
charges  paid^  any  reasonable 
quantity  for  such  a  triaL 


Prepared  only  by 

The  025omulsion  Co., 

New  York,  U.  S.  A. 

BRANCHES: 

LONnON.  PARIS.  KAia.SBAD. 

HOME.  >1A1>KID.  MONTKfcAL. 

HAVANA.  CITY  OF  MEXICO. 


fHE  value  of  creosote  in  phthisis  is  lessened  by  objections 
to  Its  continued  use,  owing  to  its  irritating  effect 
upon  the  stomach.  * 

r; UAIACOLA  (a  perfected  guaiacol),  representini'  the 

n;7..fw"'l''w''^P"'?uP^^  °^  creosote-minus  the 
objections— combined  with  pure  Norweeian  Cod  Liver 
Oil  completely  ozonized,  forms  a  recons^dive  and  tissue 
builder  of  peculiar  merit. 

r^A?h1If^!rriIn^'"SJ'^?''^'^^'-^*i^  Affections, 
1  Asthma,  La  Grippe,  Mal-nutrition  Waste  Debility 
Scrofula  and  all  Blood  Disorders.  '  wasie,  ixmmy, 


^ 


I 


.1 


M 


B.P.L.  bindery. 

Khd  ly  I  by/ 


